
 
 

 
Laser Treatment for Vascular and Pigmented Lesions of the Skin 

Consent Form 
 
 

This form is designed to give you the information you need to make an informed choice on 

whether or not to undergo vascular lesion laser treatment. If you have any questions, please do 

not hesitate to ask us. 

 

Although laser procedures in most cases, no guarantees can be made that a specific patient will 

benefit from treatment. Many conditions treated with this laser require a series of treatments to 

reach the desired level of improvement. These treatments may range from one treatment to as 

many as six or more, depending on the type of lesion being treated. Some conditions will not 

completely clear but will become lighter. Some vascular lesions may not respond at all to this 

treatment. 

 

Summary of the risks involved when using the Long Pulse ND:Yag laser: 
 

1. Scarring of the skin is unlikely but possible. 

2. Pigmentary changes in treated skin. 

3. Incomplete removal of the lesion, which may necessitate more than one         

    treatment. 

4. Damage to the eyes if protective goggles are not used. 

5. Skin infection is a possibility any time a skin procedure is done. 

 

I know that the practice of medicine and surgery is not an exact science and that therefore 

reputable practitioners cannot properly guarantee results. I acknowledge that no guarantee or 

assurance has been made by anyone regarding the treatment which I have herein requested 

and authorized. 

 

I understand that, regardless of payment method, there will be no refunds issued for  
services rendered.  I agree that should I have a problem of any kind whatsoever, I shall  
immediately notify Refine MD. 

 
I understand that photographs will be used to track patient progress.  These photographs may 
be used for promotional purposes anonymously. 
 
 
Client Signature:_____________________________________________________ 
 
 
Client Name:________________________________________________________ 
 
 
Date Reviewed and Signed:______________________________ 
 


