
Having read the previous document, I hereby give my consent to the administration of sessions for the stimulation 
of the meibomian glands by pulsed light (flash lamp) technology using  device.

Name:                                                                  

Last name: 

Date of birth: 

Date and signature 
(signature of at least one parent, for children of minority age)

CONSENT FORM



 must not be used on persons who are unsuitable for pulsed light session.
Any doubt concerning a condition and/or a treatment in progress should be indicated 
prior to the session.
If your state of health changes between two sessions, please report it. 

Please complete the following questionnaire:

COMPATIBILITY CHECKLIST

Session 1 Session 2 Session 3 Session 4
(optional)

yes   no yes   no yes   no yes   no

Are you pregnant? 

Do you have history of allergic reaction to sunlight? 

Have you undergone high-pressure UV treatement within 
the last ten days? 

Have you suffered facial sunburn which has healed within 
the last month? 

Do you have a history of facial dermatological pathologies? 

Do you have any infections in the area which is to receive 
flash treatment? 

Are you receiving any photo-sensitizing medical 
treatment? 

Do you have any tattoos or permanent make-up in the 
area which is to receive flash treatment? 

Are you taking any food supplements which promote 
tanning? 

Are you using any self-tanning product at present? 

Do you have dark skin (phototype VI)? 

Are you diabetic? 

Are you epileptic? 

Do you wear a pacemaker? 
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