CONSENT FORM
OBAGI TREATMENTS

AND FORALL FUTURE TREATMENTS

Agreement in respect of Obagi® treatment between and:

Patient Name: (Mr/Mrs/Miss/Ms/Other)

Address:

Post Code:

DOB:

Tel No: obile:

explained to me.
| have read and fully understand the Obagi® pafidptmati

information sheet.

| confirm that

guarantee has been given to me.
| understand that there are other tre ippsable and that these options have been exgulam
me.

pns and understand that failure to comply hitse
instructions may result in the fai mmhand/or increase the risk of potential compidres.
| agree to contact n theifirst instance and at the earliest possible

eived a full and adequetplanation concerning the procedure at consuitatio
nity to ask any further qigest and read any relevant documents.

my personal medical history form anderstand that failure to disclose all my maidic
It in failure of the treatment amdin increase in the risk of post treatment caraghns.
of age or older.

| have received a copy of the current price list.

| acknowledge that before signing this agreeménaivie read and fully understand the contents of this
consent form.

Patient Signature: Date: Time:

Witness:

Date: Time:

17/06/08




