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Patient Advisement and Acknowledgement

We at Radiance are thankful for the opportunityriprove your aesthetic beauty. While
we are certain that you will appreciate and enjoyrynew looks, we must caution you to
be realistic in your expectations. We can onlyudi@t you have paid us to do, which
may be to remove some fat from specified areagugment your breast with implants.

THERE ARE NO GUARANTEES, YOU WILL NOT END UP LOOKING

PERFECT ... this is the plain reality of this and any otlkesmetic procedures. With
liposuction, expect 50 to 70% improvement. You etild up with less fat under your
skin, or larger breast. You also may end up wattmea residual fat as we can only remove
a limited amount safely. As you know, our procesuare performed under local
anesthesia, so you were awake, aware, and invdinedg the performance of your
procedure. You watched and approved, and werigistl when medical limits may
have been reached.

While we strive for your satisfaction, and while are happy to perform any additional
procedure you may desingu will be charged for any and all additional procedures.
No FREE work, touch up, or other work will be provided whatsoever.

You have been advised of your responsibilitiesofeihg your procedure, and will

receive written instructions, which you MUST follow ou have also been apprised of
the need to be realistic about expectations andtpevement you should expect to see.
You have also been shown a variety of before atat pictures to provide you with an
idea of what, if any, expectation to have.

By signing this document, | am acknowledging thiadVve read and understand the above
mention.

Patient signature or representative for patient ateD



