Votiva patient history
We ensure our patients are safe for this rejuvenating treatment and ask them to answer check off any
the following questions that apply on a signed form before undergoing a Votiva treatment
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Pregnancy or nursing

Under 18 years of age

Pacemaker or internal defibrillator

Permanent implant in the treated area such as metal plates and screws, silicone implants or an
injected chemical substance

Current or history of cancer, especially skin cancer, or pre-malignant moles

Impaired immune system due to immunosuppressive diseases such as AIDS and HIV, or use of
immunosuppressive medications

Severe concurrent conditions such as cardiac disorders, epilepsy, uncontrolled hypertension,
and liver or kidney diseases

A history of diseases stimulated by heat, such as recurrent Herpes Simplex in the treatment area
Any active condition in the treatment area, such as sores, psoriasis, eczema and rash as well as
excessively/freshly tanned skin

History of skin disorders such as keloid scarring, abnormal wound healing, as well as very dry
and fragile skin

Any medical condition that might impair skin healing

Poorly controlled endocrine disorders, such as diabetes or thyroid dysfunction

Any surgical, invasive, ablative procedure in the treatment area in the last 3 months or before
complete healing

Allergies or intolerance to local anesthetics (lidocaine, etc)

Active vaginal or vulvar lesions

Known uterine, bladder, or rectal prolapse (please describe)

Urinary abnormalities such as frequency, urgency, incontinence (please describe)

Existing or recent illness (please describe)

A recent hospitalization or surgery (provide details)

Medications (please list

None of the above apply



