
V2 BEAUTY BOOSTER CONSENT 
and INFORMATION 

 

Name: _______________________________________________________  Date of Birth: ________________________ 
Contact Tel # (Cell): _____-_____-________     (W): _____-_____-________     (H): _____-_____-________ 
Email: ________________________________________________________  Consent to use:     __Y        __N 
Address: 
 

Redensity 1 is a non-cross linked HA which includes amino acids, antioxidants, minerals and vitamins to stimulate collagen 
production. Combined with the Beauty Booster Injection device, this product blankets your skin with essential nutrients to 
restore hydration and smooth fine lines for a fresh, youthful looking glow. 
 

Please initial and sign below: 
 

Understanding Redensity 1 TEOSYAL○R Skin Booster Filler: 
By utilizing the Beauty Booster Delivery Device to inject TEOSYAL○R   Redensity 1, a mix of highly concentrated hyaluronic acid 
and essential nutrients or Platelet rich Plasma (PRP) revolutionizes the way we treat skin. The Beauty Booster Delivery 
System injects into the skin with precise depth and accuracy. The treatment can be completely customized with a wide range 
of applications to target dehydrated skin, fine lines and wrinkles. It can be used to achieve tighter, firmer skin on the face, 
lower eyelid, forehead, neck, décolleté and hands. 
 

____ I understand that Redensity 1 TEOSYAL○R  HA Filler is designed for injection into the deeper skin layers with the V2 
 injector for improving plumpness, hydration, smoothness and radiance of the skin. 
____ I understand that for maintaining the results repeat treatments are recommended. 
 

Precision and Reliability: 
The Beauty Booster treatment program provides a powerful combination of Microneedling with the exclusive patented formula 
of Redensity 1 to provide precision and ease of use to the injector. The Beauty Booster Injection gun is a device that allows 
the Service Provider to place the product reliably beneath the skin. It offers precise depth and accurate dosing for a quick and 
effective treatment with minimal pain and downtime for patients. The 9 point multi-needles and vacuum tip reduces pain for 
the patient while adding the benefits of Microneedling. PRP may be used in addition if you are a candidate. Consult and 
separate consent must be signed for PRP treatment. 
 

____ I understand the V2 Beauty Booster information and Treatment Instructions and have had an opportunity to ask 
 questions about the treatment. 
 

____ I consent and authorize the Clinical Service Providers at this Medi-Spa to administer V2 Beauty Booster treatment 
 on me. 
Beauty Booster Treatment Protocol: 
The objective is to completely blanket the face with hydrating Hyaluronic Acid (HA) creating tighter, firmer, glowing skin for 
you. The treatment protocol consists of 3 treatments of this product with 3-4 weeks between treatments. After full treatment 
regime into the papillary dermis fibroblasts will be activated promoting new collagen and elasticity in the skin looking more 
healthy and hydrated.  
 

____ I have received a Pre- and Post Information recommendations for this procedure and agree to follow them. 
 
____ I understand that pre and post photographs will be taken for this procedure. 
 

____ I hereby agree that any of these photographs can discreetly be used by this Medi-Spa for educational or promotional 
 reasons. 
 
By signing below I agree with the information provided, I agree to receive the treatment and I agree to adhere to all 
recommendations as instructed by my Service Provider. 
 
___________________________________________ ____________________________________ _____________ 
Print name of Client     Signature of Client    Date 
 
___________________________________________ ____________________________________ ______________ 
Print name of Service Provider    Signature of Service Provider   Date 


