CARYTOWN[OPTOMETRY]

Benjamin Gotes, OD 3343-B W C@ry St. Richmond, VA 23221
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| authorize Doctor o perform IPL" trestments on me

In an effort to improve Dry Eye Disease due to Mialbomlan Gland Dysfunetion / Dysehromia
/ Hyperpigmentation / Halr Reduction / PWS / Heemengloma / Angloma / Rosacea /
Telanglectasia /

Cther:

lunderstand thet witheut eye protection,

IPL applied near the eyes may cause severe aculsr
complications

lunderstand that there is a rare possibility of side effects or serlous complications Including
permanent discoloration and scarring. | am aware that careful adherence to all advised
Instructions will help reduce this posslbility

lunderstand the below list of short-term effects and agree to follow mateching guldelines:
8  Flaking of pigmentad lesions — crusts may take 5 to 10 days to disappear and it Is
Important not te manlpulate or pick which may otherwlse lead to scarring

©  Discomfort = during the procedure, | might experience a sensation similer to & rubbaer

band snap which degrae will vary per my skin condition and area sensltivity but thet
does not last long. A mild “sun-burn® sensation may follow for typlcally up te one hour
and will be reduced with application of ceollng and soothing creams

© Reddening and swelling ~ severlty and duration depend en the Intensity of the
treatment and the sensitivity of the area to be treated. These phenomena may be
reduced with application of cooling and/or antl-inflammatory creams

B Brulsing may rarely occur and may last up to 2 waeks

lunderstand that sun &xpasure or tanning of any sort Is not aligned with the pre and/or
post-care Instructions and may Increase the chance for complications

The procedure as well as potential benefits and risks have been thoroughly explained to me
and | have had all my related questions answered

Pre and post-care instructions have been discussed and ara completely clear to me
lunderstand that results may vary with each individual and acknowledge that It Is

impossible to predict how | will respond to the treatment and how many sessions will be
reguired

I consent to photographs being taken for the purpose of documenting my progress and
response to the treatment and be kept solely In my medical record

| eonsent to photographs beling used for medical edueation or publication with applied
diseretion and not revealing my Identity

| agree to review the followlng IPL” pre-trestment com pllance checklist along with my

Please read and initlal each siatemen, Compiete, underline o circle Individual selsction accordingly,

Initials

NN
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Benjomin Gates, OD 3343-B W Cory St. Richmond, VA 23221

My signature certifies that | duly read and understood the content of this informed consent
form, and that | gave the accurate information as to my health condition. | hereby freely
consent to OptiLight IPL treatments

Name of patient (please print) Signature of patient Date

Name of witness (please print) Signature of witness Date
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One of the most important factors in deciding which Laser/IPL™ (and settings) to use is the patient skin type.
Skin typing is determined by genetics, reaction of the-skin to sun exposure and tanning habits.
The following skin type quiz’ is intended as a sample only to provide additional help in the evaluation of an individual
skin type. Skin typing of the area to be freated is to be assessed. Lumenis takes no liability on that document and its
. content is not intended to be a substitute for professional medical diagnosis.

-

Genetic predisposition Report
Score
Score 9 0 R 2 3 4 7
: « Light blue, Bfue, grey : Brownish

What is the color of your eyes? grey, gresn or green i Ciarke browrn black | i
What is the natural color of your Chestnut,
hair? Sandy red Blond dairk Blend Dark brown Black |
What is the color of your skin . Pale with :
(non-exposed areas)? Reddish Very pale beige tint Lightbrown | Darkbrown |
Do you have freckles on non- :
exposed areas? Many Several Few Incidental None |

Reaction to sun exposure Report
Score
Score 2 0 1 2 3 4 7
; Blisterin Burns sometimes
What happens when you | Painful redness Y Never had
: e .| followed by followed by Rare burns
stay in the sun too long? | blistering, peeling | ™/ o peeling T
To what degree do you Light Reasonable Tan Turn dark
turn brown? HEmly arnok tal colour tan tan very easy brown quickly
Do you turn brown within
several hours after sun Never Seldom Sometimes Often Always
exposure? 0 | 1 ssseseses
How does your face react = Very Never had
T Very sensitive Sensitive Normal teletant a problem
Total score for reaction to sun exposure:
Tanning habits Report
Score
Score 2 0 1 2 3 4 7
gr;i?] c(!:: ;?tli]ﬁltg:: ::m:;sr:py!::;'f_body Morethan 3 | 2-3 months | 1-2 months | Lessthana | Lessthan2
tanning cream)? months ago ago ago month ago weeks ago
Did you expose the area to be treated :
to the sun? Never Hardly ever | Sometimes Often Always

Total score for tanning habits:

Add up the total scores for each of the three sections for your Skin Type Score:

! Quiz adapted from the Radiation protection (tanning units) amendment regulation
by the Australian Government Health Directorate and the Ametican Skin Cancer Foundation
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“
& ’
Skin Type Score Skin Type » Features
0-7 | by Caucasian / freckles
' Always burns and never tans (pale white skin)
8-16 m Caucasian / freckles
Burns easily and tans minimally (white skin)
17-25 m Darker Caucasian
Burns moderately and tans gradually (light brown skin)
25-30 Y, Mediterranean, Asian, Hispanic
Burns minimally and always tans well (moderate brown skin)
vV Middle Eastern, Latin, light-skinned black, Indian
Over 30 Rarely burns and tans profusely (dark brown skin)
Vi -Never burns (deeply pigmented dark brown to black skin)
Report total skin type score: Quiz skin type: Diagnosed skin type:
Has a consent form been signed? Has an additional pre-treatment compliance
(pls circle) Yes/ No  checkiist been completed?(ois circe Yol No
Assessment conducted by: .
ke print nama) Date of assessment: / /

Signature of patient:

o (I attest hereby that | have
Name of patient: answered the above
fo the best of my knowledge)
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CARYTOWN

Benjomin Gotes, OD 3343-B W Cory St. Richmond, VA 23221

For all other conditions (relevant for an upgraded configuration of the OptiLight device):

Skin type of the area to be treated: 1o o o Vo Vo Vig
Natural or artificlal sun exposure In the past 3-4 weeks pre-oporthe | NO | YES
following 3-4 weeks post-op plan
Use of self-tanners or tan enhancer caps within the past 3-4 weeks NO | YES
-0p plan
Photesensltive herbal preparations (St John's Wort, Ginkgo Biloba, NO |VES:
| efc...) or aromatherapy (essential oils)
Diseases which may be stimulated by light at 400 nm to 1200 nm, NO | YES:....oo -
such as history of Systemic Lupus Erythematosus or Porphyria
Pregnant or ibility of nan rium or nursin NO | YES
Inflammatory skin eonditions (dermatitls, etc...) .ol
Presence or history of active cold sores or herpes simplex virus NO | YES
HR | HIV NO | YES
PL | Active cancer (currently on chemotherapy or radiation) NO | YES
SR | Previous skin cancer? NO | YES
VL | Medieal history of kelolds NO | YES
Intake of Isotretinoin within the past year NO | YES
Medical history of Koebnerlzing iIsomorphic diseases (vitlligo, NO | YES:. ..o,
oriasis)
Any knewn allergy? NO | YES:..mn,
Any tattoo and/or plgmented lesion on requested treatment area that | NO | YES
should be protected?

List of additlonal current medication taken

Hormonal or endoerine disorders {(PCOS or uncontrolled diabetes?)

NO | YES: ..,
" Previous hair removal procedures on reguested treatment area (other | NO | YES: wiak/when?
IPL/laser, wax, electrolysls, etc...) PR -
oL Any observed modification (colour, size, texture and border) on the NO | YES: ..
SR lesion &0 be treated?
L Any hair on requested treatment area that should not be removed? NO | YES
_Age of leslon onset?
PL | Previous skin procedures on requested treatment area (Botox, fillers, | NO | YES: what/when?
SR_| peels, etc...) b L
sn | Intake of aspirin or antl-coagulants? NO | YES: ..,
W ["Easy brulsing? NO | VEs
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Benjomin Gates, OD 3343-B W Cary St. Richmond, VA 23221

For Dry Eye Disease due to Meibomian Gland Dysfunction:

Skin type of the area to be treated: |4 o o Vo Vo

Ocular surgery or eyelid surgery, within 6 months prior to the first NO YES

IPL session?

Neuro-paralysis in the planned treatment area, within 6 months prior NO YES

to the first IPL session ?

Uncontrolled eye disorders affecting the ocular surface, for example NO YES

active allergies ?

Pre-cancerous lesions, skin cancer or pigmented lesions in the NO YES
lanned treatment area ?

Uncontrolled infections or uncontrolied Immunosuppressive : NO YES

Diseases ?

Ocular infections, within 6 months prior to the first IPL session ? NO YES

Prior history of cold sores or rashes In the perioral area or in the NO YES

planned treatment area that could be stimulated by light at a
wavelength of 560 nm to 1200 nm, including: Herpes simplex 1 &
OptiLight 2, Systemic Lupus erythematosus, and porphyria ?

Within 3 months prior to the first IPL session, use of photosensitive NO YES
medication and/or herbs that may cause sensitivity to 560-1200 nm

light exposure, including: Isotretinoin, Teiracycline, Doxycycline,
and St. John's Wort ?

Radiation therapy to the head or neck, within 12 months prior to the NO YES
first IPL session ?

Planned radiation therapy, within 8 weeks after the last IPL session NO YES
Treatment with chemotherapeutic agent, within 8 weeks prior to the NO YES
first IPL session ?

Planned chemotherapy, within 8 weeks after the last IPL session ? NO YES
History of migraines, selzures or epilepsy ? NO YES
Tattoos in the planned treatment area ? NO YES
Exposure to sun or artificial tanning during 3-4 weeks prior to NO YES
Treatment ?

Any remaining suntan, sunburn or artificial tanning products ? NO YES




