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OOPMYJIAP 3A NUHOPOPMUPAHO CBbI'JIACUE

HIFEM® + RF NMPOLUEAYPUA
CLIENT INFORMED CONSENT FORM - HIFEM® + RF PROCEDURES

Howmep Ha pesepranus / Booking Number:

Hara / Date:

1. BJAHHWU HA KITUEHTA / CLIENT INFORMATION

Nwme u pamumus / Full Name:

Tenedon / Phone:

Nwmetin / Email:

[Jara na paxnane / Date of Birth:

2. AHPOPMUPAHO CBITIACUE / INFORMED CONSENT

C HACTOAIIOTO ACKIIapUpaMm, 4€ MojIyuuXx I'bJIHa I/IHq)OpMaHI/ISI OTHOCHO €CTECTBOTO Ha
nporenypure HIFEM® u RFE.

I hereby confirm that I have received full information regarding the HIFEM® and RF
procedures.

Paz6upam, ue HIFEM® u3nosnssa eneKTpoMarHiTHa CTUMYJTALUS 32 aKTUBUPAaHE Ha MYCKYJIUTE.
I understand that HIFEM® uses electromagnetic stimulation to activate muscles.

Pazbupam, ge RF m3mon3ea koHTpOIMpaHa TOTUIMHA 33 CTUMYJIIpaHe Ha KoJareH.
I understand that RF uses controlled heat to stimulate collagen production.

Wudopmupan/a cpm, ue RF Tormmnara ce npunara B KOHTPOJIMPAaHU TPaHHILI:
- 10 30% ToNepaHc 4yCTBUTECIHOCT IPHU MBPBA MpoIeaypa
- 10 40% TONepaHc mpu aganTaius



- MakcuMyM 60% TosepaHC B Kpas Ha Kypc

I understand that RF heat is applied within controlled limits:

- up to 30% tolerance during first session

- up to 40% tolerance during adaptation

- maximum 60% tolerance at the end of the treatment course.

Pa361/1paM, Y€ PE3YJITATUTC Ca MHAUBUAYAJIHAU U 3aBUCAT OT MHOXKXCCTBO (I)aKTopI/I.
I understand that results are individual and depend on multiple factors.

[Ipouenypara He IpeaCTaBIsIBA MEIULIMHCKO JIEUEHUE.
The procedure is not a medical treatment.

3. DEKNNAPALUA 3A 30PABHO CbCTOAHUE / HEALTH DECLARATION

Moutst oTOENEKETE aKO UMATE HIKOE OT CJICOAHUTEC ChbCTOSHUA:
Please indicate if you have any of the following conditions:

[ ] Heitcmeiixbp / Pacemaker

[ ] Metanam umiianTa B 30Hara / Metal implants in treatment area
[ ] Bpemennocr / Pregnancy

[ ] Xepnus / Hernia

[ ] Cxopomrna onepanus / Recent surgery

[ ] Cepmeuno 3abonsBane / Heart condition

[ ] Onkonoruuno 3abomnsBane / Oncology condition

[ ] Koxuu Be3manenus / SKkin inflammation

[ ] Hesponoruuno 3abomnssane / Neurological disorder

[ ] Hsamam auto enno ot uzdbpoenute / None of the above

JexnapupamMm, ye npegocrapeHara nuHGopmMauus e BpHa.
I declare that the information provided is true and accurate.

1 Ma / Yes

(1 He / No



4. CBIVTIACHE 3A TIPO®PECUOHAJIEH ®U3UYECKHN KOHTAKT / Consent for
Professional Physical Contact

C MOANMUCBAHETO HA HACTOALUS JOKYMEHT KanenroT ACKJapupa 1 NOTBbPKAaBa CJICAHOTO:
By signing this document, the Client declares and confirms the following:

1. KnneHTbT e nHdopMmpaH, Ye no BpeMe Ha npoueaypaTta MOXe Aa Ce HaNoXMu
orpaHuyeH dusmMyeckn KOHTaKT Mexay onepatopa u KnneHTa, eanHcTseHo ¢ uen: The
client is informed that during the procedure, limited physical contact between the operator
and the Client may be necessary, solely for the purpose of:

-MPaBUIHO MO3MUMOHUPAHE Ha annKaTopu, eNeKTpoau, KOMaHu Unun Apyru eneMeHTu
Ha anapaTypaTta. * Proper positioning of applicators, electrodes, belts, or other elements
of the equipment.

-KOpUrnpaHe Ha TefiecHaTa No3nums 3a ocurypsisaHe Ha 6e30nacHocCT u
edekTnBHocT. * Adjusting the body position to ensure safety and effectiveness;

-NpoBepKa Ha NMpaBUJIHO MpuenBaHe U KOHTaKT CbC 30HaTa Ha TpeTtupaHe. * Checking
proper attachment and contact with the treatment area;

-TexHn4yecko obesneyaBaHe Ha npoueaypaTta. * Technical support required for the
procedure.

[ Cpriacen / Agree

(] He cbM cbriiaced / Do not agree

2. KiueHTBHT pa3oupa, ye To3u koHTaKT: The client understands that this contact:
-¢ KparkoTpacH 1 HeoOxoauM. Is brief and necessary.

-€ OrpaHMYeH EMHCTBEHO A0 30HaTa Ha TpeTupane. [s limited only to the treatment area.
-MMa U310 podecronaneH xapakrep. Is entirely professional in nature

-HE MpeCTaBIsIBa JINUEH, MHTUMEH WM HempaBoMepeH akT. Does not constitute a personal,
intimate, or inappropriate act.

[l Cpriacen / Agree

(] He cbM cbriiacen / Do not agree

3. KJIMeHTHT 1aBa CBOETO H3PUYHO, 106POBOJIHO H HHGOPMHUPAHO CHIJIACHE 32

OCHIIECTBABAHC HA TAKbBB qm3w{ec1m KOHTAKT, KOraTto ToBa ¢ He00X0auMO 32 NMpaBUJIHOTO



npoBekaaHe HA mpoueaypara. The client gives their explicit, voluntary, and informed
consent for such physical contact when it is necessary for the proper performance of
the procedure.

1 Cepraacen / Agree

(] He cbM cbritacen / Do not agree

4. KnuenThT HMa NPaBo 10 BCsAKO BpeMe: The client has the right at any time to:

-Jla [IOKCKa IIPEABAPUTEIIHO o0sicHEeHHuE MpEeU OChIIIECTBABaHE Ha KOHTAKT. Request a prior
explanation before any physical contact is made.

-Jla OTKaXke KOHKpeTHO jaeticteue. Refuse a specific action.

-J1a IpeKpaTy mporeaypara 6e3 cankiuu. Terminate the procedure without penalties.

L] Cpriacen / Agree

[] He cbM cbviacen / Do not agree

5. KanenTnT MOTBBbP’KAaBa, Y€ HAAMA 1a NIPEAABABA IPETCHIUHA 32 TOPMO3, HEIPABOMEPHO
MOBCACHUEC WIH APYI'0 HAPYUHICHHUE, KOraTo (l)I/ISI/I‘leCKI/IHT KOHTAKT € OCBIIIECTBCH B PAMKHUTE
Ha Hpoq)eCHOHaHHHTe 3aAbJIKEHHUHA, ChbIVIACHO HACTOAIIIOTO nmbopanaHO ChIJIACHE.

The client confirms that they will not make claims of harassment, misconduct, or other
violations when the physical contact is carried out within the scope of professional duties, in
accordance with this informed consent.

[l Cprinacen / Agree

[1 He cuM cbiiacen / Do not agree



5. POTO CBITIACUE / PHOTO CONSENT

CowriaceH/Ha cbM 2 ObJIaT HAIPABEHU CHUMKH C LIEJT IPOCIIesIBaHE HA PE3YATATH.
I agree that photos may be taken for results tracking purposes.

[ ]Bwrpemna nokymentauus / Internal documentation only
[ ] Mapkerunr 6e3 auiie / Marketing without face
[ ] Mapketunr cbe nuue / Marketing including face

[ ] He naBam cwrimacue 3a mapketunr / I do not agree for marketing use

6. SALLULUTA HA ININYHUN OAHHMU (GDPR) / DATA PROTECTION

Wudopmupan/a cbM, 4e IMIHUTE MU JIAHHH 1€ OB/IaT ChXpaHsIBaHU CHIVIACHO NU3UCKBAHUSATA HA
GDPR.

I understand that my personal data will be stored in accordance with GDPR
requirements.

HNmam mpaBoO Ha JOCTBHII, KOPCKIUA U U3TPUBAHC HA JAHHUTEC CH.
I have the right to access, rectify and request deletion of my data.

BawuTe IMYHU AaHHU ce cbbupar c uen:

Your personal data is collected for the purpose of:

1. AoBMUHUCTpUpaHe Ha npoueaypute / Administration of procedures
2. NpocneasiBaHe Ha pe3yntatuTte / Monitoring / tracking results

3. 3anucBaHe Ha vacose / Scheduling appointments

4. BvTpewHa otyeTHocT / Internal reporting

[0 Cerimacen / I Confirm

O6paboTtka Ha pgaHHu: Data Processing

1. He ce npenoctaBaTt Ha TpeTu nnua 6e3 3akoHOBO ocHoBaHue. They will not
be provided to third parties without legal grounds.

2. Ce cbxpaHsaBaT 3awmnTteHo. They will be stored securely.



3. Morat ga 6baaTt n3tputn no Bawe nckaHe. They may be deleted upon your
request.

[0 Cerimacen / I Confirm

MmaTe npaBo Ha: You have the right to:
1. doctbn / Access

2. Kopekuusa / Correction (Rectification)
3. U3TpueaHe / Deletion (Erasure)

4. OrpaHnyaBaHe Ha obpaboTkaTta / Restriction of processing

[J Coracen / I Confirm

7. DEKINNAPALUA U NOAIMNUC / DECLARATION AND SIGNATURE

C nmoanmca cu MOTBBPIKAABAM, Ue ChbM NMpPoUesa/a, pa3dopaji/a u 100pOBOJTHO MpUeMaM
BCHYKH ycJI0BHs. 3aM03HAT/a CbM U MPHEMAaM MOJIMTHKATA 32 3alIIMTA HA JTUYHH TAHHH.

By signing below, I confirm that I have read, understood and voluntarily accepted all terms. [
acknowledge and accept the personal data protection policy.

[Momnuc Ha knuent / Client Signature:

Mara / Date:

OFFICE USE ONLY

Nwme Ha onepatop / Operator Name:

[Toanuc na oneparop / Operator Signature:
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