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Professional Peel Client Form Contraindications


According to the warning chemical peel guide, the following conditions are considered to be 
contraindications for chemical peel procedures. Please circle any conditions that you are currently or 
previously have experienced and list any additional health concerns in the area below.


• Use of Antibiotics, Accutane®, Retin-A®, or other medications that exfoliate (AHA) or thin the skin 
within 6 months.


• Recent cosmetic surgery, laser resurfacing, deep or medium depth chemical peels or dermabrasion, or 
laser hair removal.


• Severe rosacea or acne.


• Easily scars or has hyper-pigmentation or keloid scar tendencies.


• Pregnancy – always consult with your obstetrician prior to receiving chemical peels.


• Breast-feeding.


• Sunburn or irritated skin.


• You have previously experienced cold sores on the mouth or face or have a

health condition that affects your immune system or your body’s ability to heal.


• Infectious disease.


• Active Herpes simplex.


• Diabetes.


• High Blood pressure or Heart Disease.


• If you are undergoing cancer treatments, including chemotherapy and/or radiation.


If you have any questions, please consult a knowledgeable primary health care physician, or a 
healthcare professional before proceeding. Please consult your doctor or pharmacist regarding any 
medications you may be taking. By signing this form, I am confirming that I understand and have 
honestly disclosed any contraindications that apply to me to the clinician “Jamie E. Wade, L.A.” 
performing my chemical peel treatment. Please contact our office right away if you have any questions 
or problems related to your chemical peel. You can email, use subject:  Patient:  

to Jamie E. Wade at wadejamie@att.net


Client Signature _________________________________________________________________ 

Clinician Signature: Date: ___________________________________________


