
 

CHEMICAL PEEL CONSENT FORM 

Name: 

Date of birth: 

Address: 

Phone number: 

Email: 

 

Please read this consent form thoroughly.  

Please answer all questions.  

If you have any uncertainty regarding questions, please discuss with your doctor.  

 

I __________________, hereby consent to undergo a chemical peel treatment by ___________________. 
The treatment involves the application of a chemical solution to the skin, which may cause exfoliation 
and peeling of the outer layers of the skin. The purpose of the treatment is to improve skin texture, 
tone and appearance. 

 

Please answer the following questions. Yes No 

1.       Do you currently have an infection in the area you would like to treat? Y N 

2.       Do you have known allergies or sensitivity to chemical peel ingredients?  Y N 

3.       Do you currently have open wound or cuts in the area you would like to treat? Y N 

4.        Are you currently on isotretinoin (Accutaine)? Y N 

5.       Have you been on isotretinoin (Accutaine) within the last 6 months? Y N 

6.       Are you currently pregnant or breastfeeding? Y N 

7.       Do you have a history of keloid scar formation? Y N 

8.       Do you have a history of poor wound healing? Y N 

9.       Do you have diabetes? Y N 

10.  Are you currently using steroid containing medication? Y N 

11.  Are you currently using creams/ointment with retinoids or hydroxy acids? 
(tretinoin, adapalene) Y N 

12.  Do you have sensitive skin? Y N 

13.  Do you have psoriasis? Y N 

14.  Do you have atopic dermatitis? Y N 

15.  Do you have any connective tissue diseases? Y N 

16.  Have you had recent facial x-rays? Y N 



 

CHEMICAL PEEL CONSENT FORM 

17.  Have you had recent facial surgery? Y N 

18.  Are you a smoker? Y N 

19.  Do you currently have cold sores or shingles? Y N 

20.  Do you often get cold sores or shingles? Y N 

Risks and side effects:     

I understand that the following risks and side effects may occur: Y N 

               Redness and irritation     

               Peeling and flaking of skin     

               Temporary or permanent changes to skin pigmentation     

               Sensitivity to sunlight     

               Infection or scarring (rare)     

Precautions and aftercare: Y N 

I agree to follow all pre-treatment and post-treatment instructions provided by the 
doctor, including but not limited to:     

               Avoiding sun exposure and using sunscreen.     

               Using recommended skin care products.     

               Not picking or scratching treated skin.     

Alternative treatments:     

I understand that alternative treatments may exist such as microdermabrasion. Y N 

 

Financial Responsibility: I understand that I am financially responsible for the chemical peel 
treatments sessions as discussed with the doctor. 

Consent: 

I have been given the opportunity to ask questions about the treatment and all questions have been 
answered to my satisfaction. I understand the risks and benefits of the chemical peel treatment and 
hereby consent to undergo the procedure. 

 

Signature: ______________________________ 

Date:________________ 

Signature of Healthcare Provider: ________________________ 
Date: _______________ 


