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Client Consent Form

Full Name:

Phone Number: Date of Birth:
Address:

City: State /Province:
Zip /Postal Code: Customer ID:

Email Address:

By signing this form, I consent to the use of the INCREDIBLE Skin IQ Analyzer™
for the analysis of my facial skin. I understand that the device employs eight
spectral imaging technologies to assess various skin conditions, including, but not
limited to, moisture levels, acne, pigmentation, wrinkles, and other skin concerns.

TREATMENT OVERVIEW

The INCREDIBLE Skin IQ Analyzer™ utilizes advanced imaging technologies to
analyze the following skin concerns:

* Moisture Levels

» Pores and Blackheads

* Wrinkles and Fine Lines

» Pigmentation (Surface & Deep)

 Skin Sensitivity and Barrier Health

e Sebum and Acne Analysis

» Collagen Health and Texture
Using the device, you will undergo a skin test that includes three-dimensional
facial imaging and captures data on hydration, pigmentation, wrinkle depth, and
other indicators.



