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GMAX PRO LASER PATIENT CONSENT

I hereby authorize and direct About Skin’s laser technician to perform GENTLE MAX PRO LASER assisted hair
removal on areas specified in the consultation. HAIR REMOVAL: I understand that this procedure works on the
growing hairs and not on dormant hairs. For this reason, complete destruction of all hair follicles from any one
treatment is not possible and I understand that I will require several treatments to obtain a significant, long-term
reduction of hair growth. I also understand that some people may not experience complete hair loss even with
multiple laser treatments. OTHER TREATMENTS: [ understand that results are not guaranteed and vary with
patient conditions and concerns. (Initials)

The following points have been discussed with me and I have had the opportunity to ask questions:

+ The potential benefits of the proposed procedure (Initials)

+ The possible alternative to this procedure (Initials)

+ The probability of success (Initials)

+ The reasonably anticipated consequences if the procedure is not performed (Initials)

+ The most likely possible complications/risks involved with the proposed procedure and subsequent healing
period, including, but not limited to infection, scarring, crusting, regrowth of hair, skin, or blistering.
(Initials)

+ Pre and post treatment instructions. (Initials)
[ am aware of the following possible experiences/risks that can result:
DISCOMFORT: Some discomfort may be experienced during laser treatment. (Initials)
BRUISING/SWELLING/INFECTION: Occasionally, bruising of the treated area may occur.
Additionally, there may be some swelling, or rarely an infection of the skin at site of the treated area may occur.

(Initials)
SKIN PIGMENT CHANGES: During the healing process, there is a slight possibility that the treated area can become
either lighter or darker in color compared to the surrounding skin. This is usually temporary but rarely may be
permanent. (Initials)
WOUND HEALING: Laser Hair Treatment can result in swelling, blistering, crusting or flaking of the treated areas,
which may require 1-3 weeks to heal. Once the surface has healed, it may be pink or sensitive to the sun for several
months or longer in some patients. This is more likely to happen in patients taking medications causing
photosensitivity or in patients with dark skin. (Initials)
SCARRING: Scarring is a rare occurrence, but it is a possibility when the skin's surface is disrupted.
To minimize the risk of scaring, it is important to follow all post-treatment instructions carefully. (Initials)}
EYE EXPOSURE: Protective eyewear (colored shields) will be provided for wear during the laser treatment. It is
MANDATORY that the shields be worn at all times during the treatment. Failure to do so could result in accidental
laser exposure to the eye that could cause vision damage. (Initials)
LACK OF PERMANENT RESULTS: Treatments may vary among patients. For some this may mean a significant
decrease in the frequency with which you must shave or tweeze. For others it may mean permanent cosmetic
improvement because hair re-growth is minimal,, very fine or completely absent. EVERYONE WILL EXPERIENCE
SOME HAIR RE-GROWTH over time, regardless of the technology used. Hair that grows back will tend to be finer,
lighter and less dense. (Initials)
PATCH TEST: A patch test treatment may be done to evaluate skin responsiveness. By refusing I release the
technician, Timeless Rx, staff, and their owners from liability if I develop an allergic reaction or issues from
machine operations.
I consent to the patch testing:
[ am refusing patch testing:

Client Signature Date

Witness Signature Date
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GMAX PRO HAIR REMOVAL PRE & POST INSTRUCTIONS

PRETREATMENT INSTRUCTIONS

1. Avoid the sun 4-6 weeks before and after treatment until your healthcare provider allows it. Epidermal
melanocytes compete with melanin in the hair.

2. Your provider may ask you to stop any topical medications or skin care products 3-5 days prior to treatment.

3. You MUST avoid bleaching, plucking or waxing hair for 4-6 weeks prior to treatment. The melanin-containing
hair must be present in the follicle as it is the “target” for the laser light.

4. If you have had a history of peri-oral or genital herpes simplex virus, your provider may recommend a
prophylactic antiviral therapy. Follow the directions for your particular antiviral medication.

5.1f you have a tan or have a darker skin type, a bleaching regimen may be started 4-6 weeks before treatment.

6. RECENTLY TANNED SKIN CANNOT BE TREATED! If treated within 2 weeks of active (natural sunlight or tanning
booth) tanning, you may develop hypopigmentation (white spots) after treatment and this may not clear for 2-3
months or more.

7. The use of self- tanning skin products must be discontinued one week before treatment. Any residual self-tanner
should be removed prior to treatment.

INTRATREATMENT CARE

1. The skin is cleaned and shaved prior to treatment. The use of a topical anesthetic is optional.

2. When treating the upper lip, the teeth may be protected with moist white gauze. The gauze also serves to
support the lip during treatment, allowing a surface to push against.

3. The DCD (cryogen cooling device), will be used with the laser to cool the skin during treatment.

4. Safety considerations are important during the laser procedure. Protective eye wear will be worn by the patient
and all personnel in the treatment room during the procedure to reduce the chance of damage to the eye. In
addition, your Provider will take all necessary precautions to ensure your safety.

POSTTREATMENT CARE

1. Immediately after treatment, there should be erythema (redness) and edema (swelling) of each hair follicle in
the treatment site, which may last up to 2 hours, or longer. The erythema may last up to 2-3 days. The treated area
will feel like sunburn for a few hours after treatment.

2. Your provider may use an optional cooling method after treatment to ensure your comfort.

3. Atopical soothing skin care product such as aloe vera gel may be applied following treatment if desired.

4. Makeup may be used immediately after the treatment as long as the skin is not irritated.

5. Avoid sun exposure to reduce the chance of hyperpigmentation (darker pigmentation).

6. Use a sunblock (SPF 30+) at all times throughout the course of treatment.

7. Avoid picking or scratching the treated skin. Do not use any other hair removal treatment products or similar
treatments (waxing, electrolysis or tweezing) that will disturb the hair follicle in the treatment area for 4-6 weeks
after the laser treatment is performed. Shaving may be used.

8. Anywhere from 5-14 days after the treatment, shedding of the treated hair may occur and this appears as new
hair growth. This is NOT new hair growth. You can clean and remaove the hair by washing or wiping the area with
a wet cloth or Loofa sponge.

9. After the axilla {underarms) is treated, you may wish to use a powder instead of a deodorant for 24 hours after
the treatment to reduce skin irritation.

10. There are no restrictions on bathing except to treat the skin gently, as if you had sunburn, for the first 24 hours.
11. Return to the office or call for an appointment at the first sign of the return of hair growth. This may occur
within 4- 6 weeks for the upper body and possibly as long as 2-3 months for the lower body. Hair regrowth occurs
at different rates on different areas of the body. New hair growth will not occur for AT LEAST three weeks after
treatment.

12. Call your healthcare provider at 985-893-6073 afterhours 985-400-9049 with any questions or
concerns you may have.




Acne Meds
I[sotretinoin
(Accutane)
Tretinoin (Retin-A)
Anticancer
Chlorambucil
Cyclophosphamide
Dacarbazine
Fluorouacil
Flutamide
Mercaptopurine
Methotrexate
Procarbazine
Thieguanine
Vinblastine
Antidepressants
Amitriptyline
Amoxapine
Clomipramine
Doxepin
Imipramine
Isocarboxazid
Maprotiline
Phenelzine
Protriptyline
Trazadone
Trimipramine
Antiepileptics,
Sedative, Muscle
Relaxants
Carbamazepine
Cyclobenzaprine
Diazepam
Meprobamate
Phenobarbitol
Phenytoin
Antihistamines
Azatadine
Clemastine
biphenhydramine
Terfenadine
Tripelennamine
Antihypertensives
Captopril
Dilitiazem
Methyldopa
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Potentially Photosensitizing Medications
This is not an exhaustive list of all potentially photosensitizing drugs. The clinician should
ultimately determine if a medication photosensitizes a patient to the spectrum of light

emitted from the GentleFAMILY lasers.

Minoxidil
Nifedipine
Antimicrobials
Ciprofloxacin
Clofazimine
Dapsone
Demeclocycline
Doxycycline
Enoxacine
Flucytosine
Griseafulvin
Ketoconazole
Lomefloxacine
Methacycline
Minocycline
Nalidixic acid
Narfloxacin
Ofloxacin
Oxytetracycline
Pyrazinamide
Sulfa drugs
(Bactrim, Septra,
Tetracycline)
Antiparasitics
Bithionol
Chloroguine
Pyruvinium
pamoate
Quinine
Thiabendazole
Antipsychotics
Chlorpromazine
Chlorprothixene
Fluphenazine
Haloperidol
Perphenazine
Prochlorperazine
Promethazine
Thioridazine
Thiothixane
Trifluoperazine
Thioflupromazine
Trimeprazine
Cardiovascular
Amiodarone
Atenolol
Captopril

Diltiazem
Disopyramide
Nifedipine
Propranolol
Quinidine
gluconate
Quinidine sulfate
Verapamil
Diuretics
Acetazolaminde
Amiloride
Bendroflumethiazide
Benzthiazide
Chlorothiazide
Furosemide
Hydrochlorothiazide
Hydro flumethiazide
Methyclothiazide
Metalazone
Polythiazide
Quinethazone
Trichlormethia-zide
Hypoglycemics
Acetchexamide
Chlorpropamide
Glipizide
Tolazamide
Telbutamide
NSAIDS
Diclofenac
Fenoprofen
Flurbiprofen
Indomethacin
Ketoprofen
Meclofenamate
Naproxen
Phenylbutazone
Piroxicam
Sulindac

Others

Bergamot oil

Qils of citron,
lavender, lime,
sandalwood
Benzocaine
Clofibrate

Oral contraceptive
Etretinate

Gold salts
Hexachlorophene
Lovastatin
Stjohn’s Wort
Gmethylcoumarin
(used in perfumes,
lotions, etc)
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GMAX PRO BENIGN PIGMENTED LESION PRE & POST INSTRUCTIONS

PRETREATMENT INSTRUCTIONS

1. Avoid the sun 4-6 weeks before and after treatment until your physician allows it.

2. Your provider may ask you to stop any topical medications or skin care products 3-5 days prior to treatment.
3. Ifhave had a history of perioral herpes simplex virus, your provider may recommend prophylactic antiviral
therapy when treating that area. Follow the directions for your particular medication.

4.If you are tanned or have a darker skin type, a bleaching regimen may be started 4-6 weeks before treatment.
5.RECENTLY TANNED SKIN CANNOT BE TREATED! If treated within 2 weeks of active (natural sunlight or tanning
booth) tanning, you may develop hypopigmentation (white spots) and this may not clear for 2-3 months or more.
6. The use of self tanning skin care products must be discontinued one week before treatment. Any residual self
tanner must be removed prior to treatment.

INTRAOPERATIVE CARE

1. The skin is thoroughly cleaned prior to treatment Anesthesia is most often not required.

2. When treating the upper lip, the teeth may be protected with moist white gauze. The gauze also serves to
support the lip during treatment, allowing a surface to push against.

3. The DCD (cryogen cooling device) is typically not used during the treatment. It may be used if the provider
desires.

4. Safety considerations are important during the laser procedure. Protective eyewear will be worn by the patient
and all personnel in the operative suite during the procedure to reduce the chance of damage to the eye. Your
provider will take necessary precautions to ensure your safety and comfort.

POSTOPERATIVE TREATMENT CARE

1. Immediately after treatment, there should be erythema (redness) and edema (swelling) at the treatment site,
which may last up to 2 hours, or longer. The erythema may last up to 2-3 days. The treated area will feel like a
sunburn for a few hours after treatment.

2. Your provider may use an optional cooling method immediately following treatment to ensure your comfort.
3. A topical soothing skin care product such as aloe vera gel may be applied following treatment if desired.

4. Avoid sun exposure to reduce the chance of hyperpigmentation {darker pigmentation).

5. Use sunblock (SPF 30+) at all times throughout the course of treatment.

6. The treated pigment will appear darker immediately and within the first few days folowing treatment.

The darkened pigment will flake off like dry skin within 7-10 days. Avoid picking or scratching the treated skin.
7. There are no restrictions on bathing except to treat the skin gently, as if you had a sunburn, for the first

24 hours.

8. Call your healthcare provider’s office at 985-893-6073 afterhours 985-400-9049 with any questions or
concerns.




Acne Meds
I[sotretinoin
{Accutane}
Tretinoin (Retin-A)
Anticancer
Chlorambucil
Cyclophosphamide
Dacarbazine
Fluorouacil
Flutamide
Mercaptopurine
Methotrexate
Procarbazine
Thioguanine
Vinblastine
Antidepressants
Amitriptyline
Amoxapine
Clomipramine
Doxepin
[mipramine
Isocarboxazid
Maprotiline
Phenelzine
Protriptyline
Trazadone
Trimipramine
Antiepileptics,
Sedative, Muscle
Relaxants
Carbamazepine
Cyclobenzaprine
Diazepam
Meprobamate
Phencbarbitol
Phenytoin
Antihistamines
Azatadine
Clemastine
Diphenhydramine
Terfenadine
Tripelennamine
Antihypertensives
Captopril
Dilitiazem
Methyldopa
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Potentially Photosensitizing Medications
This is not an exhaustive list of all potentially photosensitizing drugs. The clinician should
ultimately determine if a medication photosensitizes a patient to the spectrum of light

emitted from the GentleFAMILY lasers.

Minoxidil
Nifedipine
Antimicrebials
Ciprofloxacin
Clofazimine
Dapsone
Demeclocycline
Doxycycline
Enoxacine
Flucytosine
Griseafulvin
Ketoconazole
Lomefloxacine
Methacycline
Minocycline
Nalidixic acid
Narfloxacin
Ofloxacin
Oxytetracycline
Pyrazinamide
Sulfa drugs
(Bactrim, Septra,
Tetracycline)
Antiparasitics
Bithionol
Chloroquine
Pyruvinium
pameoate
Quinine
Thiabendazole
Antipsychotics
Chlorpromazine
Chlorprothixene
Fluphenazine
Haloperidol
Perphenazine
Prochlorperazine
Promethazine
Thioridazine
Thicthixane
Trifluoperazine
Thioflupromazine
Trimeprazine
Cardiovascular
Amiodarone
Atenolo!
Captopril

Diltiazem
Disopyramide
Nifedipine
Propranolol
Quinidine
gluconate
Quinidine sulfate
Verapamil
Diuretics
Acetazolaminde
Amiloride
Bendroflumethiazide
Benzthiazide
Chlorothiazide
Furosemide
Hydrochlorothiazide
Hydro flumethiazide
Methyclothiazide
Metalazone
Polythiazide
Quinethazone
Trichlormethia-zide
Hypoglycemics
Acetohexamide
Chlorpropamide
Glipizide
Tolazamide
Tolbutamide
NSAIDS
Diclefenac
Fenoprofen
Flurbiprofen
Indomethacin
Ketoprofen
Meclofenamate
Naproxen
Phenylbutazone
Piroxicam
Sulindac

Others

Bergamot oil

Qils of citron,
lavender, lime,
sandalwood
Benzocaine
Clofibrate

Oral contraceptive
Etretinate

Gold salts
Hexachlorophene
Lovastatin

St john's Wort
Gmethylcoumarin
(used in perfumes,
lotions, etc)
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GMAX PRO VEIN/ VASCULAR PRE & POST INSTRUCTIONS

PRETREATMENT INSTRUCTIONS

1. Your skin should be completely clean and dry prior to treatment. Remove or omit application of any skin care products
on the day of treatment.

2. AVOID THE SUN-The area to be treated should not be exposed to sun 4- 6 weeks prior to treatment. If you are in the
sun during this time you should defer treatment until a later time.

3. Treatment of tanned skin may cause blistering or possible hypo-pigmentation, which may last for 3-6 months.

4. Avoid using tanning creams, spray tans, or any type of temporary pigmented creams prior to treatment.

5. Patients who have a darker skin type (V-VI) may have an increased risk of hypo-pigmentation (white spots) or
hyperpigmentation (dark spots). Consult your provider.

6. Patients with a history of the following conditions may not be good candidates for laser treatment and should consult
their primary care provider when considering treatment:

» Diabetic patients or patients with poor circulation

» Patients who have a history of poor healing

* Patients who take a blood thinner, such as coumnadin or aspirin

7. Patients who are taking high doses of iron may have an increased risk of hyperpigmentation.

8. Patients typically tolerate this procedure well.

9. Using the topical anesthetic such as EMLA / LMX-.4 may constrict blood vessels and is NOT recommended.
POSTOPERATIVE TREATMENT INSTRUCTIONS

1. The heat from the laser pulses may be slightly uncomfortable during and immediately following treatment. Cold gel
packs/ice can be applied to reduce discomfort.

2. You may also apply ice and elevate you legs to decrease discomfort, especially when large areas are treated.

3. Tylenol is recommended for any pain, as needed.

4. AVOID THE SUN-completely after treatment to reduce hyperpigmentation. Use a broad spectrum SPF 30 zinc oxide
or titanium dioxide with UV A/B sunblock.

5. Check with your provider about the possibility of using a daily moisturizer.

6. Avoid strenuous exercise for 48 hours after treatment. Consult your provider.

7. Compression stockings may or may not be recommended by your provider.

8. TEST SPOTS: Wait 8 weeks to see if the treatment was effective. Your provider will evaluate treatment response or
side effects at the follow up visit.

9. FULL TREATMENT: Wait at least 8 weeks before the next treatment as resolution of the vessels continues throughout
this entire period. Your provider may have you wait even longer between treatments.

10. Your leg veins may appear bruised or darker red following treatment. This discoloration will fade over the next few
weeks. Brown discoloration may take several months to fade.

11. Consult the office immediately at 985-893-6073 afterhours 985-400-9049 if you experience increased pain, redness,
swelling or blistering.

12. Your provider may recommend the application of a topical antibiotic ointment if blistering occurs.




Acne Meds
Isotretinoin
(Accutane)
Tretinoin (Retin-A)
Anticancer
Chlorambucil
Cyclophosphamide
Dacarbazine
Fluorouacil
Flutamide
Mercaptopurine
Methotrexate
Procarbazine
Thioguanine
Vinblastine
Antidepressants
Amitriptyline
Amoxapine
Clomipramine
Doxepin
Imipramine
Isocarboxazid
Maprotiline
Phenelzine
Protriptyline
Trazadone
Trimipramine
Antiepileptics,
Sedative, Muscle
Relaxants
Carbamazepine
Cyclobenzaprine
Diazepam
Meprobamate
Phenobarbitol
Phenytoin
Antihistamines
Azatadine
Clemastine
Diphenhydramine
Terfenadine
Tripelennamine
Antihypertensives
Captopril
Dilitiazem
Methyldopa

P

Eﬁmeé@% Rx

. - T
ot :r;‘i?U’.‘Jﬁ Bl .f‘lfll‘ Dands of G

Potentially Photosensitizing Medications
This is not an exhaustive list of all potentially photosensitizing drugs. The clinician should
ultimately determine if a medication photosensitizes a patient to the spectrum of light

emitted from the GentleFAMILY lasers.

Minoxidil
Nifedipine
Antimicrobials
Ciprofloxacin
Clofazimine
Dapsone
Demeclocycline
Doxycycline
Encxacine
Flucytosine
Griseafulvin
Ketoconazole
Lomefloxacine
Methacycline
Minocycline
Nalidixic acid
Narfloxacin
Ofloxacin
Oxytetracycline
Pyrazinamide
Sulfa drugs
(Bactrim, Septra,
Tetracycline)
Antiparasitics
Bithionol
Chloroquine
Pyruvinium
pamoate
Quinine
Thiabendazole
Antipsychotics
Chlorpromazine
Chlorprothixene
Fluphenazine
Haloperidol
Perphenazine
Prochlorperazine
Promethazine
Thioridazine
Thiothixane
Trifluoperazine
Thioflupromazine
Trimeprazine
Cardiovascular
Amicdarone
Atenolol
Captopril

Diltiazem
Disopyramide
Nifedipine
Propranolol
Quinidine

gluconate

Quinidine sulfate
Verapamil

Diuretics
Acetazolaminde
Amiloride
Bendroflumethiazide
Benzthiazide
Chlorothiazide
Furosemide
Hydrochlorothiazide
Hydro flumethiazide
Methyclothiazide
Metalazone
Polythiazide
Quinethazone
Trichlormethia-zide
Hypoglycemics
Acetohexamide
Chlorpropamide
Glipizide
Tolazamide
Tolbutamide
NSAIDS

Diclofenac
Fenoprofen
Flurbiprofen
Indomethacin
Ketoprofen
Meclofenamate
Naproxen
Phenylbutazone
Piroxicam

Sulindac
Others
Bergamot oil
0ils of citron,
lavender, lime,
sandalwood
Benzocaine
Clofibrate

Oral contraceptive
Etretinate

Gold salts
Hexachlorophene
Lovastatin
StJohn's Wort
Gmethylcoumarin
(used in perfumes,
lotions, etc)
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GMAX PRO WRINKLE REDUCTION PRE & POST INSTRUCTIONS

PRETREATMENT INSTRUCTIONS

1. Avoid the sun 4-6 weeks before and after treatment until your healthcare provider allows it.

2. Your provider may ask you to stop any topical medications or skin care products 3-5 days prior to treatment.

3. If have had a history of perioral herpes simplex virus, your provider may recommend prophylactic antiviral
therapy. Follow the directions for your particular antiviral medication.

4. If you are tanned or have a darker skin type, a bleaching regimen may be started 4-6 weeks before treatment.

5. RECENTLY TANNED SKIN CANNOT BE TREATED! If treated within 2 weeks of active (natural sunlight or tanning
booth) tanning, you may develop hypopigmentation (white spots) after treatment and this may not clear for 2-3
months.

6. The use of self tanning skin care products must be discontinued one week before treatment. Any residual self
tanner must be removed prior to treatment.

INTRAOPERATIVE CARE

1. The skin is cleaned thoroughly prior to treatment. A topical anesthetic may be used.

2. When treating the upper lip, the teeth may be protected with moist white gauze. The gauze also serves to
support the lip during treatment, allowing a surface to push against.

3. The DCD (cryogen skin cooling) device may be used during the laser treatment.

4. Safety considerations are important during the laser procedure. Protective eye wear will be worn by the patient
and all personnel in the operative suite during the procedure to reduce the chance of damage to the eye. Your
provider will take all necessary precautions to ensure your safety.

POSTOPERATIVE TREATMENT CARE

1. Immediately after treatment, there should be mild erythema (redness) and mild edema (swelling) at the
treatment site, which may last up to 2 hours, or longer. The erythema may last up to 2-3 days. The treated area will
feel like sunburn for a few hours after treatment. Some patients note that their skin feels pleasantly warm after
treatment.

2. Your provider may use an optional cooling method after treatment to ensure your comfort.

3. Your provider will inform you when you may resume the use of your usual skin care products. Makeup may be
used after the treatment as long as the skin is not irritated.

4, Avoid sun exposure to reduce the chance of hyperpigmentation (darker pigmentation).

5. Use sunblock (SPF 30+} at all times throughout the course of treatment.

6. Avoid picking or scratching the treated skin.

7. There are no restrictions on bathing except to treat the skin gently, as if you had sunburn, for the first

24 hours.

8. The laser treatment is often performed 4-5 times at monthly intervals for best results. You may notice immediate
as well as longer term improvements in your skin.

9. Call your healthcare provider’s office at 985-893-6073 afterhours 985-400-9049 with any questions or
concerns.




Acne Meds
Isotretinoin
{Accutane)
Tretinoin (Retin-A)
Anticancer
Chlorambucil
Cyclophosphamide
Dacarbazine
Fluorouacil
Flutamide
Mercaptopurine
Methotrexate
Procarbazine
Thioguanine
Vinblastine
Antidepressants
Amitriptyline
Amoxapine
Clomipramine
Doxepin
Imipramine
Isocarboxazid
Maprotiline
Phenelzine
Protriptyline
Trazadone
Trimipramine
Antiepileptics,
Sedative, Muscle
Relaxants
Carbamazepine
Cyclobenzaprine
Diazepam
Meprobamate
Phenobarbito]
Phenytoin
Antihistamines
Azztadine
Clemastine
Diphenhydramine
Terfenadine
Tripelennamine
Antihypertensives
Captopril
Dilitiazem
Methyldopa
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Potentially Photosensitizing Medications
This is not an exhaustive list of all potentially photosensitizing drugs. The clinician should
ultimately determine if a medication photosensitizes a patient to the spectrum of light

emitted from the GentleFAMILY lasers.

Minoxidil
Nifedipine
Antimicrobials
Ciprofloxacin
Clofazimine
Dapsone
Demeclocycline
Doxycycline
Enoxacine
Flucytosine
Griseafulvin
Ketoconazole
Lomefloxacine
Methacycline
Minacycline
Nalidixic acid
Narfloxacin
Ofloxacin
Oxytetracycline
Pyrazinamide
Sulfa drugs
(Bactrim, Septra,
Tetracycline)
Antiparasitics
Bithionol
Chloroquine
Pyruvinium
pamoate
Quinine
Thiabendazole
Antipsychotics
Chlorpromazine
Chlorprothixene
Fluphenazine
Haloperidol
Perphenazine
Prochlorperazine
Promethazine

Thioridazine
Thicthixane
Trifluoperazine
Thioflupromazine
Trimeprazine
Cardiovascular
Amiodarone
Atenolol
Captopril

Diltiazem
Disopyramide
Nifedipine
Propranolo]
Quinidine

gluconate

Quinidine sulfate
Verapamil

Diuretics
Acetazolaminde
Amiloride
Bendroflumethiazide
Benzthiazide
Chlorothiazide
Furosemide
Hydrochlorothiazide
Hydro flumethiazide
Methyclothiazide
Metalazone
Polythiazide
Quinethazone
Trichlormethia-zide
Hypoglycemics
Acetohexamide
Chlorpropamide
Glipizide
Tolazamide
Tolbutamide
NSAIDS

Diclofenac
Fenoprofen
Flurbiprofen
Indomethacin
Ketoprofen
Meclofenamate
Naproxen
Phenylbutazone
Piroxicam

Sulindac
Others

Bergamot oil
Oils of citron,
lavender, lime,
sandalwood
Benzocaine
Clofibrate

Oral contraceptive
Etretinate

Gold salts
Hexachlorophene
Lovastatin
StJohn’s Wort
Gmethylcoumarin
(used in perfumes,
lotions, etc)




