Veinwave Instructions and Informed Consent
To undergo Vein Wave you must:
NOT have a history of epilepsy or other seizure disorder

NOT have an implanted heart defibrillator, heart pacemaker or any
other implanted devise
NOT be pregnant or nursing
NOT form keloids after an injury to the skin
NOT have used self tanning lotions (rub on tanners or sprays OTC) for
14 days before treatment
Please tell us if you have an allergy to chromium or nickel, heart disease, diabetes,
tattoos or on medications that cause you to bleed more easily (ie. Aspirin, coumaden)
PRE-CARE INSTRUCTIONS:
Please come to your procedure appointment with your face or legs clean of moisturizer, selftanning lotion or make-up. These materials can interfere with the treatment process. Be
prepared to leave your appointment with the treated areas reddened. This is a normal response
and will last a number of hours, possibly even longer, depending on area of treatment, length of
treatment time and severity of veins treated

POST-CARE INSTRUCTIONS:
.
FACE: You will have red, raised areas from treatment. Your skin may be itchy. This is completely
normal. After a few days you will have some flakey, patchy dry skin or light scabbing that will
require no special care beyond your regular daily skincare routine. You may apply aloe vera gel
to help soothe sensitive skin, as well as a light moisturizing lotion.
LEGS: You will have red, raised areas from treatment. Your skin may be itchy. You will have
“cat-scratch” red marks on treated veins. This is normal. While it is unsightly at first, these marks
will start fading as your body absorbs the treated veins.
Although highly unusual, if a treated area is showing signs of infection, please call our office to
schedule a follow-up appointment.
Please be patient. Your body’s natural response to heal itself, will take time. You will notice the
treated veins will fade
during a period of 4-6 weeks post treatment. Following your initial treatment, it is not unusual to
have an area that will require a touch-up.
I ACKNOWLEDGE THAT I HAVE READ THE ABOVE AND AGREE TO THE PROCEDURE:

___________________________________________________________ DATE:__________

