
Arizona Laser Skin Solutions 
Photo-Rejuvenation Consent 

 
The procedure involves use of an Intense Pulsed Light device controlled by computer. 
The purpose of this is to lighten, fade abnormal pigmentation, sun damage, benign blood 
vessels, redness or flushing skin. 
 
It is important that you make the FotoFacial technician aware if you are currently taking 
aspirin or an aspirin product regularly, or any antibiotics or OTC drugs that can cause 
photosensitivity. It is also important to not be tanning during these procedures. 
 
Some patients, due to their skin type, may be put on a bleaching cream during the 
treatments to help reduce the down time, as well as to help the treatment be more 
effective. If that is necessary for you the skin care specialist will discuss this with you 
further. 
 
Mild swelling may happen and can last 1-3 days following the procedure. The possible 
risks of this procedure include pain, bruising, increase or decrease in skin pigmentation, 
scarring or rash. The risk of permanent scarring is considered to be extremely small. 
Multiple treatments may be required for optimal results. The treatment may fail 
completely or require additional treatments of resulting complications. Because this is an 
Intense Pulsed Light device it may cause permanent hair reduction on the areas that have 
been treated. 
 
Foto Facial with the use of Levulan – Patients need to be indoors for 48 hours in dim 
lighting.  Patients may experience extreme redness and some swelling as well as various 
degrees of peeling. 
 
It is my responsibility to properly fulfill the provided, appropriate after care instructions 
as explained to me. 
 
This procedure is considered cosmetic and not covered by insurance. I understand that I 
am responsible for all costs of treatment. All questions have been answered and I 
voluntarily agreed to proceed with this treatment accepting the risks described above. I 
request the doctor and/or his designated staff to perform this procedure on me. 
 
 
Signature of Patient ___________________________________   Date ______________ 
 
 
Signature of Technician ________________________________   Date ______________  
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