
The Cryolipolysis procedure is a non-invasive treatment that uses a vacuum applicator to draw in tissue
and deliver controlled cooling at the surface of the skin. This procedure is for spot reduction of fat and
does not replace traditional methods such as liposuction. It should not be used as weight-loss solution. 

Someone who is overweight can expect to see less visible improvement than someone who has smaller
fat deposits. Clinical studies have shown that Cryolipolysis will naturally remove fat cells however, as
with most procedures, visible results will vary from person to person. 

Name: Date of Birth:

Address:

Phone: E-mail:

Medical Conditions: 

Medications:

Allergies:

Are you pregnant or breastfeeding? Yes No

Have you had any of the following conditions? Check all that apply:

Which area/s would you like treated:

CRYOLIPOLYSIS 
CONSENT FORM

Cryoglobulinemia or paroxysmal coldhemoglobinuria

Known sensitivity to cold such ascold urticaria or Raynaud's disease 

Impaired peripheral circulation in the area to be treated 

Neuropathic disorders such as post-herpetic neuralgia or diabetic neuropathy

Impaired skin sensation 

Open or infected wounds

Bleeding disorders or concomitant use of blood thinners

Recent surgery or scar tissue in the area to be treated 

A hernia or history of hernia in the area to be treated or adjacent to treatment site

Skin conditions such as eczema, dermatitis, or rashes

Pregnancy or lactation 

Any active implanted devices such as pacemakers and defibrillators

Liver or Kidney Disease 

Cancer (Radiotherapy/Chemotherapy) 

Artificial implants

Undiagnosed swelling or inflammation

MEASUREMENTS




