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Procedure Information Sheet 
 

Introduction 

The Thermage procedure is a non-invasive treatment that delivers tighter skin, renewed facial contours and 
healthier collagen after one treatment.  

Use a sophisticated treatment tip called Therma Tip, which delivers a controlled amount of CRF energy. This 
deep uniform heating action causes deep structures in your skin to tighten.  

Over time, new and remodeled collagen is produced to further tighten skin, resulting in healthier; smoother 
skin and a more youthful appearance. 

 

Before the Operation / Procedure 

1. Make sure not pregnant, and not implanted with a cardiac pacemaker, defibrillator, other electrical 
equipments or metal accessories. 

2. With each touch of the Thermage Tip device, patient will experience a brief, deep heating sensation as the 
RF energy is delivered to the skin and underlying tissue. 

3. There is no guarantee in the degree of improvement of results of this therapy, as results vary from person 
to person. 

4. Taking photographs is required before and after treatment. 

 

After the Operation / Procedure 

Wash treated area with warm water within one week. 

 

Risk and Complication 

1. Risk and complications of treatment include but not limited to redness, swelling, skin burn, blistering, 
scarring, skin indentation, tenderness and altered sensation. 

2. Hypopigmentation and hyperpigmentation may last 1-3 months or longer, depends on your skin type. 

 

Disclaimer 

This leaflet only provides general information pertaining to this operation / procedure. While common risks 
and complications are described, the list is not exhaustive, and the degree of risk could also vary between 
patients. Please contact your doctor for detailed information and specific enquiry. 

 

Reference 

The Thermage Body Procedure (SoltaMedical-Thermage Leaflet) 

The Thermage Eye Procedure (SoltaMedical-Thermage Leaflet) 

The Thermage Face Procedure (SoltaMedical-Thermage Leaflet) 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Patient’s Signature:_________________  Date:______________ 
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 Patient’s Label 
Patient Name: ______________ 
Hospital No:________________ 
Adm No/Episode No:_________ 


