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Pre check List for Microneedle RF & Laser

Any tanning or prolonged sun exposure in the last 2-4 weeks                                                                
                                                              
Have you taken any antibiotics that cause photo sensitivity in the past 7-14 days                             
                          
Any known Auto-Immune Disorders such as Lupus                                                                                 
                                                                                   
Are you currently pregnant or breast feeding                                                                                           
                                                                                           
Have you had cosmetic fillers or Botox 1 month before procedure                                                     
				          
Have you used Accutane in the last 6 months                                                                                          
                                                                                            
Are you currently using a topical treatment such as Retin A or Renova, (If so                                                      
 discontinue 3 weeks before and 3 weeks after)

Do you have a history of developing cold sores or herpes                                                                    
                                                                 
Do you have a tendency to develop keloids (scars)                                                                                
                                                                                                                        
Have you undergone Chemotherapy/Radiation 	                                                                                 
				                    
Do you have any skin disorders such as eczema on the areas to be treated today                         
                          
Have you had a pacemaker, metal implant or de-fibrillator                                                                 
                                                                                           
Do you have a permanent filler                                                                                                                 
                                                                                                                                                                              
Do you have a current history or acne                                                                                                    
                                                                                                                           
Are you taking any medications that lower your immune system                                                     
(Immunosuppresants)

Any history or taking gold medication                                                                                                    
                                                                                                   
Any history of HIV/Hepatitis (circle which one)                                                                                     
                                                                                       
Do you wear any make-up before the procedure                                                                               
                                                                                    
Have you had threading procedure                                                                                                      
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