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Clinical Aesthetic Distributors 
 

Distributor of innovative professional skincare 
& aesthetic devices for Skincare Professional & 

Doctors in Southern Africa & Mauritius. 
We offer Training Courses in Micro-Needling, 

Dermaplaning, Chemical Peels & LED Light Therapy. 

 

 
 
 
 
 
PROFESSIONAL TREATMENT LIABILITY FOR:  _________________________(MODALITY) 
 
Therapist Name: _______________________I.D. Number:  ___________________________ 
 
Mobile Number:  ____________________ Email Address:  ___________________________ 
 
Skincare Professional Qualifications:  _____________________________________________ 
 

I hereby confirm that I am licensed and insured to perform professional skin care services 

and treatments and have attended the requisite skin care training that would qualify me to 

perform professional treatments and chemical peelings.  

I acknowledge that CLINICAL AESTHETIC DISTRIBUTORS has educated me in certain 

application protocols and I agree to follow these protocols as well as take full responsibility 

for any adverse outcomes that may arise from performing these treatments improperly and 

not in accordance to my training.  

I agree to obtain a signed Consent Form from each client receiving treatments prior to 

performing professional treatments.  

I acknowledge that CLINICAL AESTHETIC DISTRIBUTORS furnished me with protocols and 

guidelines instructing me to perform ________________________ treatments. I understand, 

acknowledge and agree that if I deviate from these protocols and guidelines, I automatically 

release CLINICAL AESTHETIC DISTRIBUTORS from liability in the event of any negative 

outcomes or adverse effects from performing CLINICAL AESTHETIC DISTRIBUTORS 

professional treatments and chemical peelings.  

I agree to indemnify and hold CLINICAL AESTHETIC DISTRIBUTORS, its parent companies, 

successors, assigns, licensees, agents, officers, directors, employees, and representatives 

(individually and collectively, “Agents”) harmless from and against any third party claims, 

liabilities, costs and expenses (including reasonable attorney's fees and legal costs) in 

connection with any claim that arises from the use of CLINICAL AESTHETIC 

DISTRIBUTORS professional treatments and chemical peelings.  

I will reimburse CLINICAL AESTHETIC DISTRIBUTORS upon demand for any payment 

made by CLINICAL AESTHETIC DISTRIBUTORS with respect of any claim, liability, damage 

or expense to which the foregoing indemnity relates. 

Thus done and signed at _____________________ on _____ day of______________20___ 
 
_______________________________                 _______________________________ 
SKINCARE PROFESSIONAL NAME                                                   CLINICAL AESTHETIC DISTRIBUTORS  

	
_______________________________                          _______________________________ 
SIGNATURE                                                                                 SIGNATURE 	
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