Alkhuzai Beauty LLC

INFORMED CONSENT FORM FOR AESTHETIC TREATMENT

Date:

I, , being of legal age, born on , with
identification document [Type and Number of Document], hereby declare that | authorize
Alkhuzai Beauty LLC to perform on me the aesthetic treatment(s) detailed below:

TREATMENT DETAILS
[Type of Treatment|Procedure|Equipment Used|Treatment Objective|

I I |
DECLARATIONS

+ | acknowledge that | have been properly advised and informed about the procedure(s) and
have had the opportunity to ask all necessary questions.

+ | confirm that | have been explained in detail the effect, nature, application mechanisms, side
effects, contraindications, and possible risks or complications of the procedure(s).

* | recognize, accept, and declare that | understand that aesthetic processes are not an exact
science and that no one can guarantee absolute perfection.

COMMITMENTS
| commit to:

1. Follow faithfully the instructions given before, during, and after the requested treatment(s).
2. Provide the necessary information to complete the medical record and not omit or alter any
personal data or clinical or surgical history.

CONTRAINDICATIONS
| declare that | do not suffer from or have any of the following contraindications:

Pregnancy: Yes / No

Hypertension: Yes / No

Unbalanced heart failure, pacemakers, or other electrical devices: Yes / No
Thrombosis, thrombophlebitis, or active bleeding: Yes / No
Diabetes: Yes / No

Cancer or tumors: Yes / No

Allergies: Yes / No

Dermatitis: Yes / No

Epilepsy: Yes / No

Mycosis: Yes / No

Ischemias: Yes / No

VERACITY OF INFORMATION

| attest to the veracity of the personal and clinical data provided in general and, especially, of
those referred to in the previous table. | accept the civil and criminal responsibility that assists
me for omission or erroneous manifestation about my real state of health.

UNDERSTANDING OF THE DOCUMENT



Alkhuzai Beauty LLC

| refer that | have fully understood this consent document and reaffirm it in all and each of its
points, signing below in conformity.

Client's Signature



