Consent Form for the following services:
(Cavitation, Radio Frequency, Lipo Laser & Vacuum Therapy)

Name:

____________________________________________

Address:

____________________________________________

DOB:

______________

Email:

____________________________

Age:

_________________

Do any of the following conditions currently apply to you?

Height:

Phone #:

___________

_________________

(check all that apply)

___

Pregnant or Breast Feeding

___

Compromised liver function... (hepatitis, raised liver enzymes, fatty liver, etc.)

___

Tendencies to bleeding… (hemophilia, taking warfare in or blood thinning medication)

___

Pace Maker or Cardiovascular disease

___

High blood cholesterol/triglycerides or on my body

___

Epilepsy (medicated or have had seizures in the past)

___

Diabetes

___

Acute Illness (cold, flu, tummy bug)

___

Cancer (previously diagnosed or current treatment)

___

Past allergy or reaction to ultrasound gel… (we use hypoallergenic gel)

___

Metals or any device inside my body

Have you consumed at least three glasses of water today prior to your treatment?
___

YES

___

NO, but I will have some now please.

What are your expectations for treatment/your goals for treatment?
(example: target area/weight loss) _______________________________________________
__________________________________________________________________________
Please list ALL current daily medications, herbs, supplements and doses of each:
__________________________________________________________________________
__________________________________________________________________________
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Are there any other medical conditions that you have that your services provider should be aware of?
___

YES

___

If the answer above was yes, please explain…

NO
_______________________________________

__________________________________________________________________________
Cavitation or Radio Frequency is a treatment that reduces fat cells and tighten the skin (RF) in the
area applied. Please be aware that the results may vary across individuals, but your service provider is
trained to help you get the best results from your treatment. If you are uncomfortable at any stage of
the treatment please make your provider aware immediately.
Be aware that Ultrasound Cavitation uses sound waves and sometimes these can be heard through
the body; in the ears during treatment. You can be given soft music to listen to during treatment if this
occurs to reduce any discomfort the sound may cause.
Declaration
By signing below, I acknowledge that the information I have provided is true and complete and would
like to proceed with Ultrasound Cavitation, Radio Frequency, Lipo Laser or Vacuum Treatment. I
am aware that every safety measure will be undertaken by staff and may include refusal of my
treatment if deemed unsafe. I understand what will occur during treatment and take personal
responsibility for my choice of receiving treatment. I waive liability for the person who provided the
treatment or other direct or indirect personnel and waive any claim of compensation against this
establishment (Tighten Body Bar), equipment operator or equipment manufacturer.
Signed Name: __________________________________________________
Date:

_____________________________

I, ____________________________________certify that I have been given all info and asked
necessary questions regarding my procedure and understand that I may experience bruising, redness,
and or discomfort. I also agree that I have no known medical conditions and allergies. I certify that if
at any time during my procedure, if my body is feeling discomfort I will let my service provider know.
Signed Name: ___________________________________________________
Date:

_______________________________
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I have been made aware and understand that there are NO REFUNDS and payments are
NON-TRANSFERABLE. I also understand that there is a $25.00 fee for no show
appointments and a $10.00 fee for cancellations made less than 24 hours of your scheduled
appointment. Appointments cancelled within 24 hours of your appointment will be treated as a no
show and a $25.00 fee will be charged.
Printed Name:

_______________________________________________

Signed Name:

_______________________________________________

Date:

__________________________

*****Please inform your service provider if you are currently on your menstrual cycle*****
You may need to reschedule.

Thank You For Choosing Tighten Body Bar!

