
 
 
 

INFINII 
 

TREATMENT PATIENT CONSENT FORM 
 
 

 
Patient Name:  ________________________________ 
  
 
I understand that INFINITM treatment (micro-fractional radio frequency) is 
intended for treatment of skin rejuvenation, wrinkles, acne scars, skin tone 
and skin texture and that treatment is commonly performed over facial and 
non-facial areas. 
  
 
□ Will you receive INFINI MFR treatment? 
 
INFINI MFR treatment renews skin cell by inserting micro-needle and 
exposing RF energy in dermis layer.  
Short-term side effects such as redness, swelling, bruise, mild burning 
sensation or fine crusts of the skin are not uncommon. Pinpoint bleeding 
may also occur depends on patient skin condition.  
  
□ Will you receive INFINI SFR treatment? 
 
INFINI SFR treatment improves skin tone by exposing RF energy in skin 
surface. Short-term side effects such as redness, swelling, mild burning 
sensation or exfoliation of dead skin of the skin are not uncommon.  
  



The downtime for recovery can be minimal to as short as a weekend. 
Downtime may be longer for deeper treatments or for certain combination 
treatments.  
  
I understand that clinical results may vary depending on my response to 
surgery and my compliance with pre and post treatment instructions.  
  
I understand that no guarantee has been given to me with regard to the 
percentage of improvement of my skin and that more then one treatment is 
recommended to achieve the desired results.  
   
With this in mind, I am choosing to undergo 
  

 
Full-Face __________            Facial Region __________ 
 
 
Neck __________            Armpit __________                Other __________ 

  
 

I have read and understand this form and my questions have been addressed 
and answered to my satisfaction. I have read pre-treatment considerations 
and post-treatment instructions and I will follow the recommendations 
outlined to protect my skin. 
Treatment Patient Consent Form 
 
Patients Signature 

 
Date of treatment 

 
_______________________________________ 

 
____________________ 
  

 
Witness Signature 

  

 
_______________________________________ 

  

 

 



 

 

 

INFINI POST TREATMENT CARE INSTRUCTIONS 

 

1. Please avoid hot showers or saunas on the day of the treatment (gentle 
washing only). 

 
2. You may feel a burning sensation for 1-2 hours after treatment. In this case, 
cooling with ice packs can provide relief for the treated area. Please make sure 
to wrap the ice pack in a clean and dry gauze or towel to prevent water from 
the melting ice permeating into the treated area. Alternatively, frozen gel 
packs may be used, but still wrap them in gauze or a towel to prevent direct 
contact between the gel pack cover and the skin. 
 

3. Pinpoint bleeding is a normal skin reaction on the day of the treatment. You 
need to gently press the areas with clean cotton pads to stop the bleeding. 
 

4. Washing the treated area, using make up, shaving and showering are 
possible on the day after treatment. Applying a moisturizing mask pack or 
using a moisturizing spray in the morning and evening may help to reduce the 
downtime (swelling [edema] and redness [erythema]). 
 

5. In rare cases, the overall skin tone may become darker with crust formation 
from 1-2 days after a treatment. You do not need to concerned, as this is the 
normal process. 
 



6. Do not forcibly scrub or remove epidermal debris. Please leave them to 
exfoliate naturally. Never use scrubbing agents or exfoliants. 
 

7. Avoid using alcohol-based cosmetics for at least 2 weeks after the 
treatment. Use moisturizing agents frequently. 
 

8. Avoid vigorous activity, alcohol consumption, exercise and sauna for at least 
the first week post treatment. 
 

9. Apply a UV-A/B sunblock with an SPF of 30+ regularly, and when outdoors, 
always use an umbrella, cap or any other available protection against sunlight 
as UV from the sun, even on a cloudy day, may cause hyperpigmentation of 
the treated area. 
 

 

 

 

 

 

 

 

 

 

 

 


