ANTEAGE GROWTH FACTORS + BRIGHTENING STEM CELLS
CONSENT AND AFTERCARE FORM

Procedural Description

The AnteAGE Growth Factors + Brightening Stem Cells treatment is a topically applied solution
formulated to enhance skin brightness, even out skin tone, and promote a more youthful complexion.
Utilizing powerful growth factors, cytokines, and Tranexamic Acid, combined with melanin synthesis
blockers, this advanced treatment targets pigmentation irregularities, fine lines, and overall skin
texture. Applied during microneedling or other aesthetic procedures, AnteAGE amplifies the skin’s
natural healing and repair processes, reducing inflammation and supporting collagen and elastin
production.

Before Your Trecatment

¢ Sun Protection: Avoid sunburn, sun exposure, and tanning products for at least 4-8 weeks before
treatment.

¢ Avoid Self-Tanning Products: Refrain from using self-tanners for at least a month prior.

+ Discontinue Retinoids: Stop using Retin-A, Renova, Differin, or similar retinoids one week before
treatment.

e Cold Sores: If you have a history of cold sores, inform your provider to arrange preventive
medication if needed.

What to Expect During Treatment

¢ Hydrate: Drink plenty of water the day before and on the day of your appointment.

¢ Avoid Certain Medications: Refrain from using blood-thinning medications (e.g., aspirin,
ibuprofen) 3-7 days prior to treatment unless otherwise directed by your provider.

¢ Avoid Alcohol: Reduce alcohol intake 24 hours before treatment, as it may increase bruising.

¢ Arrive with Clean Skin: Please arrive with no makeup or skincare products on the treatment area to
ensure optimal application.

Post-Trecatment Instructions

e Sun Protection: Avoid direct sun exposure for 7-10 days and use a broad-spectrum sunscreen with
SPF 40 or higher daily.

* Avoid Exfoliating Products: Do not use exfoliants, retinoids, or products containing glycolic or
salicylic acid for at least 7-10 days.

¢ Gentle Cleansing: Wash the treated area with cool or lukewarm water.

¢ Avoid Excessive Heat and Sweating: Refrain from swimming in chlorinated pools, using hot tubs,
and engaging in vigorous activities for at least 48 hours.

¢ Soothing Products: Recommended products for post-treatment care include Honey Skincare
Studio's Post-Procedure Cream, SkinCeuticals Phyto-Corrective Gel, or hyaluronic serums. Over-
the-counter pain relievers, such as Tylenol or Advil, may be taken if discomfort arises.

Potential Side Effects and Risks

| understand that the AnteAGE Growth Factors + Brightening Stem Cells treatment is generally safe
and well-tolerated, but potential risks and side effects include:

¢ Redness and Irritation: Mild to moderate redness, tingling, or warmth may occur immediately after
treatment and usually resolves within a few hours.
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¢ Dryness and Itching: Temporary dryness or itching may develop, especially for clients with
sensitive skin.

* Hyperpigmentation or Hypopigmentation: Temporary darkening or lightening of the skin may
occur, particularly in clients with darker skin tones or if exposed to sunlight without protection.

* Allergic Reactions: Rarely, some clients may experience redness, swelling, or rash.

¢ Infection: There is a minimal risk of infection if the skin barrier is compromised. Following post-
care instructions reduces this risk.

¢ Unforeseen Side Effects: Other uncommon side effects may include minor breakouts or skin
sensitivity.

Expected Results and Limitations

e | understand that AnteAGE Growth Factors + Brightening Stem Cells is designed to improve skin
brightness, tone, and texture. Results may vary, and multiple treatments may be recommended for
optimal outcomes.

e This topical, non-invasive treatment enhances skin tone and texture but does not significantly
change skin structure or address deep-set wrinkles or severe pigmentation.

¢ | understand that results are not guaranteed and are influenced by factors such as skin type, sun
exposure, and adherence to aftercare instructions.

Contraindications

This treatment may not be suitable for individuals with active cancer or a history of certain cancers,
as growth factor-based products could potentially influence cellular activity. If you have a current or
past cancer diagnosis, please consult with your healthcare provider or oncologist before undergoing
this treatment. By signing below, you confirm that you have disclosed any relevant medical history to
Honey Skincare Studio.

For Women of Childbearing Age

| confirm that | am not pregnant, do not plan to become pregnant during the course of treatment, and
will inform Honey Skincare Studio if my pregnancy status changes.

Consent to Clinical Photography

To document progress and ensure comprehensive records, photographs may be taken before and
after your treatment. These images are confidential and used solely for clinical documentation. They
will not be used for marketing or educational purposes without separate, explicit consent.

CONSENT CONFIRMATION

By signing below, | confirm that | have read and fully understand this consent form for the AnteAGE
Growth Factors + Brightening Stem Cells treatment. | acknowledge the potential risks, benefits, and
limitations of this treatment and agree to follow all recommended aftercare instructions. | have had
the opportunity to ask questions, and all questions have been answered to my satisfaction.

PRINTED NAME:

SIGNATURE:

DATE:
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