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 Preparing for service 

1.1 Topics 
Training and safety measures for proper operation of the device: 

• Review of QRG’s and clinical applications: laser hair removal, vascular lesion 
clearance/treatment, IPL-skin rejuvenation, RF-wrinkle reduction/treatment and RF skin 
resurfacing. 

• Patient assessment and consultation 

• Treatment protocol  

• Pre- and post-treatment care 

• Demonstration and hands-on training 

 
Note 

The QRG’s and Operator Manual include introductions to technology and 

applications, treatment protocols and safety instructions.  

Do not attempt to use the device before reading the complete Operator 

Manual, and In-service training is completed.  

 

Disclaimer:  In-service training is offered by InMode through professionals in the aesthetic industry 

and is provided solely for educational purposes of device operation and safety.  In-service training 

does not constitute any form of certification of competency.  Practitioners should always consult 

additional sources of information including the appropriate laws governing their specialty and their 

supervising physician before making clinical decisions of any kind. 

1.2 List of Supplies 
Please prepare for the in-service training day by having the following supplies on-hand at the 

facility: 

• Clear Ultrasound/conductive gel  

• Tongue depressors 

• 12-ply gauze 

• Alcohol 70%, other medical disinfectants  

• Germicidal or disinfectant solution (not containing chlorides or acetone) 

• Soft tissues, paper towels and baby wipes 

• Patient drapes or towels 

• Hair cap/band 

• Disposable Gloves 
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• Disposable razors and small scissors 

• Cooling measures, such as cold compresses or Zimmer 

• Aloe Vera, post-laser topical, anti-burn   

• Sunscreen with at least SPF 30  

• Topical anesthetics  

• Distilled water - one liter (0.25 US gal.) 

• Patient charts with intake forms: medical history, informed consent, treatment record sheet  

• Camera for photo documentation 

• White eyeliner pencils for marking treatment areas 

• Eye protection for attendees and patients 

• Degreasing cleanser  

• Treatment tips (Morpheus8) 

1.3 In-Service Time Schedule 
• Allow time, approximately 60 minutes, for theoretical background and system description. 

• Schedule patients with a variety of lesions, body areas, and skin types (Please see section 1.4). 

• Allow 45-60 minutes per patient for treatment demonstration and parameters choice 
discussion. 

• When treating patients with Morpheus8, have the patient arrive early and allow 45-60 
minutes for numbing of topical anesthetic.   

1.4 Patient Selection for In-service Day 
It is recommended that you schedule volunteer patients for the “live” training session. Volunteer 

patients can include staff, family and friends, or patients who have a clear understanding that they 

will receive treatment during a training session. It is easier to have one patient for a few 

applications. It is advisable to use a specific consent form designed for this purpose (sample consent 

forms attached).  Patient selection for training day should include patients that are not of very dark 

skin types (skin types V-VI) or tanned.  In-service day is intended to train new users to the system 

using the safest most effective settings on the most appropriate patients for an optimal learning 

experience.  

Ensure that the volunteer patient does not have any contraindications to treatment with the 

InMode system. Obtain as much of the medical history as possible before the treatment day and 

review pre-treatment instructions with the patient before the in-service day. If you are unsure that 

a patient is an appropriate candidate, contact your InMode clinical specialist. 

For Hair Removal by Diolaze XL select patients with skin types between I-IV that are not freshly or 

recently tanned with different anatomical regions to treat. Diolaze XL is for patients who wish to 

reduce or eliminate unwanted hair. Patient treatments can be limited to 30-40 minutes each.   

For Vascular Lesion Clearance by Vasculaze select patients with skin types between I-IV that are not 
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freshly or recently tanned. Vasculaze is for patients who wish to fade, reduce, or eliminate 
superficial vascular lesions.  Indications for Vasculaze are: benign vascular lesions such as, reticular 
leg veins, spider veins, telangiectasia, and hemangiomas up to 0.5-1mm diameter and 2mm depth. 
Patient treatments can be limited to 30-40 minutes each.   
 
For Skin Rejuvenation by Lumecca select patients with skin types between I-IV, without tanned 

skin, and with a variety of clinical indications. Indications for skin rejuvenation are: vascular lesions 

such as facial telangiectasia and small cherry angiomas; pigmented lesions such as solar lentigines, 

age spots, and freckles; and textural irregularities such as rough skin or fine lines. The focus of skin 

rejuvenation is full-face treatments, but this procedure can also be performed on photodamaged 

and aged neck skin, chest, arms, and hands. Subjects that have all these lesions on the same area 

may demonstrate the simultaneous treatment of skin rejuvenation. A more specific approach may 

be shown on patients with one type of lesion only.  *Leg veins are not a proper indication and 

should not be treated. 

For Fractional RF Treatment, for in-service training only select patients with skin type I-III that are 
not freshly or recently tanned. Fractional RF Treatment is for patients desiring tightening, textural 
improvement, and fractional resurfacing for wrinkles or acne scars. Body areas may also be treated 
for wrinkles, laxity and scarring. Should you desire to treat other skin types or indications please 
discuss further with trainer.   When treating patients with Fractional RF Treatment, have the patient 
arrive early and allow 45-60 minutes for numbing of topical anesthetic.   

For Skin Tightening by Forma select patients with any skin type who wish to firm or tighten the skin. 

Forma is for patients with facial laxity, such as sagging of the brow or jowl vectors and loose skin 

under chin.   

1.5 Skin Type Classification 
Skin type may be characterized by two separate scales: the Fitzpatrick Classification Method which 

is based on skin response to sun, and the Lancer Ethnicity Scale which is based on genetic factors.  

Although every individual has got one specific type, there may be variations in color in different 

body locations. Thus, areas which are exposed more to sun, such as the face, will be darker than 

hidden areas. There is also different natural coloration, such as the inner and outer bikini line. The 

color should be taken into consideration when treating a specific area. 

Fitzpatrick Classification Method 

The Fitzpatrick scale is based on the response of the skin to 30 minutes exposure to sun without sun 

block. It determines the patient's potential to tan or burn. 

When in doubt, always classify the skin as darker for safety when starting treatment. 

• Type I:  White - always burns, never tan 

• Type II:  White - usually burns, difficult tan 
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• Type III:  White - sometimes burns, good tan 

• Type IV:  Olive - rarely burns, easy tan 

• Type V:  Brown - very rarely burns, easy tan 

• Type VI:  Black - never burns, very easy tan  

Lancer Ethnicity Scale (Genetic Factors) 

The Lancer scale is based on typical skin tone representation of ethnicities which help to predict 

light-tissue interaction, depending on genetic pre-disposition of melanocyte activity. Usually hair 

and eye color may also help in skin classification. 

General classifications: 

• Caucasian:  I-III (Celtic is I, Mediterranean is III) 

• Asian, Latin:  olive IV 

• East Indian:  medium brown V 

• Black:   VI 

1.6 Contraindications  
 

RF Applications 

• Pacemaker or internal defibrillator. (For RF applications only)  

• Superficial implants, such as metal plates, screws and metal piercing 

• The hand piece should be used at least 1cm away from cochlear implants in the ear. (For RF 
applications only)  

• Silicone implants or an injected chemical substance, unless deep enough in the periosteal 
plane in the treatment area (For RF applications only).  

 

Hair Removal Applications 

• Hair removal by lasers or intense pulse light sources can cause increased hair growth in 
some individuals. Based upon currently available data, the highest risk groups for this 
response are females of Mediterranean, Middle Eastern, and South Asian heritage treated 
on the face and neck. 

 Do not treat the upper eyelids and the lips! 

 Do not treat over tattoo and permanent makeup! 
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Vascular Applications 

• Saphenous insufficiency. 

 Do not treat the upper eyelids and the lips! 

 Do not treat over tattoo and permanent makeup! 

 Severe varicosity will not benefit from the Vasculaze treatment. 

Fractional RF Treatment (Morpheus8)  

• Any surgery in the treatment area performed within a year prior to treatment. 

• Having received treatment with light, laser, RF, or other devices in the treated area within 2-
3 weeks for non-ablative procedures, and 6-12 weeks for ablative fractional laser resurfacing 
(according to treatment severity) prior to treatment, except special recommendations. 

• Treating over tattoo or permanent makeup. 

• Treating over the lips. 

• Treating over eyebrows or other hair bearing surfaces. 

• Any facial surgery performed within a year prior to treatment. 

 
ALL Applications 

• Current or history of skin cancer, or current condition of any other type of cancer, or pre-
malignant moles. 

• Intra-dermal or superficial sub-dermal areas injected with Botox®/HA/collagen/fat injections or other 
augmentation methods with bio-material, before the product has been dissipated (up to 6 months), 
except Botox after binding to the facial muscles (3-7 days). It is possible to treat sooner over 
injectable products placed in the deep, periosteal plane as soon as the area has healed (1-3 weeks). 

• Severe concurrent conditions, such as cardiac disorders, sensory disturbances, uncontrolled 
hypertension, and liver or kidney diseases.  

• Pregnancy and nursing. 

• Diseases which may be stimulated by light at the wavelengths used, such as history of 
Systemic Lupus Erythematosus, Porphyria, and Epilepsy (for optical applications only).   

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

• Isotretinoin (Accutane) within last 6 months. 

• Poorly controlled endocrine disorders, such as diabetes, thyroid dysfunction, and hormonal 
virilization such as polycystic ovary syndrome.  

• Any surgical procedure in the treatment area within the last three months or before 
complete healing. 

• Facial laser resurfacing, facial dermabrasion, and deep chemical peeling within the last three 
months if face is being treated. 

• Vitiligo  
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• Treating over tattoo or permanent makeup.  

• As per the practitioner's discretion, refrain from treating any condition which might make it 
unsafe for the patient. 

• Excessively tanned skin from sun, tanning beds or tanning creams and sprays within the last 
two weeks. 

 

CAUTIONS 

• Current or prior history of Gold Therapy (For optical applicators only).  

• Needle epilation, waxing or tweezing within the last six weeks prior to hair removal treatment  

 
Note 

• Cautions are conditions that when treated are at the discretion of, and under 
the full responsibility of the medical director/physician, although not 
recommended. In such a case, a small area should be treated and assessed a 
few days later to determine if the patient will tolerate the treatment without 
developing adverse effects.  

• In case of uncertainty regarding potential side effects, have the patient 
consult his/her physician and bring a written consent for treatment. 

• Test Spots: a small area should be treated and assessed after a minimum of 
10-15 minutes (for light skin I-III) and two to ten days later (for dark skin IV-
VI) to determine if the patient will tolerate the treatment without developing 
adverse events.  

1.7 Possible Side Effects 
Improper use of the system could result in possible side effects. Although these effects are rare and 

expected to be transient, any adverse reaction should be immediately reported to the physician. 

Side effects may include any of those conditions listed below. Side effects may appear either at the 

time of treatment or shortly after. Some dark-skinned patients may have a delayed response 1-2 

days after treatment and should be evaluated post-test accordingly.  

The side effects may include: 

• Discomfort 

• Excessive skin redness (erythema) and/or swelling (edema) 

• Damage to natural skin texture (crust, blister, burn) 

• Change of pigmentation (hyper- or hypo-pigmentation) 

• Scarring 
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1.8 Who Should be Present? 
• Everybody who will be involved in the treatment, including administrative staff members who 

have the first phone interaction with the patients. 

• The responsible doctor/nurse/PA should attend the training, devoting the whole time to 
training. It is recommended that the clinic owner be present, as there may be a turnover of 
employed staff members. 

1.9 Pre-Treatment Preparations 
• Advise the patient to avoid skin irritation or intentional skin tanning. Sun-screen is advisable 

when outdoors during daylight hours. 

• The patient should discontinue any irritant topical agents for 2-3 days prior to treatment. 

• The patient should not be freshly tanned or using sunless tanner. 

• The patient should be instructed to shave the area being treated prior to their 

scheduled treatment.  

• The patient should arrive for treatment with clean skin. There should be no lotion, make-up, 
perfume, powder or bath/shower oil present on the skin in the area to be treated. 

• A topical anesthetic should be used only as directed by a physician and only if necessary.   

• Areas of dental crowns, caps, braces, or other metal dental implants may be more sensitive to 
treatment and the clinician may use dental rolls, gauze or a tongue depressor to isolate the 
area and make the treatment more comfortable. 

• Before each treatment clean the entire applicator surface with a medical disinfectant. Wipe 
the applicator tip with 70% rubbing alcohol. Let the applicator completely before pulsing. 
Cleaning of the applicator should always be done while the system is set to Standby mode or 
turned off. 

• The Morpheus8 tip cannot be fully submerged in the liquid to avoid electrical shorts 

1.10 Post-Treatment Care 
 

FORMA 

• Skin cooling is NOT recommended. 

• The patient should avoid very hot water for 2 days after the treatment. 

• The patient should avoid scrubbing, pinching and etc. of the treated area. 

• Moisturizer and makeup may be applied to the skin surface immediately post treatment. 
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• After each treatment session, the patient should be advised to contact the physician if there is 
any indication of infection, excessive swelling, redness, pain, or any other unusual or 
untoward symptom. 

• The Handpiece should be cleaned from the gel and disinfected by 70% alcohol. 

IPL 

• Sun block should be used for 3 weeks following the treatment. 

• Moisturizer may be applied after each treatment.  

• Make-up may be applied immediately after the treatment. 

FRACTIONAL RF 

• Immediately after treatment, most patients will experience erythema (redness) for 1-3 days, 
however for more aggressive treatments this may last longer. Slight to moderate edema 
(swelling) and a mild to moderate sunburn sensation are also common post treatment and 
may last 1-3 days.  Skin may crust and peel for 2-7 days depending on treatment settings. 

• Before discharge a topical ointment may be applied to the face, no bandages or wraps are 
necessary.  

• There are no restrictions on bathing except to treat the skin gently, avoid scrubbing or trauma 
to the treated area.  

• Avoid sun exposure to reduce the chance of hyperpigmentation. 

• The use of a zinc oxide sun block SPF 30+ at all times after 24-48 hours.  

• Multiple treatments over a period of several months may be required to achieve the desired 
response.  

LASER HAIR REMOVAL 

• Sun block should be used for 3 weeks following the treatment. 

• Moisturizer may be applied after each treatment.  

• Make-up may be applied immediately after facial treatment. 

• During the first 2 days following treatment, care should be taken to prevent trauma to the 
treated area: avoid hot baths, massage, etc. The skin should be kept clean to avoid 
contamination or infection, any mechanical or thermal damage to the area must be avoided. 

VASCULAR TREATMENT 

• Sun block should be used for 3 weeks following the treatment. 

• Moisturizer may be applied after each treatment. 
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 Sample Patient Intake Forms  

2.1.1 PERSONAL INFORMATION 

NAME  HOME PHONE  

ADDRESS  
WORK / 
MOBILE 
PHONE 

 

CITY  
PROVINCE / 
STATE 

 

ZIP CODE  DATE OF BIRTH  

REFERRED BY  GENDER MALE / FEMALE 

 

2.1.2 SKIN TYPE OF ASSESSMENT 

FITZPATRICK SKIN TYPE  I    II    III    IV    V    VI ETHNICITY  

LAST EXPOSED TO UV 
 (SUN OR TANNING BED) 

PASSIVE TAN? YES / NO SELF-TANNING LOTION? YES / NO 

 

2.1.3 HAIR ASSESSMENT 

AREAS TO BE TREATED  

HAIR DENSITY SPARSE / MEDIUM / DENSE HAIR THICKNESS FINE / MEDIUM / COARSE 

HAIR COLOR  HAIR DENSITY  _______ / CM2 

 
 

2.1.4 MEDICAL HISTORY 

PACEMAKER / DEFIBRILLATOR 
 

 
ACTIVE SKIN INFECTION  
(E.G. PSORIASIS, ECZEMA) 
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METAL IMPLANTS 
 

 

SKIN DISORDERS/CONDITIONS (E.G. 
KELOIDS, ABNORMAL WOUND 
HEALING, VITILIGO) 

 

CURRENT OR HISTORY OF SKIN 
CANCER/ OTHER CANCER / PRE-
MALIGNANT MOLES/SUSPICIOUS 
LESIONS 

 

 HISTORY OF BLEEDING DISORDERS  

SEVERE CONCURRENT MEDICAL 
CONDITIONS (E.G. CARDIAC 
DISORDERS) 

 

 
USE OF MEDICATION / HERBS 
INDUCING PHOTOSENSITIVITY 

 

PREGNANCY AND NURSING 
 

 

FACIAL LASER RESURFACING / DEEP 
CHEMICAL PEELING, LAST 3 
MONTHS 

 

IMPAIRED IMMUNE SYSTEM 

 

 
NEEDLE EPILATION, WAXING OR 
TWEEZING, LAST 6 WEEKS 

 

DISEASES STIMULATED BY LIGHT  
(E.G. LUPUS, PORPHYRIA, EPILEPSY) 

 

 TATTOO OR PERMANENT MAKEUP  

INTRA-DERMAL OR SUPERFICIAL SUB-
DERMAL INJECTIONS/FILLERS/GRAFTS 

 
CURRENT OF PAST HISTORY OF 
GOLD THERAPY 

 

DISEASES STIMULATED BY HEAT  
(E.G. HERPES SIMPLEX) 

 

 TANNED SKIN  

ENDOCRINE DISORDERS (E.G. DIABETES, 
PCOS) 

 

 
SAPHENOUS 
INSUFFICIENCY/SEVERE VARICOSITY 

 

SURGICAL PROCEDURES 

 
 

Current Medications 

 
 

List any Allergies 

 
 

Detail any Medical Condition 

 
 

Other Considerations 
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2.2 OPTIMAS Sample Informed Consent Forms  
BELOW ARE SAMPLES OF INFORMED CONSENT FORM AND TREATMENT FORMS FOR REGULAR PATIENTS OR FOR 
VOLUNTEER PATIENTS FOR TRAINING. INMODE PROVIDES THESE FORMS FOR DEMONSTRATION ONLY AND DOES 
NOT ACCEPT ANY LIABILITY FOR THEIR CONTENTS. IT IS ESSENTIAL THAT EACH CLINIC CUSTOMIZE THE CONSENT 
FORMS ACCORDING TO TREATMENT PROCEDURE, LOCAL SPECIFIC REGULATORY REQUIREMENTS AND LANGUAGE.  

OPTIMAS SAMPLE INFORMED CONSENT 
For Volunteer Patients, In-service Training 

LUMECCA / DIOLAZE XL / VASCULAZE / FORMA  

PATIENT NAME ________________________________________________________________________ 
 
TREATMENT SITES ______________________________________________________________________ 
 
I DULY AUTHORIZE _____________________________ TO PERFORM __________________________ 
TREATMENT.  
I understand that the device being used for Laser Hair Removal, Vascular Lesion Clearance, Skin 

Rejuvenation, Fractional Skin Resurfacing, Skin Tightening, of which I am consenting to be a patient 

receiving _______________________________ treatment (specify procedure).  

I understand that clinical results may vary depending on individual factors, including but not limited 

to medical history, skin type, patient compliance with pre- and post-treatment instructions, and 

individual response to treatment. 

I understand that there is a possibility of short-term effects such as reddening, mild burning, 

temporary bruising and temporary discoloration of the skin, as well as the possibility of rare side 

effects such as scarring and permanent discoloration. These effects have been fully explained to me 

_______ (patient’s initials). 

I understand that treatment with this system involves a series of treatments and the fee structure 

has been fully explained to me _______ (patient’s initials). 

I certify that I have been fully informed of the nature and purpose of the procedure, expected 

outcomes and possible complications, and I understand that no guarantee can be given as to the final 

result obtained. I am fully aware that my condition is of cosmetic concern and that the decision to 

proceed is based solely on my expressed desire to do so.  I confirm that I have informed the staff 

regarding any current or past medical condition, disease or medication taken. 

I consent to the taking of photographs and authorize their anonymous use for the purposes of medical 

audit, education and promotion. 

I certify that I have been given the opportunity to ask questions and that I have read and fully 

understand the contents of this consent form. 

Patient Signature_______________________________________________________ 

Date_________________________________ 

Witness______________________________ 
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BELOW ARE SAMPLES OF INFORMED CONSENT FORM AND TREATMENT FORMS FOR REGULAR PATIENTS OR FOR VOLUNTEER PATIENTS FOR 
TRAINING. INMODE PROVIDES THESE FORMS FOR DEMONSTRATION ONLY AND DOES NOT ACCEPT ANY LIABILITY FOR THEIR CONTENTS. IT IS 
ESSENTIAL THAT EACH CLINIC CUSTOMIZE THE CONSENT FORMS ACCORDING TO TREATMENT PROCEDURE, LOCAL SPECIFIC REQUIREMENTS 
AND LANGUAGE.  

For Volunteer Patients, In-service Training 

MORPHEUS8 

PATIENT NAME ______________________________________________________________ 
 
TREATMENT SITES ___________________________________________________________ 
 
I DULY AUTHORIZE _________________ TO PERFORM _____________________ TREATMENT. 
  
I understand that the device being used for Subdermal and dermal remodeling of facial and body 

areas through fractional coagulation and sub-necrotic bulk heating of which I am consenting to be a 

patient receiving Morpheus8 treatment.   

I understand that clinical results may vary depending on individual factors, including but not limited 

to medical history, skin type, patient compliance with pre- and post-treatment instructions, and 

individual response to treatment. 

I understand that there is a possibility of short-term effects such as reddening, mild burning, 

temporary bruising and temporary discoloration of the skin, as well as the possibility of rare side 

effects such as scarring and permanent discoloration. These effects have been fully explained to me 

_______ (patient’s initials). 

I understand that treatment with this system involves a series of treatments and the fee structure 

has been fully explained to me _______ (patient’s initials). 

I certify that I have been fully informed of the nature and purpose of the procedure, expected 

outcomes and possible complications, and I understand that no guarantee can be given as to the final 

result obtained. I am fully aware that my condition is of cosmetic concern and that the decision to 

proceed is based solely on my expressed desire to do so.  I confirm that I have informed the staff 

regarding any current or past medical condition, disease or medication taken. 

I consent to the taking of photographs and authorize their anonymous use for the purposes of medical 

audit, education and promotion. 

I certify that I have been given the opportunity to ask questions and that I have read and fully 

understand the contents of this consent form. 

Patient Signature__________________________________________________ 

Date_________________________________ 

Witness______________________________ 
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2.3 OPTIMAS Sample Treatment Record 
 

PATIENT NAME: ______________________________________________ 

 

TREATMENT:  LUMECCA/DIOLAZE XL/VASCULAZE 

 

SKIN TYPE: I II III IV V VI  

 

 

Date 

 

Applicator 
Treatment 

Area/Lesions 

Optical 

Fluence 

Pulse 

Type 
Cooling 

Repeat 

Mode 

Notes (# passes, # pulses, Time, 

Skin response, etc) 
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2.4 OPTIMAS Sample Treatment Records 
 

PATIENT NAME: ______________________________________________ 

 

TREATMENT:  FORMA  

 

SKIN TYPE: I II III IV V VI 

 

Date 
Treatment 

Area/Lesions 

Energy of 

Power 

Cut-off 

Temp. 

Total 

Energy 

Time per 

Zone 

Notes (# passes, treatment time, 

Skin response, etc) 
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2.5 OPTIMAS Sample Treatment Records 
 

PATIENT NAME: ______________________________________________ 

TREATMENT:  MORPHEUS8  

 

SKIN TYPE: I II III IV V VI 

 

Date 
Treatment 

Area/Lesions 
Energy  Mode Tip Type 

Total 

Pulses 

N of 

Stacks 

Notes (# passes, treatment 

time, Skin response, etc) 

 

 

   
  

  

 

 

   
  

  

 

 

   
  

  

 

 

   
  

  

 

 

   
  

  

 

 

   
  

  

 

 

   
  

  

 

 

   
  

  

 

 

   
  

  


