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Consent Form / Questionnaire

PLEASE PRINT









Name:  




Last Name



First Name


Initial

Mailing Address:  




Street

     City



State



 
 Zip Code

Home Phone Number:



Work Phone Number: 



Date of Birth (D/M/Y):



Gender (M/F):



Occupation:





Personal History

1.
Do you suffer from any medical disorder for which you are currently being treated?    
Yes
         
No

.   If yes, what? 








Specific Personal History
2.
The following table requires responses regarding specific areas of your personal history:

	Do you have:
	YES
	NO
	COMMENTS

	   Epilepsy
	
	
	

	   Heart pacemaker



	
	
	

	   Metal plate/wires in skull
	
	
	

	   Scarring alopecia
	
	
	

	
	
	
	

	Women:
	
	
	

	   Are you pregnant (current, 
anticipated?)
	
	
	

	
Have you recently given 
birth (within six weeks?  
	
	
	


(Any “yes” answer will preclude use of CosmeticTrichoGenesis)
Hair Related History
1.
Do you have a history of age-related thinner appearing hair in your family?  Yes


No


2.
Do you have a history of gender related thinner appearing hair in your family?   Yes

No   
.  


3.
Have you tried other ways to improve your hair appearance?  Yes
  No 
 

 
If yes, what?    


  

Hair Related History (continued)
4.
When did you perceive thinner hair?



5.
With what area are you most concerned? 





6.
Have you sought medical consults regarding your hair appearance?  Yes
  


No 
 .
7.
Are you undergoing or have you undergone any medical procedure for your hair?


Yes   

  No 

   If yes, please specify  


8.
Do you color or perm your hair?   Yes 
  No 

 .  If yes, please specify  

9.
Do you use styling aids such as blow dryer, curling iron, flat iron etc.?


Yes   

  No 

   If yes, please specify  

10. 
Do you swim in chlorinated pools? Yes
   No
 .  If yes, how many times 

per week? 


11a.
Is your hair sun bleached from exposure to UV? Yes
   No

    b.
How many times per week are you exposed to UV? 
  

Other information:

1.
How did you find out about CTG Techniques? 



2.
What are your expectations regarding CTG Techniques?  

Consent for Treatment

I understand that my treatment is considered to be “cosmetic” and that my medical insurance carrier will not reimburse it. Initial ____
I release (salon name)________________/Hair Envy, LLC/ Current Technology, and any member of their staff from any or all liability should any side effects or accidents occur before, after or during any procedure that I have elected to have done at this location or any other designated treatment area both on location or off. Initial______________
I acknowledge that the fee and the estimated number of treatments have been discussed with me. I understand that the number of required treatments may sometime exceed the estimated number; if so, I will be charged accordingly for each additional treatment.       Initial ____________
I understand that the procedure is purely elective. Initial ___________
The procedure as well as potential benefits and risks have been explained to my satisfaction. I have had all my questions answered. I freely consent to the proposed treatment. Initial____________
Customer Signature: _____________________________________Date: _______________

Witness Signature: ______________________________________
Date: _______________

GUIDE TO CONSENT FORM / QUESTIONNAIRE
(Guide for operator)

General Information
Please ensure that the client has given correct and complete information.

Personal History
Many conditions can cause the appearance of thinning hair as well as certain chemicals, oral or applied.  Thinning hair due to a medical cause is not necessarily permanent and after recovery the client’s hair may return to its previous condition without any intervention.  CTG has not been studied in these instances and safety has not been established but the appearance of thinning hair under these conditions may be positively affected by CTG.  

If you are unsure regarding use of CTG given a client’s stated medical disorder, please call Carol at Current Technology Corporation, tel: 1-800-661-4247.

Specific Personal History 
If the client has an epilepsy/seizure disorder, he/she must be 


excluded from CTG Techniques, as safety has not been established 
for these clients.


If a client has a cardiac pacemaker, he/she should be excluded from CTG Techniques sessions, as safety has not been established for these clients.


Ensure that no client has any metal insert(s) in his/her skull that could interfere with the electrical field produced by the CTG Techniques unit. These clients should also be excluded from receiving any CTG Techniques session.


Scarring alopecia cannot be helped by CTG Techniques.


Women

Women who are presently pregnant or planning to become pregnant are excluded from CTG Techniques sessions, as safety has not been established for these clients. Those who have given birth within the last 6 weeks must also be excluded from CTG Techniques sessions.

Hair Related History 
If the adverse change in the visual appearance of thinning hair has been gradual, CTG Techniques can be beneficial.


If the client is using any hair loss medication or taking any other hair growth agent or over the counter medications, there is no known reason why he/she cannot also undergo CTG Techniques. There have, however, been no studies to date using CTG Techniques concurrently with hair restorative therapeutic agents. 

If a client has seen a physician about his or her hair, inquire into the reasons for seeking medical attention.  If a person has had a hair transplant, it could be beneficial to follow the CTG Techniques program.

Coloring, dyeing, bleaching, perms, straightening or relaxing the  hair are all harsh chemical procedures that can damage the hair.  Under these conditions it could be beneficial to follow the CTG Techniques program.  


Excessive use of curling irons, flat irons, blow dryers, hot combs, hot rollers, and over brushing can damage the hair as can swimming in chlorinated pools.  Following the CTG Techniques program could be beneficial under these conditions.
Other Information
Ask how/where they heard about CTG Techniques i.e. 


friends/family, television, newspaper, magazine etc.


It is very important to try to understand what results the client expects to attain from CTG Techniques. Explain to the client that the greatest benefit of the program is that in most instances, further deterioration in the appearance of thinning hair will diminish and hair will look fuller. 


It should also be made clear to the client that CTG Techniques is not intended to replace a healthy lifestyle, diet, or the observance of good scalp hygiene and hair care.


The time you take initially with the client and your ongoing support will be the two most important factors in ensuring the client returns regularly to complete their program at your CTG Techniques Center. 
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    Setting Schedule/Guide 
The session guide below must be followed to obtain optimal results for each client. If a client misses their weekly session it should be made up the following week in addition to their usual session.






Client Name:    


      




        Program Start Date (M/D/Y):_________________________

	Week 1  - Week 18 



	Week
	1
	2
	3
	4
	5
	6
	7
	Comments

	TX #
	1
	1
	1
	1
	3
	3
	3
	

	 Date
	
	
	
	
	
	
	
	

	Week
	8
	9
	10
	11
	12
	13
	14
	

	TX #
	3
	3
	3
	3
	3
	3
	3
	

	Date
	
	
	
	
	
	
	
	

	Week
	15
	16
	17
	18
	
	
	
	

	TX #
	3
	3
	3
	3
	
	
	
	

	 Date
	
	
	
	
	
	
	
	

	Week 19 – Week 36



	Week
	19
	20
	21
	22
	23
	24
	25
	

	TX #
	2
	2
	1
	1
	4
	3
	4
	 

	 Date
	
	
	
	
	
	
	
	

	Week
	26
	27
	28
	29
	30
	31
	32
	

	TX #
	3
	4
	3
	4
	3
	4
	3
	

	 Date
	
	
	
	
	
	
	
	

	Week
	33
	34
	35
	36
	
	
	
	

	TX #
	4
	3
	4
	3
	
	
	
	

	 Date
	
	
	
	
	
	
	
	


On completion of the questionnaire, please make sure that it is signed and dated by the client.
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