
 
  

Informed Consent for ND-Yag Q Switch Laser  
 
Client Name              Date      

 
I, _________________________________________, consent to and authorize Redding Laser Tattoo Removal and members of 
their staff to perform multiple ND-Yag laser treatments on different dates, including laser procedures and related 
services on me.  The procedure planned uses laser technology for the removal of unwanted pigment. 
 
As a patient you have the right to be informed about your treatment in order to make an informed decision. After 
knowing the risks and benefits involved, you can choose whether to proceed with laser treatment or decline.  This 
disclosure is to inform you, prior to your consent for treatment, about the risks, benefits, side effects and possible 
complications related to laser treatment. 

Although laser therapy is safe and effective in the majority of cases, unexpected adverse events may occur. 
Unexpected side effects may result from the use of the laser, and the expected response of the treated area may 
not be achieved.  

1. I understand that there are multiple short term effects that may occur with laser therapy, including 
reddening, irritated raised rash, mild burning, swelling, bruising, numbing, temporary pigmentary change, 
blistering, scabbing, crusting, flaking, and sensitivity to the sun. Although these effects typically resolve 
within several days, they may persist for several weeks and rarely, even longer. I understand that the 
degree of the side effects varies from person to person, and it may not be possible to predict how I will 
respond.  

2. I understand that, although most side effects are short term and resolve fairly quickly, some effects may be 
permanent. Temporary effects may include reddening, mild burning, and temporary bruising or blistering. A 
brownish/red darkening of the skin (hyperpigmentation) or lightening of the skin (hypopigmentation) may 
occur.  These effects usually resolve in a few weeks, but can take up to 3-6 months to resolve.  Permanent 
skin color change is a risk.  

3. I understand that, although unusual, there is a risk of scarring. Individuals with a history of keloid scarring 
are at a higher risk for scarring.  

4. I understand that, although infection following treatment is unusual, bacterial, fungal and viral infections 
can occur.  

5. I understand that herpes simplex virus infections around the mouth can occur following a treatment. This 
applies to both individuals with a past history of herpes simplex virus infections and individuals with no 
known history of herpes simplex virus infections in the mouth area. Should any type of skin infection occur, 
additional treatments or medical antibiotics might be necessary. I understand it is my responsibility to 
inform Redding Laser Tattoo Removal of a previous history of herpes simplex virus and take prescribed 
preventative measures prior to my laser appointment. 

6. I understand that bleeding, which usually resolves quickly, can occur following treatment procedures. 
Should more serious bleeding occur, additional treatment might be necessary. 

7. I understand that compliance with aftercare guidelines is crucial for healing, prevention of scarring, and 
pigmentation changes. Aftercare guidelines include avoiding the sun for 2 months after the procedure.   If it 
is necessary to be in the sun, a sunscreen with SPF 25 or greater must be used.   

8. I understand I cannot receive laser therapy if I am pregnant or taking blood thinners.  It is my responsibility 
to inform Redding Laser Tattoo of these or any other condition(s) that would put me at additional risk for 
complications and injury with laser therapy. 

9. I understand that multiple treatments will be necessary to achieve desired results.  No guarantee, warranty 
or assurance has been made to me as to the results that may be obtained.  I understand that complete 
pigment removal is not always possible and that my pigment may reoccur at a later date.   

10. I understand that laser treatment is a cosmetic procedure and completely voluntary. I understand there 
may be alternate therapies, which could achieve my desired result.  

 
_______ My questions regarding the procedure have been answered to my satisfaction. I understand the procedure and 
have discussed and accept the risks and benefits associated with the procedure. I hereby release Redding Laser Tattoo 
Removal and their staff from all liabilities associated with the above indicated procedure.   
 
 
Client/Guardian Signature      Date _______________________ 

Medical Laser Specialist                       Date________________________ 

 


