
DermaLight Consent

Please read this information carefully, completely and discuss any questions youmay have with your provider.

The DermaLight is FDA cleared for the following indications:
• Treatment of vascular lesions
• Treatment of pigmented lesions

The treatments are spaced apart every 2-4 weeks as needed. Photographs will be taken at each visit. Please
come with nomake-up or tanning agents on the skin. The procedure itself takes 12 to 45 minutes depending
upon the size of treatment area. The sensation during treatment may range from prickly, rubber band
snapping, to a burning/heat sensation.

Contraindications: Pregnant, active skin rash, cancer or lesions in the area

Risks include but are not limited to: Bleeding, bruising, swelling, scarring, allergy, delayed healing, sensitivity
to light, acne, hyper or hypo pigmentation, infection

Downtime: Every patient has a di�erent process. Downtime ranges from 5-14 days and depends on how
aggressive the treatment is, howmany lesions treated and the size of said lesions, and what you consider
downtime to be. Typical appearance post treatment includes redness, skin texture irregularity, swelling, and
darkening or graying of the treated lesion. The brown spots will typically scab and flake away on their own
while the red vessels may disappear or reappear slowly/less prominent.

Informed Consent
I acknowledge that I have read and understand this information. I agree to the terms of this agreement and
that I have had the opportunity to discuss the treatment details with my provider and address any questions I
may have. I hereby consent to injectables performed by Danielle Stark PA. I hereby release Danielle Stark PA
from any liability associated with adverse events or outcomes from this procedure.

Patient Name: __________________________
Patient Signature: __________________________
Date:____________


