Consent to PlasmaLift Spot Test

I, _______________________________________, understand that PlasmaLift is a process of exposing the skin to a hot plasma discharged from a handheld plasma pen. (Plasma is defined as the 4th state of matter.)

I voluntarily request as my PlasmaLift Specialist, Rachael Lynée Arnold, and that she may perform the following procedures on my body. 

PlasmaLift Spot Test ____________ (Please initial)

Please read and initial all below:

________ I completed the medical history form and was truthful in my responses.

________ I am 18 years of age or older.

________ I understand that no person may receive PlasmaLift that appears to be under the influence of alcohol or drugs, and I am not under the influence of either. 

________ I understand that this procedure can cause pain or discomfort and topical cream for numbing can be used if necessary.

________ I understand the markings are under the guidelines of permanent makeup/tattoo, under that definition of temporary scarification and there is a possibility of hyperpigmentation resulting from the procedure, especially to individuals prone to hyperpigmentation from scars or other injuries.

________ I understand other risks involved may include, but are not limited to, infection, allergic and other reactions to applied creams, allergic and other reactions to products applied during and after the procedure. I understand that no warrant or guarantees have been made as to the results.

________ I accept full responsibility for any and all, present and future medical treatments and any expenses I may incur in the event I need to seek treatments for any known or unknown reason associated with this procedure.

________ I acknowledge that the manufacturer of the Plaxel/PlaGen Plasma Pen requires a spot testing and specifically disclaims any responsibility for any adverse reaction. I understand spot testing does not identify individuals who may have a delayed reaction. I agree to receive a spot test prior to my PlasmaLift procedure, and I agree to release Rachael Arnold – Plaxel USA, LLC , assistants, and manufacturer(s) from any and all liability related to allergic reaction or any other reaction to PlasmaLift.

________ I certify that I have read this Consent, and I fully understand all of its contents.


Signature of Client: ____________________________________________   Date: _____________________

Printed Name: ___________________________________________________


PlasmaLift Specialist: ___________________________________________   Date: ____________________
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