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COSMETIC COURSES TRAINING CONSENT &

MEDICAL HISTORY

	Full Name

	Date of Birth

	Address

	Postcode

	Mobile No.

	E-mail

	GP Name

	Surgery

	Today’s Date

	How did you hear about us?


MEDICAL HISTORY

	Do you suffer from any of the following? 
	Yes
	No
	Details

	Have you had a non-surgical treatment before?
	
	
	

	Are you seeing your GP with any health problems?
	
	
	

	Diabetes/Asthma/Liver/Kidney disease/Heart disease?

	
	
	

	ANY allergies or sensitivities? Salicylic/Aspirin, nut/Latex?
	
	
	

	Have you ever had a skin reaction after treatment?
	
	
	

	Thrombosis/Bleeding disorders? Do you bruise easily?
	
	
	

	Ever had any form of cancer or any skin lesions removed?
	
	
	

	Are you pregnant, breast feeding or on fertility treatment?
	
	
	

	Do you smoke?
	
	
	

	Have you any viral lesions, cold sores, shingles etc?
	
	
	

	Have you ever had a reaction to local (dental) anaesthetics?
	
	
	

	High or Low blood pressure/fainting/daustrophobia?
	
	
	

	Do you have any Neuromuscular disorder?
	
	
	

	Ever seen a Dermatologist?
	
	
	

	Do you use any topical medications? Roaccutaine?
	
	
	

	Have you ever had Hyper pigmentation? During pregnancy?
	
	
	

	Do you sunbathe, use sunbeds or have tanned skin?
	
	
	

	Medication (including aspirin, Warfarin, antibiotics, HRT, Oral contraceptives, Vitamin E or Ginko supplements)?
	
	
	


Further information which should be considered prior to treatment, please detail below
I confirm the health history is accurate and complete. I understand that withholding any medical information may be detrimental to my health and safety during the procedure which the practitioner agrees to undertake.

If there is any change in my medical history, it is my responsibility to advise the practitioner before further treatments are carried out. 
Model signature







Date

Practitioner signature






Date 
CONSENT

Model name






Date of birth
I confirm that I understand the risks and conditions associated with the procedures. I further confirm that I understand these procedures are elective medical-cosmetic treatments and hereby acknowledge the following (please tick each point when read)

□ That the practice of medicine and surgery is not an exact science and different people can react differently to one procedure. In particular, the effects of treatment will last longer with some patients than with others.

□ That this procedure is performed by medically qualified people who are being trained how to perform non-surgical treatments for cosmetic reasons and I am therefore mindful that I am being practiced on. Because of this, the results can only be assessed subjectively. Therefore, I understand that while I have been advised as to the expected results, this should in no way be interpreted as a guarantee. 

□ I understand that whilst complications from these procedures are uncommon, they do sometimes occur. I have been informed of the more common side effects and also the rare complications for each treatment, including the expected duration.

□ With complete understanding, as essentially outlined above, I am undergoing treatment at a nominal financial cost as a model for training purposes. I am doing this on my own volition, after a consultation regarding each procedure has taken place with me personally. 

□ I have been made aware of alternative treatments including having no treatment. 

□ I confirm that each procedure has been explained to me and I have read the appropriate information sheet and had the opportunity to ask any questions and that these have been answered to my satisfaction.

□ I have been advised regarding the aftercare of each treatment and been given the appropriate written aftercare advice sheet for each treatment. I have understood and agree to follow these instructions in the knowledge that deviation can cause a disappointing result and in some instances can pre-dispose me to side effects and reactions to treatments.
□ I confirm that by signing this consent form, I take responsibility to inform of any change in any medical history and that I will follow all aftercare advice, on each and every attendance for treatment. 

□ I further understand that, for teaching reasons, pre and post-treatment photographs will be taken and that these may be used by National Cosmetic Courses and their associated companies. 

Model Signature 






Date

Practitioner Signature





Date

I confirm that I have explained the procedure of DERMAL FILLERS and discussed the risks and conditions associated with this procedure in terms which are suited to the understanding of the patient. 

Practitioner Signature





Date

□ I have received the DERMAL FILLER possible risks and complications post treatment sheet. 


Model Signature






Date

I confirm that I have explained the procedure BOTULINUM TOXIN and discussed the risks and conditions associated with this procedure in terms which are suited to the understanding of the patient. 

Practitioner Signature 





Date

□ I have received the BOTULINUM TOXIN possible risks and complications post treatment sheet. 

Model Signature






Date

I confirm that I have explained the procedure LOCAL ANAESTHETICS and discussed the risks and conditions associated with this procedure in terms which are suited to the understanding of the patient. 

Practitioner Signature





Date

□ I have received the LOCAL ANAESTHETICS possible risks and complications post treatment sheet.

Model Signature






Date

CONSENT FURTHER TREATMENT

□ I confirm that there is no change in my medical history and I reconfirm my consent to treatment as a model today.
Model Signature 






Date

Practitioner Signature





Date

□ I confirm that there is no change in my medical history and I reconfirm my consent to treatment as a model today.

Model Signature 






Date

Practitioner Signature





Date

□ I confirm that there is no change in my medical history and I reconfirm my consent to treatment as a model today.

Model Signature 






Date

Practitioner Signature





Date

□ I confirm that there is no change in my medical history and I reconfirm my consent to treatment as a model today.

Model Signature 






Date

Practitioner Signature





Date

□ I confirm that there is no change in my medical history and I reconfirm my consent to treatment as a model today.

Model Signature 






Date

Practitioner Signature





Date

□ I confirm that there is no change in my medical history and I reconfirm my consent to treatment as a model today.

Model Signature 






Date

Practitioner Signature





Date
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