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Description of the Procedure                                     

Dermaplaning is a form of manual exfoliation.  A 

medical grade, sterile blade is stroked along the skin at 

an angle to gently “shave off” dead skin cells from the 

epidermis. Dermaplaning also temporarily removes the 

fine vellus hair of the face, leaving a very smooth 

surface. As with any type of exfoliation, the removal of 

dead skin cells allows home care products to be more 

effective, reduces the appearance of fine lines, evens 

skin tone and assists in reducing milia, closed and open 

comedones, and minor breakouts associated with 

congested pores.  

 

 

 

Side Effects  

As your esthetician, I take every precaution to ensure 

that your skin is well hydrated and calm following each 

session.  However, you may experience excessive 

dryness or even some peeling between sessions, which 

may or may not be normal. Always contact me if you 

have any concerns. More sensitive skin may experience 

some redness after the first couple of sessions. This 

normally goes away after 2 to 3 hours. Dermaplaning 

may cause minor superficial abrasions which may not 

appear until a day or two following your treatment.  

 

Contraindications                                                            

Dermaplaning treatment is contraindicated for clients 

with: keloid scars, scleroderma, collagen vascular 

diseases or cardiac abnormalities, a haemorrhagic 

disorder or haemostatic dysfunction, active bacterial or 

fungal infection, pregnancy, lactation. Recent use of 

Retinols, Roaccutane (within past 6-12 months), 

Hydrocortisone, Blood Thinners, Autoimmune disease, 

history of radiation to the region, active Herpes Simplex, 

broken skin, open lesions, sunburn, moderate to severe 

rosacea. 

 

Precautions and Warnings                                               

Although it is impossible to list every potential risk and 

complication, the following conditions are recognized as  

contraindications for Dermaplaning treatment and must 

be disclosed prior to treatment:  Recent chemical peel 

procedure, chemotherapy, radiation, history of eczema, 

psoriasis and other chronic conditions; clients with 

history of actinic (solar) keratosis; clients with history of 

herpes simplex infections; diabetics or clients with 

wound-healing deficiencies; patients on 

immunosuppressive therapy; and skin with presence of 

raised moles or warts on the targeted area.  

 

Client Consent                                                                                 

I understand that results will vary among individuals. I 

understand that although I may see a change after my 

first treatment, I will likely require a series of sessions to 

obtain my desired outcome.   The procedure and side 

effects have been explained to me including alternative 

methods, as have the advantages and disadvantages.  

I am advised that though good results are expected, the 

possibility and nature of complications cannot be 

accurately anticipated and that, therefore, there can be 

no guarantee as expressed or implied either as to the 

success or other result of the treatment. I am aware that 

Dermaplaning is not permanent. 

I state that I have read (or it has been read to me) and I 

understand this consent and I understand the 

information contained in it.  I have had the opportunity 

to ask any questions about the treatment including risks 

or alternatives and acknowledge that all my questions 

about the procedure have been answered in a 

satisfactory manner. I understand it is my responsibility 

to follow the post-procedure instructions given to me, 

and that my failure to adhere to these 

recommendations may result in complications.  

This consent form is valid until all, or part, is revoked by 
me in writing. I acknowledge receipt of written Home 
Care instructions. 

Print Name ____________________________________  

Signature _____________________________________           

Date _________________________________________  
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