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CONSENT-CLEAR & BRILLIANT OR PERMEA

Consent- Clear & Brilliant or Permea:
Clear and Brilliant Consent INFORMED CONSENT INTRODUCTION

Thank you for choosing Advanced Dermatology for your cosmetic skincare treatments. We value the opportunity to
consult you on your aesthetic concerns and desires in the effort to promote healthy youthful skin.

Cosmetic treatments (injectable and laser, light or other energy-based therapy) are procedures that have both benefits
and risks that need to be considered. A series of documents called Informed Consents have been prepared for you by
Advanced Dermatology, LLC to help you make an informed decision. Informed Consent documents are used to
communicate information about treatments, along with disclosure of risk and alternative treatment(s). It is important
that you read these documents carefully and completely. Only when you have no questions or concerns do you initial
each page, indicating that you have read and fully understand all the items it discusses. When you arrive at the end of
the document, please sign the consent for the procedure. If you have any remaining questions or concerns, do not sign
the consent until getting these questions answered by Dr. Taub, one of her staff members or Advanced Dermatology's
Cosmetic Coordinator at 847-459-6400.

FINANCIAL RESPONSIBILTY: All cosmetic, injectable and laser, light or other energy-based treatments are considered a
cosmetic procedure and therefore not covered by insurance. We will not submit these treatments to your insurance
and require that you pay at the time of service. You will receive Financial Protocols for each treatment that is
recommended for you that are valid for 90 days from the date of our recommendation. Should the price change after
90 days you would be responsible for any increase in cost.

WHO WILL PERFORM MY TREATMENTS: We have a variety of highly skilled providers for each of our services. Amy
Taub, MD, Anne Marie Leger, MD, Monika Kaniszewska, MD, Emily Oehler, PA-C, Steven Prus, PA-C, Ann Cameron
Schieber, PA-C, Jessica Dooley, PA-C, Elana Block MSN, RN, Alla Molchanov, Lic. Cosm., Emily Jamieson, Lic. Esth. (LE),
Rachel Walker, LE, Nicole McNellis, LE, Alyssa Conner, LE, and Brittany Hartnett, Lisc. Cosm. all perform cosmetic
treatments at Advanced Dermatology. All providers at Advanced Dermatology have been specifically trained by Dr.
Taub and are all licensed professionals in the state of Illinois. Dr. Taub reviews and approves every treatment
performed at Advanced Dermatology. Dr. Taub is a board-certified dermatologist with over 20 years in practice and is
Medical Director and Founder of Advanced Dermatology. We have taken great measures to ensure that your treatment
is performed safely and effectively. We attend national meetings frequently to keep updated on the latest, best and
safest techniques and remain at the forefront of cosmetic dermatology.

DISCLAIMER: What your Physician, Physician Assistant, Laser Provider, Esthetician, Cosmetologist, and/or Cosmetic
Coordinator have discussed with you and included again in these documents are the material risks, both common and
uncommon, that they feel a reasonable person would want to know, understand, and consider in deciding if this
treatment is something they would like to proceed with. Some risks cannot be foreseen. It is important that you read
the information contained in each consent document and have all your questions answered before signing the consent.
Questions and concerns can be answered in the office through a consultation appointment or by calling 847-459-6400.

Do not sign this form without reading and understanding its contents.

Clear & Brilliant and Permea- INFORMED CONSENT BOOKLET
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INTRODUCTION:

I understand that the following are among the expected side effects of the Clear + Brilliant procedure:

Discomfort — Most people will feel some heat-related discomfort (pain) associated with the treatment. This discomfort
is usually temporary during the procedure and localized within the treatment area. A small number of patients have
reported tenderness in the treatment area lasting up to several weeks.

Redness and Swelling — Laser treatment will cause varying degrees of redness and swelling in the treatment area.
These common side effects last from several days to a couple of weeks, depending upon the aggressiveness of the
treatments.

Itching — This can occur as part of the normal wound healing process or may occur as part of infection, poor wound
healing or contact dermatitis.

Acne or Milia Formation — A flare-up of acne or formation of milia (tiny white bumps or small cysts on the skin) may
occur. These symptoms usually resolve completely.

Herpes Simplex Reactivation — Herpes Simplex Virus (cold sore) eruption may result in rare cases in a treated area that
has previously been infected with the virus.
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I understand that the following are among the possible risks or complications associated with the Clear + Brilliant
procedure:

Bleeding; Oozing; Crusting — Aggressive treatment may cause pin point bleeding, petechiae (small red dots under the
skin surface), and/or oozing. Crusting or scabbing may form if the clear fluid or blood dries.

Blisters; Burns; Scabbing — Heating in the upper layers of the skin may cause blisters or burns and subsequent scab
formation. Steam from the heating may produce a separation between the upper and middle layers of the skin resulting
in blister formation. The blisters usually disappear within 2-4 days. A scab may be present after a blister forms, but
typically will disappear during the natural wound healing process of the skin.

Scarring — Scarring is a possibility due to the disruption to the skin’s surface and/or abnormal healing. Scars, which can
be permanent, may be raised or depressed, and scarring could lead to loss of pigment (“hypopigmentation”) in the
scarred area.

Pigment Changes — During the healing phase, the treated area may appear to be darker. This is called PIH, post
inflammatory hyperpigmentation. You may have experienced this type of reaction before and noticed it with minor cuts
or abrasions. PIH occurs as a part of the normal skin reaction to injury. The skin functions become hyperactive during
the healing process, including cells that produce pigment. PIH occurs more frequently with darker colored skin, after
sun exposure to the treatment area, or with patients who already have a tan. To reduce the risk of PIH, the treated area
must be protected from exposure to the sun (sunscreen for 6 months after treatment); however, in some patients,
increased skin coloring may occur even if the area has been protected from the sun. This pigmentation usually fades in
3 to 6 months.

Hypopigmentation — In some patients who experience pigment changes, the treated area loses pigmentation
(hypopigmentation) and becomes a lighter color than the surrounding skin. This type of reaction may also be
permanent.

Infection — If blisters or bleeding are present, an infection of the wound is possible. Scarring and associated pigment
changes may result from an infection.

Eye Injury — Eye injuries may result from numbing cream getting into the eyes. Your eyes will be covered with
protective goggles during treatment and should remain closed during the treatment. The laser could cause direct eye
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injury in the absence of these precautions.
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Efficacy — Because all individuals are different, it is not possible to completely predict who will benefit from the
procedure. Some patients will have very noticeable improvement, while others may have little or no improvement. A
series of treatments is usually needed for maximum results.
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Contraindications — Clear + Brilliant cannot be performed on patients who are currently undergoing or have had
Accutane treatment within the past six months, have a predisposition to keloid formation or excessive scarring or have
suspicious lesions.
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Do not touch the equipment while in the room. Laser equipment is dangerous and a misfire could cause skin or eye
damage that is permanent.

I have read all pages contained in this document and hereby authorize the following provider(s): Amy Taub, MD, Anne
Marie Leger, MD, Monika Kaniszewska, MD, Emily Oehler, PA-C, Steven Prus, PA-C, Ann Cameron Schieber, PA-C, Jessica
Dooley, PA-C, Elana Block MSN, RN, Alla Molchanov, Lic. Cosm., Emily Jamieson, Lic. Esth. (LE), Rachel Walker, LE, Nicole
McNellis, LE, Alyssa Conner, LE, and Brittany Hartnett, Lisc. Cosm. to perform the following procedure: Clear & Brilliant
(CB)/ CB Permea

It has been explained that during the course of the proposed procedure, unforeseen conditions may be revealed
requiring performance of additional procedures. | also recognize that during the course of the procedure unforeseen
conditions may necessitate different procedures than those described above. | therefore authorize the provider(s) to
perform such other procedures that are in the exercise of his or her professional judgment necessary and desirable.

| acknowledge that no guarantee has been given by anyone as to the results that may be obtained.

| consent to photographic use for medical, scientific, and/or educational purposes for the appropriate portions of the
face and/or body.

For purposes of advancing medical education, | consent to the admittance of observers to the procedure.

IT HAS BEEN EXPLAINED TO ME IN A WAY THAT | UNDERSTAND:

THE ABOVE PROCEDURE TO BE UNDERTAKEN

THERE MAY BE ALTERNATIVE PROCEDURES OR METHODS OF TREATMENT

THERE ARE RISKS TO THE PROCEDURE PROPOSED

ANY QUESTIONS | MAY HAVE ASKED HAVE BEEN ANSWERED TO MY SATISFACTION

| consent to the procedure and the above listed items. | am satisfied with the explanation.

My Physician discussed my procedure, | understand the risks and benefits of the procedure have read the consent form
| understand and | received a copy. | agree.




