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Consent & Prep/Post Treatment Instructions – Splendor X Laser Hair 

I ___________________________________, consent to and authorize Renew Med Spa to perform 

treatments on me. Laser/Splendor X treatments target hair follicles for the purpose of selectively 

destroying them while leaving the surrounding tissue (skin) intact. The purpose of this procedure is to 

diminish or remove unwanted hair.  

Review of facts about Splendor X Hair Removal: 

- Hair reduction requires more than one treatment and does not remove all hair. Generally hair 

growth is reduced on average by 85-90%. Results depend on color and location of hair follicles. 

A general range of 4-6 treatments spaced out 4-6 weeks apart is possible for maximum results. 

The number of treatments needed depends on the body location, the amount of hair present, 

the character of the hair and your skin type.  

- Light from the laser can be harmful to eyes and wearing special safety eyewear is necessary at 

all times during the procedures. Light from Splendor X is an intense burst of light and even 

though the special safety eyewear is in place, you will sense light emanating from the treatment 

area. 

- The sensation of light may be uncomfortable in certain areas and feel like light pin pricks. Clients 

often compare the sensation to a rubber band snap. 

- I understand and agree that all services rendered to me are charged directly to me and that I am 

personally responsible for payment.  

Pre and Post Treatment Instructions: 

- Erythema (redness) may occur in the treatment area. This may last several hours. Edema 

(swelling) around the hair follicles is called peri-follicular edema and is a sign that the hair follicle 

has been affected. Urticaria (itching) or hive-like appearance is also associated with the thermal 

light affecting the surround skin. These symptoms usually subside in a few hours. A cool 

compress placed on the area provides comfort. The treated area should be cared for delicately 

for at least 12 hours. Limited activity may be advised, as well as no hot tub, steam or sauna use. 

- Vitamin E or Aloe applied to the treatment area may provide a soothing effect. 

- Post treatment discomfort is typically minimal but if the area is very uncomfortable, oral pain 

reliever; i.e. Extra Strength Tylenol or Aleve may be used.  

- In the unusual case of crusting of the skin in the treated area, apply Aquaphor twice a day to the 

affected areas. Do not pick at these areas, as this may result in infection of scarring. If the skin is 

broken or blister appears apply Aquaphor and contact the office immediately. Keep the affected 

area moist and avoid direct sunlight.  



- In rare cases, hives have been reported after Splendor X hair reduction treatments. If you 

experience an irritated, raised rash after treatment, contact the office. Benadryl may be taken to 

help relieve the itchiness. 

- Hyperpigmentation (browning) and hypopigmentation (lightening) have been noted. These 

conditions usually resolve within 2-6 months. Permanent color change is a rare risk. Vigilant care 

must be taken to avoid sun exposure (tanning beds included) before and after the treatments to 

reduce the risk of color change. Sunscreen and/or sun block should be applied when sun 

exposure is necessary. 

The potential benefits have been explained of Splendor X Hair Removal and I choose to have Spend X 

Hair Removal treatments. 

I have read and understand all information presented to me before signing this consent form.  

 

I understand that compliance with pre and post care instructions is crucial for success of Splendor X Hair 

Removal and to prevent unnecessary side effects or complications. 

I understand that Splendor X Hair Removal involves payment, and the fee structure has been explained 

to me.  

I have been given the opportunity to have all my questions answered to my satisfaction. 

 

I understand the procedure and accept the risks and agree to the terms of this agreement.  

 

Client Signature: _______________________________________________ Date: ___________________ 

 

Witness: _____________________________________________________ Date: ___________________ 

 


