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Accent XL Consent Form

I understand that the Accent XL is a radio-frequency device intended for use in dermatologic and general surgical procedures for non-invasive treatment of wrinkles, skin tightening, and body contouring. I understand that multiple treatments will be required and that there is no guarantee that the wrinkles/rhytides and skin dimpling will be completely removed. I understand that there is a possibility of short term (few minutes to hours) adverse effects such as heating sensation, erythema, and dry skin. Burns may occur in rare situations. These possible adverse effects have all been fully explained to me ____________ (Please initial)

I understand that the treatment by the Accent XL system involves a series of treatments and that the fee structure has been fully explained to me._________(Please initial)

With this in mind, I am choosing to try Accent XL non-invasive treatment for wrinkle reduction, skin tightening, and body contouring.

PHOTOGRAPHS: I do______ do not______ give permission for photographs and other audio-visual and graphic materials to be used by The Medspa at Cosmetic Surgery Center of Maryland and Cosmetic Surgery Center of Maryland for marketing, education or promotion purposes. Although the photographs or accompanying material will not contain my name or any other identifying information, I am aware that I may or may not be identified by the photos.

Signature: _______________________________________

I have read and understand this agreement. All of my questions have been addressed and answered to my satisfaction. I agree to the terms of this agreement.

Patient Name (Please Print): ________________________________

Patient Signature: __________________________________

Date: ___________________________________________

Witness: _________________________________________
