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is to support the success of the aesthetician and 
skin care technician by providing quality clinical skin 
care technologies and educational opportunities 
that produce a generous revenue stream and secure 
client retention, while providing the consumer with 
state-of-the-art, high performance products.
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About dermodality… 

Dermodality professional peels and prescriptive treatments were 
developed to initate collagen production, maximize results and 
minimize inflammation. Home care products were added to support 
and sustain the treatment benefits… 

Unlike most skin care product manufacturers, Dermodality built 
the foundation of the professional products and treatments first, 
then created supportive home care to complete the line. 

The Dermodality home care products are engineered to provide: 

 • Hydration

 • Anti-inflammatory benefits

 • High concentrations of antioxidant protection

 • And to seal in trans-epidermal water
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25% Pure Mandelic Acid 
w/10% Lactic  

Lactic Acid 30% 
C:Vitality Solution w/ 25% AHA 17% L-Ascorbic Acid 

Pumpkin Peel 30 
Intensive Brightening Peel  

Glycolic Acid Pads 20% 
Retinol 10/10 Vitamin A 

 “Long Island Ice Tea” Peel” Retinol 15/15 
Glycolic Acid 30% 

Pure Retinol 20/20 
Salicylic Acid 20%

TCA Perfecting Peel-10% TCA/5% Mandelic Modified Jessner Peel 
Jessner Peel  

Post-Treatment
AloeSone Soothe Post Treatment Cream

SunMoist SPF 30

Pre & Post Treatment & Skin Revitalizing 

HQ/Retinol Mixer
HQ Lightening Gel 
Vitamin A:Intense  
Vitamin C:Intense 

M:Corrective
Hyaluronic C Ester  

10% Glycolic Acid/2% SA Pads 
Eye Cream:Intense

Dermodality Hybrid Chemical Peels 
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Dermodality hybrid peels are designed for predictable results with little or no downtime. Having created industry-unique 
formulas, Dermodality hybrid peels do not use one single acid, but combinations of proven, topically applied acids that 
aid in the restoration and rejuvenation of the skin surface. By using a variety of acids, the peels are effective, minimize 
inflammation and nearly eliminate the risk for hyperpigmentation. 

Skin condition is affected by exposure to the sun and the elements, as well as adverse living habits. Chemical peels can 
improve acne scarring, sun-damage, age spots, freckles, fine lines, wrinkles, rough texture, and uneven pigmentation. 
Chemical peels can be performed on the neck, chest, hands, arms, shoulders, back, legs, etc.

WHAT IS A CHEMICAL PEEL?
Chemical Peels are topically applied acids that aid in the restoration and rejuvenation of the skin surface. Peels create a 
uniform and controlled shedding of several layers of the skin. Depending on the nature and depth of the peel, a significant 
number of layers can be exfoliated, stimulating new skin cell production and creating fresh vibrant appearance.

WHO ARE THE CANDIDATES?
This depends on skin type, Fitzpatrick scale level and the desired results, as well as which level of peel is most appropriate.

WHAT ARE THE BENEFITS OF A CHEMICAL PEEL?
Chemical peels can enhance the appearance of the skin by reducing blotchy and uneven pigmentation, fine lines and 
wrinkles, freckles, age spots, sun-damage and acne scars, in a relatively brief amount of time. Chemical peels accelerate 
the production of new skin cells revealing fresh smooth skin, immediately after the first treatment.

WHAT ARE THE SIDE EFFECTS?
Chemical peels are popular due to the many advantages and relatively low risk of complications. Side effects are rare, and 
usually temporary. Some potential side effects can include uneven pigmentation, redness, and (very infrequent) scarring if 
the skin is not appropriately pre-conditioned. Sun protection is critical to minimizing the risk of side effects. A customized 
home treatment program, including sun protection, will maintain the results of the peel.

Superficial Peel
Superficial peels are designed to smooth coarse, dry skin, improve texture, sun-damage, and improve uneven skin tone.  
Recovery is generally rapid and may involve some minor flaking. A series of treatments is recommended for optimum 
results, with little or no down time. Performing superficial peels in series can produce results similar to a medium or deep 
peel when the skin is properly pre-conditioned. Using the appropriate sun protection following treatment ensures regular 
activities can be resumed immediately.

Medium Peel
Medium peels are comprised of higher potency acids than the superficial peels. Medium peels target the epidermis and 
upper dermis and cause the skin to slough within 5 to 7 days. Immediately following treatment, the skin may appear red 
and is occasionally accompanied by swelling. Within a day, the skin turns brown in color, and after 3-4 days initiates the 
peeling process.

Deep Peel
Deep peels produce the most dramatic results. These peels are recommended for treating deeper wrinkles, scars, blemishes 
and, in some cases, precancerous skin lesions. A deep peel targets the dermis. In some cases, anesthesia is required during 
the procedure to reduce potential discomfort. After a deep peel, the skin is red and may result in some swelling and 
blistering. A crust may form, the skin may become tight and turn brown, just prior to peeling. Many layers of skin will peel 

over a period of 1 to 2 weeks. An ointment may be given to keep the area moist. Temporarily, the new skin will have the 
color and sensation of significant sunburn, which will gradually fade to normal. 

 Dermodality Hybrid Chemical Peels
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Fitzpatrick Scale

I. Always Burns, Never Tans (*2-4 weeks pre-conditioning) 

II. Always Burns, Sometimes Tans (*2-4 weeks pre-

conditioning)

III. Sometimes Burns, Always Tans (*4-6 weeks pre- conditioning)

IV. Rarely Burns, Always Tan (*6-8 weeks pre-conditioning) 

V. Moderately Pigmented (*8-10 weeks pre-conditioning) 

VI. Black Skin (*10-12 weeks pre-conditioning)

*Pre-conditioning is necessary for the use of Level 2 and 3 peels. Listed below are 
each of the 2 groups. 

Level 2 Peels:

• Long Island Ice Tea Peel (only exception)

• Glycolic Acid 30%

• Pure Retinol 20/20

• 20% Salicylic Acid Peel 

Level 3 Peels:

• Modified Jessner

• Jessner

• TCA Perfecting Peel -10% TCA/5% Mandelic
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 PRE-TREATMENT PREPARATION
Dermodality Mandelic Acid 25%, C-Vitality and Intensive Brightening Peels are “indicating peels” and 
are used to pre-condition the skin for higher level and more intense treatments. These peels prepare 
the skin for the most common skin concerns, including anti-aging, hyperpigmentation and acne. The 
primary indication for the salicylic acid peel is acne-prone skin or active acne, prescribed home-care 
program should be based on these conditions. The best clinical home care for patients who are acne 
prone includes home-care products that contain salicylic acid, benzoyl peroxide, retinol, sulfur, kaolin, 
zinc and hydroquinone. Topical vitamins, especially l-ascorbic acid, can be helpful with acne conditions. 
As with all superficial peeling, pre-conditioning home-care programs are extraordinarily important.

A pre-conditioning home-care program needs to be established, evaluating the patient at the one-
week intervals will help to ensure that the program is going well and to answer any questions. Patients 
that begin new homecare programs can have episodes of breakouts or irritation, which may cause 
the patient to discontinue the program. Patients with acne require attention to ensure their success. 
Facials, in combination with peels, for patients with acne help ensure a good relationship and a greater 
opportunity for success.

PEEL APPLICATION
As with all peels discussed, the key to a successful peel is the peel application. This process includes 
how the skin is prepared (at home and in the clinic), the choice of the application device, the gauze or 
sponge that is use to clean the skin, how the solution itself is applied, and the method of neutralization.

Many different application devices can be used: a brush, gauze, or a cotton-tipped applicator. The best 
results come from using folded gauze.

Before you bring the patient into the room, double check that all the supplies you will need are on 
the counter. Make sure you have headband, the gauzes, the solution, and the fan. Make your back bar 
professional and organized, which will help you eliminate mistakes and perform as the professional that 
you are.

Bring the patient into the treatment room, and have him or her review and sign the consent form. 
Once this is accomplished and patient’s question are answered, you are ready to begin the treatment. 
Make the patient comfortable on the bed, protect hair, and drape the chest with a towel. Using a mild 
cleanser clean the face until all of the makeup and debris has been removed. Next, de-fat the skin with 
Dermodality Pre-chemical Prep-pads; choose one, not both. This process will take away most of the oils 
on the skin, allowing the peel solution to penetrate evenly and effectively. Next, dip the folded gauze 
into peel solution. Squeeze out any extra solution against the side of your medicine cup; your gauze 

should not be dripping. Salicylic acid solution is applied in the same methodical process as other peel 
treatments, ensuring that the entire face is covered with solution for the best result.
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Mandelic acid is now becoming a more popular alpha hydroxy acid (AHA) in skin care due to its 
multifunctionality. The name, mandelic, is from the German word “Mandel” which means “almond” of 
which it is derived. Because of its anti-bacterial properties, this naturally-derived acid has a variety of 
medical, pharmacological and skin care uses. 

As with other AHA’s, mandelic acid increases skin cell turnover by breaking the bonds that hold skin 
cells together, allowing dead cells on the surface of the skin to be sloughed off to reveal healthier 
cells beneath. This increased rate of sloughing thins the stratum corneum; a thinner stratum corneum 
reflects light, allowing skin to be translucent, smoother and more youthful. Mandelic acid improves 
the appearance of fine lines, wrinkles and skin texture. Simultaneously, it helps lighten areas that have 
pigmented in response to sun exposure, stress and hormone activity. Mandelic acid can also help boost 
collagen production in the dermis, giving the skin support and firmness.

One of the most commonly used AHA’s in skin care for mature skin is glycolic acid. Studies show mandelic 
acid is as effective as glycolic acid for treating fine lines and wrinkles and other signs of aging. In fact, 
mandelic acid has advantages over glycolic acid as it causes significantly less redness and irritation. 
People with deeply pigmented skin often have problems using AHA’s due to the irritation they cause, 
that may result in hyperpigmentation. This irritation (inflammation)triggers the release of tyrosinase, 
that stimulates the melanocytes to produce more melanin. Due to the anti-inflammatory nature of 
mandelic acid, it is less likely to cause pigment issues. Consequently, mandelic acid is a better choice for 
darker skin, as well those with sensitive skin, who may experience excessive irritation with other alpha 
hydroxy acids. 

Mandelic acid is used to target other skin problems including blemishes. Its decongesting, anti-bacterial 
activity and capacity to increase sloughing of dead skin cells makes it a beneficial ingredient for acne 
sufferers. Mandelic acid possesses some of the characteristics of a beta hydroxy acid, as it can aid in 
minimizing sebum production. Some manufacturers combine lactic acid and salicylic acid with mandelic 
acid to create a superficial peel for the treatment of blemished skin. Acne sufferers can also get results at 
home using products that contain mandelic acid, glycolic acid and salicylic acid at lower concentrations 
daily.

Due to its anti-inflammatory properties, mandelic acid is one of the only AHA’s used for treating rosacea, 
an inflammatory skin condition marked by facial redness and acne-like bumps. Most alpha hydroxy acids 
are too harsh for people with rosacea, mandelic acid is better tolerated since it works superficially, is 
milder and therefore less irritating. 

Mandelic acid is an amazing gentle treatment causing far fewer side effects than other alpha hydroxy 
acids. It is an excellent choice for treating aging skin, fine lines and wrinkles, pigment problems, 
rosacea, enlarged pores and refining skin texture in all skin types promoting a more healthy, 
youthful appearance.

Mandelic Acid
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Lactic acid is an alpha hydroxy acid (AHA). Lactic acid is derived from sour milk. Lactic acid applied 
topically and regularly will help reduce the appearance of aging, fine lines, wrinkles, improved skin 
texture and other signs of premature aging from sun damage.

Lactic acid improves skin texture through exfoliation – AHA’s encourage the skin to slough off dead 
skin cells revealing healthy skin cells hidden below. Lactic acid can help reduce the appearance of acne 
scars, age-related spots and pigmentation, as well as help firm sagging skin, fine lines and wrinkles by 
promoting collagen production.

Lactic acid peels are used with good outcomes for people with pigmentation conditions such as melasma, 
lentigo or freckles, and may help reduce or improve the appearance of acne scars. Lactic acid can help 
to improve hyperpigmentation and dark spots that develop due to hormonal activity and sun damage. 
Products that contain concentrations of 3%-5% lactic acid may help lighten skin, which is the desired 
result to correct age spots or other discoloration.
Lactic acid in a cream or lotion form is also helpful in treating dry skin. A cream that contains lactic acid 
and an emollient or humectant has a dual purpose: the lactic acid first thoroughly exfoliates the skin, 
allowing more moisture through to the new skin below.

Depending on the skin care goals, advancing from lactic acid lotions and serums to a lactic acid peel 
may be necessary. Peels allow for the greatest concentration of lactic acid. Concentrations of lactic acid 
vary depending on the level of damage being treated, allowing for superficial to deep peel options. At 
concentrations between 20 and 30 percent a lactic acid is a chemical exfoliant, dissolving dead skin cells 
on the top layers of the skin. Lactic acid peels are offered in concentrations ranging from 10-50 percent, 
with 20-30 percent being the most common concentrations used in superficial facial peels.

Peels are usually considered part of a comprehensive skin care routine, and are usually done in series 
of 3 to 6 treatments. The most common side effect of peels and products containing AHA’s can be 
irritation. Lactic acid is considered one of the least irritating of the AHA family and can help support 
moisture levels as well. Irritation is often temporary, and while there may be more peeling and flaking 
for those with sensitive skin, even the oiliest, tolerant skin may experience some peeling or irritation.
Using lactic acid creams, lotions and peels increases sensitivity to the sun.  Use of daily sunscreen is 
critically important to enhance improvements initiated by lactic acid treatments as well as to minimize 
future damage.

Lactic Acid



7

A type of alpha hydroxy acid (AHA) that, like other ingredients in the category, can act as a water-binding agent 
and, when properly formulated, as an exfoliant. In its capacity as an exfoliant, it can help shed dead skin to renew 
skin’s surface, visibly softening the signs of aging, particularly from sun damage. Glycolic acid is one of the most 
effective and well-researched forms of AHA.

Glycolic acid, as stated earlier, is part of the group of active compounds known as AHA's (alpha hydroxy acids) and 
is derived from sugar cane. It has the smallest molecular structure in the group (a 2-carbon composition). This 
allows for ease of penetration into the skin. Due to its small molecular size, glycolic acid is one of the most effective 
AHA for treating fine lines, acne, blackheads, dullness, oiliness etc., but can be too intense for some skin types. 
Chemical peels use a higher percentage of this acid and can be very effective if done safely and properly. Often, 
a more effective usage is with a lower glycolic acid concentration used daily, as this can give the similar results as 
a peel but in a more predictable way. This method can provide better results as the consistent application makes 
the applications cumulative. Glycolic acid breaks down the intercellular glue between cells. It reacts with the top 
layer of skin, by dissolving sebum and other substances that bind cells together. Dead skin cells are sloughed 
off revealing smoother, brighter, younger looking skin. Products range in percentage of concentration and pH 
levels. A product with glycolic acid, in a serum base, with lower concentration, (in combination with other acids), 
is more effective than others that may include more emollient or cream based ingredients, as in a moisturizer. 
Serums containing glycolic acid in combination with other AHA’s provide remarkably even exfoliation of the 
skin. Serums of this nature release and dissolve dead skin cells clearing blocked pores and blackheads. The acid 
based serums can be very effective for treating acne, particularly cystic acne, which is caused by deep blockage 
of the follicles by dead skin cells and sebum. Glycolic acid reduces fine lines and signs of premature aging by 
increasing cell turnover revealing healthier cells on the skin surface. Acne scars (and other scar lesions) respond 
well to consistent glycolic acid treatment. Due to the small molecular size, glycolic acid allows the additional 
products and treatments in a daily regimen to penetrate deeper as the 'barrier' of dead cells are removed. The 
effects are collective, meaning frequent use will provide continual skin improvement. Glycolic acid minimizes 
pore size by keeping the follicles clear and helping the skin to strengthen and regain elasticity. Because it is an 
active substance, if not used correctly, can be very irritating and not appropriate for everyone. For best results, 
the skin should to be pre-conditioned, as an initial concentration, that is too high, can cause redness, irritation 
and in severe cases 'frosting' resulting in flaking or crusting of skin that develops as a protection reaction, and 
can last for days. Picking at this flaking and peeling can cause hyperpigmentation and scarring. Use of glycolic 
acid with other products containing Retinol, Vitamin A, AHA's or medications can cause a reaction, as the skin 
is already sensitized. When properly directed, Retinol and AHA’s can be used together, but should be done with 
understanding and care. Glycolic acid, and other AHA’s can make the skin photosensitive (more likely to sunburn). 
It is very important to wear sunscreen whenever using any AHA to avoid hyperpigmentation. Concentrations 
above a 10% are considered high and should be dispensed with a thorough consultation, ample knowledge and 
caution. 

Glycolic Acid
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SALICYLIC ACID
Salicylic acid was originally extracted from the willow bark, and is still found in homeopathic remedies and skin 
care products as willow bark today. Salicilyc acid is a beta hydroxyl acid, which is different from glycolic acid (an 
alpha hydroxyl acid). The difference in the chemical structure exists specifically in the position of the hydroxyl 
group.

For example, the clinician may want to know that salicylic acid is antibacterial as well as anti-inflammatory and, 
works well for acne. Salicylic acid also has the ability to reduce spots and bumps associated with acne. Finally, 
a combination program (at home) of salicylic acid and a retinoid of some type can be an effective program 
for patient with grade 2 or possibly grade 3 acne. As a peeling solution, salicylic acid gained popularity in the 
modern medical spa for the treatment of acne. It is often referred to as a Beta Peel and is found in solutions of 
20% and 30%.

Salicylic acid has sometimes been overlooked for more trendy agents such as glycolic acid. However, this mild 
beta hydroxyl acid is a good tool for clinician to have on the back bar as a peeling agent for acne or for patient 
with oily and acne-prone skin. Let us learn more about salicylic acid, how it is used, and why we would choose 
it over other peeling agents.

Salicylic acid is oil soluble and therefore used to penetrate pores and digest the debris that accumulates and 
causes pimples. The peels are recommended every 2 weeks if the acne is grade 2 and every 3 weeks if the acne 
is grade 1.

SKIN RESPONSE to SALICYLIC ACID PEELS
The skin will be red and sometimes have a veil of salicylate on the surface. This appearance may resemble a 
frost; but unlike a frost, it can actually be moved, whereas a true frost cannot. In some cases, the skin will have 
a temporary anesthesia effect. In other words, the skin will be numb from the peel. When the time for the skin 
to start peeling begins the skin will usually peel in sheets or big “chunks” with this solution, beginning, of course, 
around the mouth. Once the peel is complete, apply anti-inflammatory, sunscreen or moisturizing sunscreen 
before discharging the patient.

AFTER THE TREATMENT
The post treatment for salicylic acid peel is simple. Use an anti- inflammatory product to reduce the stinging and 
burning, if any exists. The skin should be kept soft with a product that is specifically designed for post peeling. 
On the day of the peel and for the healing time, the patient should avoid any therapeutic home-care products. 
These products may be too irritating and may cause the skin to become erythemic and sensitive. The usual 
protocol is to begin the normal home-care program after skin is completely heal.

Salicylic acid peels are generally effective at reducing the quantity and quality of acne lesions. The skin will be less 
oily and clearer after this peel. The skin will also take a glow as a result of the exfoliation that is accomplished 

through the peeling process.
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Trichloroacetic acid (TCA) has been used as a peeling agent for medical skin treatments since the early 1980’s. 
Many physicians and clinicians hold TCA as the gold standard in peeling agents. TCA comes in varying strengths, 
from 7% to 30%.  20% to 30% concentrations are limited to medical use. Lower concentrations can be used by the 
esthetician. TCA must be mixed in an aqueous solution to penetrate the skin. Preparation of the peel solution, 
and the subsequent concentrations, are complex and important components of the TCA peeling process. Done 
incorrectly, the peel will not perform as expected, creating a result that is either too deep or too light. Therefore, 
the TCA product must come from a reputable source, and a lab that is familiar with the preparation of peeling 
solutions. The process and engineering of the TCA blend for specific use, is as important as the application of the 
chemical.

The mechanism of TCA injury is protein coagulated in  the  dermis  and  epidermis.  This mechanism is, of course, 
is quite different than that of an alpha hydroxy acid (AHA) or Jessner solution. The benefits of TCA are many, 
among the most notable, is the ability to adjust the depth to fit the skin problem. For example, for patients 
who require only epidermal improvement, a single application pass of TCA 10% to 15% will be effective. On the 
other hand, if the problems are in the papillary dermis, a stronger solution, or more application passes, can be 
applied (including Dermodality’s 10/10 and Long Island Ice Tea Peel). A word of caution: the number of coats 
or, volume of solution, will increase the depth of the peel. The concentration of solution you are using is not 
as important as the number of coats you apply; the more coats, the deeper the peel will be. Why? Remember 
the mechanism of action: TCA coagulates the dermal and epidermal proteins. Simply stated, the more solution 
that is applied, the deeper it will go looking for protein to neutralize itself (figure cell-1). Other benefits of 
TCA include an improvement for all skin types. We will later discuss necessary safety measures for preventing 
hyperpigmentation and achieving good results with a single application.

As with all peeling agents, TCA peels must be carefully understood. The process of patient consultation, peel 
selection, recognizing indications and contraindications, the peeling process, and aftercare, can all affect the 
patient’s outcome. TCA can dramatically affect patient appearance in one treatment.

TCA
                                 TCA 

Trichloroacetic acid (TCA) has been used as a peeling agent for medical skin treatments 
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the subsequent concentrations, are complex and important components of the TCA peeling 
process. Done incorrectly, the peel will not perform as expected, creating a result that is either 
too deep or too light. Therefore, the TCA product must come from a reputable source, and 
a lab that is familiar with the preparation of peeling solutions. The process and engineering 
o f  the TCA blend for specific use, is as important as the application of the chemical. 

 
The mechanism of TCA injury is protein coagulated in  the  dermis  and  epidermis.  This 
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As with any clinical process, the technique of the clinician is an important factor in the results of a peel. 
Such is the case with a Jessner peel, all can impact the result: 

• Choice of preparation processes
• Gauze or sponge used for cleansing 
• Application device 
• Cooling process 

Several different application devices can be used for peel solution application: a brush, gauze, or a cotton-tipped 
applicator. For best results use folded gauze. This approach allows the greatest control and the least amount of 
splashing or dripping of the peel solution.

Ensure the client/patient is comfortable on the treatment bed; the patient/client changing into a spa wrap or 
gown offers the experience of receiving a “full facial treatment”. If the client/patient does not change into a 
gown or wrap, place a towel over the chest to protect the clothing. Secure hair off the face with a spa headband 
or towel wrap.

Before initiating the treatment, inventory the treatment room ensuring it is completely stocked. 
Items to note:

• Fan 
• Peel solution
• Gauze applicator 
• Bowl of water 
• Vinyl or latex treatment glove

Application:
• Cleanse
• 50/50 Pre-Peel Pads (to dehydrate and degrease skin) 
• Pour Jessner solution into a small medicine cup 
• Dip the folded gauze into the peel solution 
• Begin application on the forehead making vertical strokes 
• Begin at the eyebrows and move to the hairline 
• Apply solution to the upper lip, under eyes and crow’s feet 
• Continue application to the sides of the face 
• Apply two coats, one vertically and one horizontally to ensure even distribution
• If frosting is not desired, apply one coat 

The skin will initially turn pink as the solution is applied, then turn red, and finally, may frost. 

Frosting is based on several variable factors:
• How well the skin was defatted/degreased 
• Home-care preparation 
• Numbers of coats applied 

Jessner Peel
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Frosting is a phenomenon seen with Jessner peels, glycolic peels, and TCA peels. Frosting occurs when the peel 
solution reacts with the major protein of the epidermis (keratin), precipitating the protein and forming frost.

The frost can be challenging to identify. Watch for pinkness to turn red, which should then be followed by a 
white haze. A salicylate or crystallization of the peeling products may some-times appear on the skin, this is not 
a frost. If the whiteness can be wiped off, it is not a frost. You may need to wait up to five minutes for a frost to 
occur with Jessner solution. Frosting will usually occur in the thinnest skin first: around the eyes, for example, or 
in the driest areas such as on the upper lip.If the skin is significantly sun damaged or the proper home or clinical 
preparations have not been made, the solution may repel and bead up on the skin. In this case, the solution can 
be massaged with gloved hands or rough gauze to encourage penetration.

Speak with the patient as the solution is applied. Ask about the level of sensation and where it is occurring. An 
earlier response will occur in the more active areas. Jessner solution cannot be neutralized;
it can only be diluted. Be sure the number of coats applied are appropriate for the intended result.

To cool the skin requires diluting the Jessner peel solution. Physicians, in general, do not dilute or cool Jessner 
peels and simply send patients home. Cooling the skin will allow for patient comfort before releasing them. Once 
the skin has reached the desired appearance, begin the cooling process. Dip towels in cool water and apply to 
the face. Continue applying cool towel compresses until the patient feels some relief. Not all discomfort will 
be eliminated. It is normal for the discomfort to continue for approximately two hours post peel. Once desired 
cooling has occurred, the use of an anti-inflammatory cream (Dermodality AloeSome) may be applied, followed 
with a sunscreen (Dermodality SunMoist).

To achieve a deeper peel, an occlusive dressing may be applied. This method may be used with any peel. 
Occlusion may be used if the peel did not frost, or to the anticipated frost. Choice dressings would be either 
Vaseline or Aquaphor. Holding the heat in the tissue will continue the process and increase the peel depth. The 
increase in the peel depth will be minor by occluding the skin post peel.

Post treatment for Jessner peels is simple and similar to other peels. The application of an anti-inflammatory 
product (Dermodality AloeSone) will cool and moisturize the skin, maintaining softness and helping to avoid 
potential cracking and early peeling. On day two, especially if a frost had occurred, the skin will turn brown, 
similar to a tan. Continue lubricating with Dermodality AloeSome to prevent premature peeling. The home care 
program should be avoided until the sloughing is complete, which may take approximately 5-7 days.

On day 3, the skin will begin to peel. Instruct patient to avoid picking as this can result in scarring and infection. 
For some patients, picking is difficult to avoid. It is critically important that the patient understand the potential 
side effects of prematurely “peeling” the skin. It must be allowed to slough on its own.

A Jessner peel can be quite dramatic, especially for patients with acne-prone or hyperpigmented skin. This is a 
progressive treatment and for maximum results should be performed in a series. One treatment will not provide 
the long-term desired result. The frequency of treatment will depend on the depth of the peel and the duration 
of the peeling process. Most patients will not tolerate continual sloughing over an extended period. Schedule 
individual peels and peel series accordingly to ensure patient compliance and desired results. 
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Dermodality Pre-Conditioning System
• Dermodality proprietary pre-conditioning system is the process of preparing the skin prior to any 

chemical peel treatment, providing predictable and successful outcomes. Pre-conditioning reduces the 
risk of hyperpigmentation, while refining texture and improving fine lines and wrinkles. The better the 
skin is prepared for treatment, the better the treatment result. This is why it is so important.

• You may not start a series of level 2 and 3 chemical peels before our proper pre-conditioning strategies 
have been applied.  No exceptions. 

• Home Care/Pre-Conditioning products for chemical peels include: HQ Lightening Gel, Vitamin A: 
Intense (mixed or applied individually) or HQ/Retinol Mixer. Vitamin C:Intense can be used to blend 
with Vitamin A:Intense or the HQ/Retinol Mixer. Home use of Retinol and Hydroquinone is required. 
Without the use of each of the above ingredients, you will greatly increase the risk of pigmentation and 
uneven peeling. 

• The longer you “prep” the skin the better the results. At home the use of Vitamin A: Intense or HQ/
Vitamin A Mixer, you are  stimulating cell growth (thickening the dermis) while properly and safely 
reducing the Stratum Corneum. HQ Lightening Gel or HQ/Retinol Mixer inhibits & suppresses melanin. 
The result is, the longer you use HQ the greater you reduce the risk of pigmentation while evening the 
texture of the surface providing a more even exfoliation.

• Dermodality Professional pre-conditioning treatment system must include: Pumpkin Peel 30, Retinol, 
C: Vitality Peel, Intensive Brightening Peel (pigmentation concerns) Mandelic Peel (acne concerns 
maximum peel per week or bi-Monthly. Progressing into the choice of Pure Retinol 10/10, Long Island 
Ice tea Peel (Pure Retinol 15/15) or Pure Retinol 20/20.

* Home usage: PM – every other day until skin is acclimated. Apply 2 to 3 drops of hq Lightening 
Gel and or Vitamin A: Intense all-over the face, and neck and even chest if you’re planning on 
doing that area; extra on dark areas – Always finish with SunMoist SPF 30. 

* Note: When using HQ/Retinol Mixer, you are selecting clients with less sensitive and or thicker 
skin types. Use in the same manner listed above for HQ and Vitamin A:Intense.
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 Dermodality Points of Understanding
Selection of Peel Concentration and Timing
To achieve a successful peel, it is important to monitor carefully the condition of the client’s skin during the 
procedure. Note: cold or dry weather may enhance skin reactivity.
A peel may need to be terminated more quickly in the summer compared to cooler seasons.

Side Effect of a Superficial Peel
Clients may experience the following sensations and conditions following a peel procedure: Redness (erythema), 
stinging, itching, burning, tightness, minor swelling and peeling of the superficial layer of skin. These sensations 
gradually diminish over the course of a week.

Superficial peels may also cause peri-oral dermatitis, and acne flare ups, or a herpes simplex flare ups (particularly 
if no prophylactic antiviral treatment is indicated).

Some clients may experience hyper- or hypopigmentation after a superficial peel. If left untreated, these 
conditions generally resolve with time. However, hypopigmentation responses may take longer to resolve and 
may be permanent. Peeling should not be repeated on patients having unresolved changes in pigmentation.

WARNING: If the peel is left on the skin for longer than the recommended treatment time or goes too deep, 
potential side effects may include:

• Moderate to severe erythema
• Epidermolysis
• Post inflammatory hyper- or hypopigmentation
• Blistering and peel
• Scarring
• Sun Sensitivity

Contraindications
• Rosacea
• Accutane (must be off for 6 months)
• Pregnancy or Lactating
• Active cyst/Acne
• Cold sores
• Drugs that cause photosensitivity (not always the case for superficial peels)
• Clients that are not using blocks or SPF daily
• Retin A (need to be off of Retin A for 1 week prior to your first chemical peel)
• Recent plastic surgery or recent medical procedures
• Open lesions
• Sunburn
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Drugs That Cause Photosensitivity

  Anticancer Drugs      Anti Depressants  Antihypertensives

Dacarbazine (DTIC-Dome)
Fluororacil (Fluoroplex)

Flutamide (Eulexin)
Methotrexate (Folex)
Vinblastine (Velban)

Cyproheptadine (Periaction)
Diphenhydramine (Benadryl)

Ciprafloxacin (Cipro)
Clofazimine (Lamprene)

Dapsome
Demeclocycline (Declamyan)

Dnoxacine (Penetrex)
Flucytosine (Ancobon)

Griseafulvin (Maxaquin)
Minocycline (Minocine)

Nalidixic Acid (NegGram)
Narfloxacin (Noroxin) Ofloxacin 

(Floxin) Oxytetracycline 
(Terramycan) Pyrazinamide

Sulfonaides
Tetracycline (Achramycin) 
Timethoprim (Proloprim)

Amitiriptyline (Elavil) 
Amoxapine (Asedin) 

Clomipramine (Anafranil) 
Desipramine (Norpramin)

Doxepin (Adapine)
Imipramine (Tafranil)

Maprotiline (Ludiomil)
Nortriptyline (Aventyl) Phenelzine 

(Nardil)
Protriptyline (Vivactil)
Trazodone (Desyrel) 

Trimpramine (Surmontil)

Chlorpromazine (Thorazine)
Fluphenazine (Permitil) 

Haloperidol (Haldol) 
Perpenazine (Trilafon) 

Prochlorperazine (Compazine) 
Thiorodazine (Mellaril) 
Thiothixane (Navane) 

Trifuoperazine (Stelazine) 
Thiflupromazine (Vesprin) 

Catopril (Carpoten)
Diltiazen (Cardizem)

Methyldopa (Aldomet)
Minoxidil (Loniten)

Nifedipine (Procardia)

Chloroquine (Aralene) 
Quinine

Thiabendazole (Mintezol)

Acetazolaminde (Diamox) 
Amiloride (Midamor) 

Bendroflumenthiazide (Naturetine) 
Benzthiazide (Exna)

 Chlorothiazide (Diyril)
Furosemide (Lasix) 

Hydrochlorothiazide (Diycardin, 
Salnon) 

Methclothiazide (Aquatensey)

Antihistamines Antiparasitic

    Antimicrobails       Antipsychotic  Diuretics
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Dermodality Chemical Peel & Layering Guidelines
Guidelines designed to help correct the following:

• Hyperpigmentation - Melasma and Superficial Pigmentation
• Acne/Acne Prone Skin
• Wrinkles
• Uneven Skin Texture and appearance
• Acne Scaring

 Begin treatments by pre-conditioning skin based on Fitzpatrick Skin Type
.

• Pre-conditioning must begin at the time of the first superficial peel, no exceptions. Follow pre-
conditioning methods explained in this manual.

• TREATMENT PROCESS: 3 CHEMICAL PEELS 6 to 9 weeks apart. The treatment cycle will be determined 
by the skins response to each peel and the desired results. If the skin is highly sensitized by the chemical 
peel a longer period between treatments will be required.

• Skin must be pre-conditioned a minimum of 4 weeks before beginning the chemical peel process (use 
Fitzpatrick scale as a guide).

First Treatment: Includes one of the Dermodality Pure Retinol Peels. With the completion of each chemical peel, 
the skin becomes brighter with more even texture. In the case of hyperpigmentation and/or acne scarring, a 
noticeable visual change will be seen with this protocol. The skin will begin tightening almost immediately, and 
pores will appear significantly smaller. This step is important to understanding the skin response and level of 
sensitivity.

1 week post treatment follow up -  Strongly recommend:

* Dermodality Prescription System Facial - 1 week post Chemical treatment.

* 1-week post peel follow up and treatment helps determine treatment strategy going forward

TOTAL OF 3 CHEMICAL PEEL TREATMENTS at 3-4 WEEK INTERVALS

Maintenance Program – 4 to 6-week post peel series:

• Treat with Prescription System facials 3-4 weeks apart
• Include extractions
• No chemical peels during the maintenance period

If further treatment is needed after initial series of 3 treatments:
• Resume a modified skin rejuvenation peel program
• An additional series of 3 peels is recommended
• Follow up post treatment care ensures desired results
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Consultation
Forms
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Dermodality Post-Peel Care
Directions:

1. Cleanse with Creamy Cleanser or Mandelic & Green Tea Facial Cleanser.
2. Dry/sensitized skin apply Aloe-sone Anti-inflammatory cream.     
3. If skin becomes burned or highly sensitized, use Aquaphor.
4. AM all clients must use SunMoist SPF 30.
5. Skin may feel dry & flaky for several days.
6. Mineral powder or mineral make-up may be used next day.
7. No Liquid or cream make-up for 1 week after a level 1 or 2 peel.

Clients are advised to avoid the following to promote healing:
• Products containing AHA’s
• Salicylic Acid
• Lactic acid
• Retinoids (Retin-A), Vitamin A, until the skin returns to normal condition
• Pumpkin Peel or any level 1 peel
• The use of abrasive or exfoliating sponges 
• Sun exposure
• Artificial tanning devices
• Direct heat sources until the skin is fully healed.

FOR ONE WEEK, DO NOT:
• Have a facial during the healing process
• Peel the skin
• Pick the skin
• Scrape the skin
• Use a mask 
• Use an active moisturizer
• Have any waxing services
• Rub the skin
• Have any electrolysis
• Use any depilatories
• Use a loofah
• Color Hair
• Use Liquid make-up for 1 week (use micronized mineral make-up)
• No Permanent make-up for a week
• Protect client’s Permanent make- up with Vaseline
• Do not work out
• Do not go into hot tub
• Do not drink alcohol for 3 days after chemical peel

Please sign that you have read and understand post care instructions: 

   Signature           Date          
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Dermodality Patient Profile/Progress Report

Last Name   First.   Middle                         

Birth Date                       Address   State  Zip  Home Ph.                

Work Ph.    Cell Phone        email      

Date of First Visit      Skin Health Counselor    Physician   

PATIENT PROFILE HISTOLOGY

Allergies     Medications   

Brightening Creams     Retin-A  

Have you ever taken Accutane?  When      Dosage          Months  

Have you used Tretinoin?  Do you have herpes simplex?  Do you use: Valacyclevir    Zovirax  Valtrex

Birth Control Pills?       Currently Pregnant?           Breast Feeding?           Attempting Pregnancy? 

Skin tans?         Skin Burns?                      Pre-Cancerous Lesions?   Lesion Removal?    When   

Mole Removal?   When?   Hair Removal?     Wax Electrolysis Laser  _ 

Permanent  Makeup?       Other  

PREVIOUS RESURFACING PROCEDURES (please give dates)

Pumpkin Peel       Retinol                Dermabrasion             TCA        Glycolic.  

Salicylic    Other Treatments?      

HOME  SKIN CARE PRODUCTS

Cleanser     Times/Day   Toner/Astringent  

Moisturizer    Eye Cream   Exfoliator   

Sunscreen Use     Other     Makeup    

AREAS OF CONCERN:

Lines/Wrinkles    Skin Texture   Skin Elasticity     Even Skin Tone      Psoriasis/Eczema     Acne Scars     

Acne (pimples, whiteheads, blackheads)     Skin Disorders 

Other  Concerns   

PATIENT SKIN ANALYSIS

SKIN COLOR ANALYSIS

Caucasian      Light    Medium Dark    Very Dark 

African American   Light    Medium Dark    Very Dark 

Asian     Light    Medium Dark    Very Dark 

Indian      Light    Medium Dark    Very Dark 

Hispanic      Light    Medium Dark    Very Dark 

Ethnic Combination  

Oily X-Dry Dry Normal Combination Thick Thin Normal Other

Wrinkles: Fine/Deep__Acne 

Level:

Scaring 

Keloids     Acne Scaring     Pigmentation    

Telagiectasia   Milia   Comedones 

Enlarged Pored   Elastosis  Keratosis 
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Dermodality Consultation 

FOR OFFICE USE ONLY
Patient’s Name       Date 

SKIN DESCRIPTION: 
 
 
 
 
 
 
 
 
RECOMMENDED TREATMENTS: 
 
 
 
 
 
 
 

PRODUCT RECOMMENDITIONS: 
  
  
 
 
 
 
 

Cleansing AM 

Cleansing PM 

Treatment AM 

Treatment PM 

Toning  

Moisturizing/Hydrating AM 

Moisturizing/Hydrating PM 

Daily Protection 
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Dermodality Facial Documentation Chart 
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Dermodality Procedure Informed Consent

I,       , consent to the treatment known as a superficial chemical 
peel. The treatment has been explained to me and I have had the opportunity to ask questions. 
I understand that the procedure may cause swelling or puffiness of my face or   
   (body site treated) that may be uncomfortable. The procedure may cause my 
skin to appear red and peel like a sunburn. During and after the procedure, the following may 
be experienced: redness, stinging, itching, burning, mild pain, tightness, peeling and scabbing of 
superficial layers of the skin. These sensations will gradually diminish over the course of a week 
as the skin returns to normal. Some clients may react differently. In severe cases the skin may 
turn very
red. The skin may be uncomfortable and look like a very bad sunburn. The peeling usually last 
about three to seven days, although it may last longer. Some only flake a little but will still get 
great rejuvenating results.

I understand that there is risk of developing temporary or permanent pigment (color) change in 
the skin. There is also a small incidence of flare of acne-like lesions after the peel. There is a rare 
incidence of scarring and infection. I have been given a copy of the post-peel instructions and 
have reviewed them.

Client Full Name (print)           Date Client Signature                                                                              

Date Witness Name/Signature          Date    

I have received all Post Care Sheets and they have been completely explained Date   
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Dermodality Photo Release:

For the value received and without further consideration, I hereby assign    
all rights, title and interest in and to all photography, pictures, or images that were taken of me 
or in which I may be included with others. I understand and acknowledge that    
 will have the right to (a) use, adapt, modify, reproduce, distribute, publicly perform and 
display and create derivative of the photos, either alone or in combination with other materials 
in any medium or technology now known or hereinafter created and for any purpose whatsoever, 
and (b) register any copyright that encompasses the photos in Dermodality Distribution name. 
I also grant Dermodality Distribution to perpetual and irrevocable right to use, reproduce and 
distribute, and publicly perform and display my name, likeness and biographical material in 
connection with the photos.

I hereby release, waive and discharge     for any and all claims and 
demands arising out of or in connection with the use of the photos and my name, likeness, and 
biographical material, including without limitation and all claims for defamation, infringement of 
copyright right publicity, moral rights to invasion of privacy. I represent that I (a) am at least 18 
years of age and have rights to contract in my own name. This release will be binding upon me 
and my heirs and legal representatives.

DATE    WITNESS   

NAME      SIGNATURE   

ADDRESS   

CITY        STATE    ZIP   

PURPOSE OF PHOTO 
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Dermodality™ Skin Rejuvenation Program Worksheet

1st Chemical Peel 

Notes:  
        
        

Retail Treatment Skin-Scription:  
        

 2nd Chemical Pee 
Notes:  

        
        

Retail Treatment Skin-Scription:  
        

3nd Chemical Peel (if needed) 

 Notes:  
        
        

Retail Treatment Skin-Scription:  
        

• With the completion of each chemical peel, the surface of the skin will change. The skin care 
provider will determine what form of home care/facial/treatment that best supports the skin needs. 
(Recommended: Dermodality home care and prescriptive system treatments).

 If you need to continue treatments Re-start a modified skin rejuvenation program until skin is completed healed 
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Cost of Number of Cost of 

Treatment Treatments Treatments 

  Dermodality Skin Rejuvenation Quote 

First  Name: Last Name: Date 

Treatment Type or Service 

Notes: 

Total 

Discount 

Deposit 

Grand 
Total

Treatment Cost Per Visit: 

Client Signature Date Advisor Date 

Dermodality Skin Rejuvinating Quote
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Dermodality Skin History and Analysis 

NAME:          DATE:        AGE:  

How do you rate your skin?   Check all that apply now (or previously) to you skin?
  OILY        ACNE     BLACKHEADS

  NORMAL       ACNE SCARRING  WHITEHEADS

  DRY        SCARRING    PIMPLES

  COMBINATION      PIGMENTATION 

  SENSITIVE       ENLARGED PORES

         BROKEN CAPILLARIES (list where) :

         WRINKLES (list where): 

List any allergies: 
Have you ever seen a Doctor for your skin?   
Have you/are you using RX Products or Medications such as Accutane, Birth Control, Pill or
hormones? List:   
Have you/are you using Retin-A (circle) YES   NO        For how long?  __________
What concentration? (circle) .1% .05% .025% 
Are you pregnant or lactating? (circle) YES Due date:  NO N/A
You are actively trying to get pregnant? YES, NO
During pregnancy did you develop “masking” or hyperpigmentation? (circle) YES, Where?   
   NO N/A

What type of FACIAL CLEANSER do you use?                                     SOAP 
GEL CREAM/MILKY     OTHER (list): 
What type of TONER/ASTRIGENT do you use? List all:                                  other                                  
Do you use FACIAL SCRUBS:  YES    NO      BUFF-PUFF/LOOFAH:  YES    NO
HOT WATER ON FACE:  YES    NO   
FACIAL DEPILATORIES OR HOT WAX:  YES    NO
ELECTROLYSIS:  YES    NO 

Does your skin ever ...... feel tight or flaky? (circle) YES     NO   SOMETIMES
   ...... ever appear shiny a few hours after cleansing? YES NO SOMETIMES
   ...... break out? YES NO SOMETIMES
Do you get cold sores and/or fever blisters on the lips/face?     Yes     No
If yes, how often? 
Do you burn due to sun exposure? YES NO     Do you tan easily? YES, NO  
Have you used a tanning bed?  Do you currently sunbathe?     YES    NO   How often? 

Describe your: History of sun exposure   History of Skin Cancer (date, type, location)
 

How Often do you use sun screen?       Brand:      SPF            Chemical/ Physical
What other areas do you want to treat? NECK  CHEST HANDS OTHER 

What changes would you like to see with your skin? 
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Protocols
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Dermodality Protocols
 Rated by Level of Intensity

Level 1
1. Pure Mandelic Acid 25%
2. C: Vitality Solution 25% AHA
3. Lactic Acid Solution 30%
4. Pumpkin Peel 30 – pH 3.1
5. Pure Mandelic 25% with Pumpkin Peel 30
6. Intensive Brightening Peel 45
7. Glycolic Acid 20%
8. C: Vitality 25% with Pumpkin Peel 30
9. Lactic Acid 30% with Pumpkin Peel 30
10. Intensive Brightening Peel 45 with Pumpkin Peel 30
11. Retinol 10/10 – (10% Pure Refined Retinol with 10% Lactic Acid – pH 2.2)
12. Pumpkin Peel 30 (removed) –with Pure Retinol 10/10

Level 2

Level 3 

1. Salicylic Acid Solution 20%
2. Pumpkin Peel 30 –Pure Retinol 15/15 “Long Island Ice Tea” Peel
3. Pure Retinol 20/20
4. Pumpkin Peel 30 (removed) then Pure Retinol 20/20
5. Salicylic Acid Peel Treatment –with Pure Retinol 15/15 “Long Island Ice Tea”

1. TCA Perfecting Peel - 10% TCA/5% Mandelic Acid
2. Pumpkin Peel 30 (removed) then TCA Perfecting Peel
3. TCA Perfecting Peel with Retinol 10/10
4. TCA Perfecting Peel – Then Pure Retinol 15/15 “Long Island Ice Tea” Peel
5. TCA Perfecting Peel – Then Pure Retinol 10/10 Peel
6. Pumpkin Peel 30 (removed) with TCA Perfecting Peel
7. TCA Perfecting Peel - with Pure Retinol 15/15 “Long Island Ice Tea “
8. Pumpkin Peel 30 (removed) - Then TCA Perfecting Peel – Then Retinol 15/15 “Long island Ice Tea” 
9. Modified Jessner Peel
10. Modified Jessner Peel - Then Pure Retinol 15/15 “Long Island Ice Tea” Peel 
11. Jessner Peel
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Level 1 Peel
Protocols
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Dermodality Level 1 Peel Protocols 

Level 1 Peels

• Pumpkin 30%

• 25% AHA Pure Mandelic Peel

• 25% AHA C: Vitality Peel

• Lactic Acid 30%

• Intensive Brightening Peel

• Retinol 10/10

Level 1 Peels with Pumpkin Peel 30%

• 25% AHA Pure Mandelic Peel with Pumpkin Peel 30%

• 25% AHA C: Vitality Peel with Pumpkin Peel 30%

• Lactic Acid 30% with Pumpkin Peel 30%

• Retinol 10/10 with Pumpkin Peel 30%

• Intensive Brightening Peel with Pumpkin Peel 30%

Level 1 Peels with Retinol 10/10

• Pumpkin 30% with Retinol 10/10

• 25% AHA Pure Mandelic Peel with Retinol 10/10

• 25% AHA C: Vitality Peel with Retinol 10/10

• Lactic Acid 30% with Retinol 10/10

• Intensive Brightening Peel with Retinol 10/10
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Pumpkin Peel 30% Treatment 

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using a mild or gentle cleanser as in Dermodality Foaming Cleanser, to 

remove any residual skin debris, make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads or by using ½ & ½ alcohol and clear acetone on a 4x4 

gauze pad. Wipe face several times and fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Pumpkin Peel 30% - 3.2 pH, 10% Glycolic Acid, 20% Lactic Acid                      

1. Measure 1 tablespoon of Pumpkin Peel 30%
2. Apply Pumpkin Peel 30% with fan brush starting with the thicker areas of the face. Proceed in the 

following order: Forehead, chin, facial perimeter, cheeks, nose, temples and around eyes area.
3. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure
4. Leave on the face for 10 minutes or if erythema (redness) appears then remove.
5. Remove product with cool towel until clean.  Note that there is No Noticeable Erythema. If stinging 

occurs, use cold compresses until stinging subsides.
6. Fan skin until dry.
7. Apply AloeSone (if needed) followed by SunMoist SPF 30. 

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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C:Vitality Peel 25% AHA Protocol

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using  Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times and fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

C:Vitality Peel 25% AHA - 3.0 pH, 10% Glycolic Acid, 15% Lactic, 17% L-ascorbic acids                       

1. Measure 1cc of C:Vitality Peel 25% AHA into a small glass bowl
2. Apply C:Vitality Peel 25% AHA with fan brush starting with the thicker areas of the face first. Proceed 

in the following order: Forehead, chin, facial perimeter, cheeks, nose, temples and around eyes.
3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 

procedure,
4. Allow C:Vitality Peel 25% AHA Peel to absorb into the skin for up to 10 minutes, unless erythema 

(redness) occurs. If redness occurs, remove immediately.
5. After 7-10 minutes, remove product with cool cloths. Repeat several times until clean. Note that there 

is No Noticeable Erythema. If stinging occurs use cool compresses until stinging subsides. 
6. Fan skin until dry. 
7. Apply AloeSone (if needed) followed by SunMoist SPF 30. 

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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Lactic Acid Peel 30% Protocol

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using  Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times and fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Lactic Acid Peel 30% - 3.0 pH, Lactic Acid 30%                      

1. Measure 1cc of Lactic Acid Peel 30% into a small glass bowl.
2. Apply Lactic Acid Peel 30% with fan brush starting with the thicker areas of the face. Proceed in the 

following order: Forehead, chin, facial perimeter, cheeks, nose, temples and around eyes.
3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 

procedure,
4. Allow Lactic Acid Peel 30% Peel to absorb into the skin for up to 10 minutes, unless erythema (redness) 

occurs. If redness occurs, remove immediately.
5. After 7-10 minutes, remove product with cool cloths. Repeat several times until clean. Note that there 

is No Noticeable Erythema. If stinging occurs use cool compresses until stinging subsides. 
6. Fan skin until dry. 
7. Apply AloeSone (if needed) followed by SunMoist SPF 30. 

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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Mandelic Acid Peel 25% AHA Protocol

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Mandelic Acid Peel 25% AHA - 3.0 pH 
25% MandelicAcid,10% Lactic Acid, 2%, Salicylic Acid, 2% L-Ascorbic Acid                    

1. Measure 1cc of Mandelic Acid Peel 25% AHA and pour into a small glass bowl
2. Apply Mandelic Acid Peel 25% AHA with fan brush or applicator, starting with the thicker areas of the 

face first. Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temples and 
around eyes.

3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 
procedure,

4. Allow Mandelic Acid Peel 25% AHA to absorb into the skin for up to 10 minutes, unless erythema 
(redness) occurs. If redness occurs, remove immediately.

5. After 7-10 minutes, remove product with cool cloths. Repeat several times until clean, making sure that 
there is No Noticeable Erythema. 

6. If stinging occurs use cool compresses until stinging subsides. Fan skin until dry
7. Apply AloeSone (if needed) followed by SunMoist SPF 30. 

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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Intensive Brightening Peel AHA's 45% Plus

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Intensive Brightening Peel AHA’s 45% Plus - 3.0 pH 
Kojic, Mandelic, Glycolic, Salicylic, L-ascorbic Acids                   

1. Measure 1cc of Intensive Brightening Peel AHA’s 45% Plus into a small glass bowl.
2. Apply Intensive Brightening Peel AHA’s 45% Plus with fan brush, starting with the thicker areas of 

the face. Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temples and 
around eyes.

3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 
procedure,

4. Allow Intensive Brightening Peel AHA’s 45% Plus to absorb into the skin for up to 10 minutes, unless 
erythema (redness) occurs. If redness occurs, remove immediately.

5. After 7-10 minutes, remove product with cool cloths. Repeat several times until clean, making sure that 
there is No Noticeable Erythema. 

6. If stinging occurs use cool compresses until stinging subsides. 
7. Fan skin until dry. 
8. Apply AloeSone (if needed) followed by SunMoist SPF 30. 

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)

• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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25% Mandelic Acid Peel/Pumpkin Peel 30% Protocol

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Mandelic Acid Peel 25% AHA – 3.0pH 
25% MandelicAcid,10% Lactic Acid, 2%, Salicylic Acid, 2% L-Ascorbic Acid

1. Measure 1cc of Mandelic Acid 25% AHA Peel into a small glass bowl
2. Apply Mandelic Acid 25% AHA Peel with fan brush or applicator starting with the thicker areas of the 

skin first. Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temples and 
around eyes.

3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 
procedure,

4. Allow Mandelic Acid 25% AHA Peel to absorb into the skin unless erythema (redness) occurs. If redness 
occurs, proceed to step #5.

5. Remove product with cool compresses repeating several times until clean, making sure that there is No 
Noticeable Erythema. If stinging occurs use cool compresses until stinging subsides. Fan skin until dry. 

6. Apply AloeSone and SunMoist SPF 30. 
7. DO NOT APPLY PUMPKIN PEEL 30%.
8. If no redness or stinging occurs, fan skin for 5 minutes and proceed to application of Pumpkin Peel 30%.

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)

• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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Pumpkin Peel 30% Application

1. Measure 1 tablespoon of Pumpkin Peel 30%.
2. Apply Pumpkin Peel 30% with fan brush or applicator beginning with the thicker areas of the face. 

Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temple and around the 
eyes.

3. Place a fan approximately two feet from the client’s face to cool skin and reduce discomfort during the 
peel procedure.

4. Leave Pumpkin Peel 30% on the face for 10 minutes or remove if erythema (redness) occurs.
5. Remove Pumpkin Peel 30% with cool damp cloths. Repeat several times until clean. Note that there is 

No Noticeable Erythema. If stinging occurs, use cool compresses until stinging subsides.
6. Fan skin until dry.
7. Apply AloeSone (if needed) followed by SunMoist SPF 30.

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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C:Vitality 25% AHA/Pumpkin Peel 30% Protocol 

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

C:Vitality Peel 25% AHA – 3.0pH, 10% Glycolic Acid, 15% Lactic, 17% L-ascorbic acids 

1. Measure 1cc of C:Vitality Peel 25% AHA into a small glass bowl.
2. Apply C:Vitality Peel 25% AHA with fan brush starting with the thicker areas of the skin first. Proceed in 

the following order: Forehead, chin, facial perimeter, cheeks, nose, temples and around eyes.
3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 

procedure,
4. Allow C:Vitality Peel 25% AHA to absorb into the skin unless erythema (redness) occurs. If redness 

occurs, proceed to step #5.
5. Remove product with cool compresses repeating several times until clean. Note that there is No 

Noticeable Erythema. If stinging occurs use cool compresses until stinging subsides. Fan skin until dry. 
6. Apply AloeSone (if needed) and SunMoist SPF 30. 
7. DO NOT APPLY PUMPKIN PEEL 30%.
8. If no redness or stinging occurs, fan skin for 5 minutes and proceed to application of Pumpkin Peel 30%.

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)

• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)

Pumpkin Peel 30% Application

1. Measure 1 tablespoon of Pumpkin Peel 30%.
2. Apply Pumpkin Peel 30% with fan brush or applicator beginning with the thicker areas of the face. 

Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temple and around the 
eyes.

3. Place a fan approximately two feet from the client’s face to cool skin and reduce discomfort during the 
peel procedure.

4. Leave Pumpkin Peel 30% on the face for 10 minutes or remove if erythema (redness) occurs.
5. Remove Pumpkin Peel 30% with cool damp cloths. Repeat several times until clean. Note that there is 

No Noticeable Erythema. If stinging occurs, use cool compresses until stinging subsides.
6. Fan skin until dry.
7. Apply AloeSone (if needed) followed by SunMoist SPF 30.
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Lactic Acid 30%/Pumpkin Peel 30% Protocol

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Lactic Acid Peel 30% - 3.0 pH, 30% Lactic Acid                        

1. Measure 1cc of Lactic Acid Peel 30% into a small glass bowl
2. Apply Lactic Acid Peel 30% with fan brush starting with the thicker areas of the skin. Proceed in the 

following order: Forehead, chin, facial perimeter, cheeks, nose, temples and around eyes.
3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 

procedure.
4. Allow Lactic Acid Peel 30% to absorb into the skin unless erythema (redness) occurs. If redness occurs, 

proceed to step #5.
5. Remove product with cool compresses repeating several times until clean. Note that there is No 

Noticeable Erythema. If stinging occurs use cool compresses until stinging subsides. 
6. Fan skin until dry. 
7. Apply AloeSone and SunMoist SPF 30. 
8. DO NOT APPLY PUMPKIN PEEL 30%.
9. If no redness or stinging occurs, fan skin for 5 minutes and proceed to application of Pumpkin Peel 30%.

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)

• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)

Pumpkin Peel 30% Application - 3.2 Ph

1. Measure 1 tablespoon of Pumpkin Peel 30%.
2. Apply Pumpkin Peel 30% with fan brush or applicator beginning with the thicker areas of the face. 

Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temple and around the 
eyes.

3. Place a fan approximately two feet from the client’s face to cool skin and reduce discomfort during the 
peel procedure.

4. Leave Pumpkin Peel 30% on the face for 10 minutes or remove if erythema (redness) occurs.
5. Remove Pumpkin Peel 30% with cool damp cloths. Repeat several times until clean. Note that there is 

No Noticeable Erythema. If stinging occurs, use cool compresses until stinging subsides.
6. Fan skin until dry.
7. Apply AloeSone (if needed), followed by SunMoist SPF 30.
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Intensive Brightening Peel AHA’s 45% Plus/ Pumpkin Peel 30% Protocol 

LEVEL 1

3.0 pH 
30% Lactic Acid

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Intensive Brightening Peel AHA’s 45% Plus - 3.0 pH 
Kojic, Mandelic, Glycolic, Salicylic, L-ascorbic Acids               

1. Measure 1cc of Intensive Brightening Peel AHA’s 45% Plus into a small glass bowl.
2. Apply Intensive Brightening Peel AHA’s 45% Plus with fan brush or applicator starting with the thicker 

areas of the skin. Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temples 
and around eyes.

3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 
procedure,

4. Allow Intensive Brightening Peel AHA’s 45% Plus to absorb into the skin unless erythema (redness) 
occurs. If redness occurs, proceed to step #5.

5. Remove product with cool compresses repeating several times until clean. Note that there is No 
Noticeable Erythema. If stinging occurs use cool compresses until stinging subsides. Fan skin until dry. 

6. Apply AloeSone (if needed) and SunMoist SPF 30. 
7. DO NOT APPLY PUMPKIN PEEL 30%.
8. If no redness or stinging occurs, fan skin for 5 minutes and proceed to application of Pumpkin Peel 30%.

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)

• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)

Pumpkin Peel 30% Application - 3.2 Ph

1. Measure 1 tablespoon of Pumpkin Peel 30%.
2. Apply Pumpkin Peel 30% with fan brush or applicator beginning with the thicker areas of the face. 

Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temple and around the 
eyes.

3. Place a fan approximately two feet from the client’s face to cool skin and reduce discomfort during the 
peel procedure.

4. Leave Pumpkin Peel 30% on the face for 10 minutes or remove if erythema (redness) occurs.
5. Remove Pumpkin Peel 30% with cool damp cloths. Repeat several times until clean. Note that there is 

No Noticeable Erythema. If stinging occurs, use cool compresses until stinging subsides.
6. Fan skin until dry.
7. Apply AloeSone (if needed), followed by SunMoist SPF 30.
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 Pure Retinol 10/10

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Thoroughly cleanse skin using a mild cleanser, as in Dermodality Foaming Cleanser, to remove residual 

skin debris, make-up and surface oils

2. Prep with Dermodality 50/50 Peel Prep Pads. Repeat several times for good coverage and fan until dry

3. In a clear glass dish, pour 2cc’s (12 pumps = approx. 2cc) of Retinol 10-10

4. With a 4 x 4 non-woven gauze pad apply product over face

5. Fan skin and wait 5 to 10 minutes

6. Apply 2nd application, add an additional 2cc’s of Retinol 10-10 (total of 4cc’s). Dry with fan, wait 10 

minutes

7. Blot and remove excess Retinol 10/10 solution

8. If sensitivity or elevated erythema (redness), apply cool (compresses) until redness subsides

9. Apply DERModality™ Aloe-sone (anti-inflammatory cream)

10. Apply DERModality™ SPF 30 SunMoist Sunblock

11. If no sensitivity or erythema (redness) have client wear treatment home and cleanse at night before 

bed time.

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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25% Mandelic Acid Peel/ Pure Retinol 10/10 Protocol 

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Mandelic Acid Peel 25% AHA – 3.0pH 
25% MandelicAcid,10% Lactic Acid, 2%, Salicylic Acid, 2% L-Ascorbic Acid            

1. Measure 1cc of Mandelic Acid 25% AHA Peel into a small glass bowl
2. Apply Mandelic Acid 25% AHA Peel with fan brush starting with the thicker areas of the skin.
Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temples and around eyes. 
3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 

procedure,
4. Allow Mandelic Acid 25% AHA Peel to absorb into the skin unless erythema (redness) occurs. If redness 

occurs, proceed to step #5. 
5. Remove product with cool compresses repeating several times until clean. Note that there is No 

Noticeable Erythema. Do Not Apply Retinol 10/10 if redness is present.
6. Apply Pre Prep Pads
7. Apply Pure Retinol 10/10
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Pure Retinol 10/10 Application 

1. In a clear glass dish, pour 2cc’s (4-5 pumps = approx. 2cc) of Retinol 10-10
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze pad apply product over face
3. Fan skin and wait 5 to 10 minutes
4. Apply 2nd application, add an additional 2cc’s of Retinol 10-10 (total of 4cc’s). Dry with fan, wait 10 

minutes
5. Blot and remove excess Retinol 10/10 solution
6. If sensitivity or elevated erythema (redness), apply cool (compresses) until redness subsides
7. Apply AloeSone (if needed)
8. Apply SunMoist 
9. If no sensitivity or erythema (redness) have client wear treatment home and cleanse after 5 hours or 

at night before bedtime

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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C:Vitality 25% AHA/ Pure Retinol 10/10 Protocol 

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

C:Vitality Peel 25% AHA - 3.0 pH, 10% Glycolic Acid, 15% Lactic, 17% L-ascorbic acids                       

1. Measure 1cc of C:Vitality Peel 25% AHA into a small glass bowl
2. Apply C:Vitality Peel 25% AHA with fan brush starting with the thicker areas of the skin. Proceed in the 

following order: Forehead, chin, facial perimeter, cheeks, nose, temples and around eyes.
3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 

procedure,
4. Allow C:Vitality Peel 25% AHA to absorb into the skin unless erythema (redness) occurs. If redness 

occurs, proceed to step #5.
5. Remove product with cool compresses repeating several times until clean. Note that there is No 

Noticeable Erythema. If stinging occurs use cool compresses until stinging subsides. Fan skin until dry. 
Do not apply Retinol 10/10 if redness is present.

6. Apply Pre Prep Pads
7. Apply Pure Retinol 10/10 
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Pure Retinol 10/10 Application 

1. In a clear glass dish, pour 2cc’s (4-5 pumps = approx. 2cc) of Retinol 10-10
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze pad apply product over face
3. Fan skin and wait 5 to 10 minutes
4. Apply 2nd application, add an additional 2cc’s of Retinol 10-10 (total of 4cc’s). Dry with fan, wait 10 

minutes
5. Blot and remove excess Retinol 10/10 solution
6. If sensitivity or elevated erythema (redness), apply cool (compresses) until redness subsides
7. Apply AloeSone (if needed)
8. Apply SunMoist 
9. If no sensitivity or erythema (redness) have client wear treatment home and cleanse after 5 hours or 

at night before bedtime

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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Lactic Acid 30%/ Pure Retinol 10/10 Protocol 

LEVEL 1

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Lactic Acid Peel 30% - 3.0 pH, 30% Lactic Acid            

1. Measure 1cc of Lactic Acid Peel 30% into a small glass bowl
2. Apply Lactic Acid Peel 30% with fan brush starting with the thicker areas of the skin. Proceed in the 

following order: Forehead, chin, facial perimeter, cheeks, nose, temples and around eyes.
3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 

procedure
4. Allow Lactic Acid Peel 30% to absorb into the skin unless erythema (redness) occurs. If redness occurs, 

proceed to step #5. 
5. Remove product with cool compresses repeating several times until clean. Note that there is No 

Noticeable Erythema. If stinging occurs use cool compresses until stinging subsides. Fan skin until dry. 
Do not apply Retinol 10/10 if redness is present

6. Apply Pre Prep Pads 
7. Pure Retinol 10/10 
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Pure Retinol 10/10 Application 

1. In a clear glass dish, pour 2cc’s (4-5 pumps = approx. 2cc) of Retinol 10-10
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze pad apply product over face
3. Fan skin and wait 5 to 10 minutes
4. Apply 2nd application, add an additional 2cc’s of Retinol 10-10 (total of 4cc’s). Dry with fan, wait 10 

minutes
5. Blot and remove excess Retinol 10/10 solution
6. If sensitivity or elevated erythema (redness), apply cool (compresses) until redness subsides
7. Apply AloeSone (if needed)
8. Apply SunMoist 
9. If no sensitivity or erythema (redness) have client wear treatment home and cleanse after 5 hours or 

at night before bedtime

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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Intensive Brightening Peel AHA’s 45% Plus/ Pure Retinol 10/10 Protocol 

LEVEL 1

3.0 pH 
30% Lactic Acid

Pre-Peel Procedure: Prepare the Skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Intensive Brightening Peel AHA’s 45% Plus - 3.0 pH 
Kojic, Mandelic, Glycolic, Salicylic, L-ascorbic Acids

1. Measure 1cc of Intensive Brightening Peel AHA’s 45% Plus into a small glass bowl
2. Apply Intensive Brightening Peel AHA’s 45% Plus with fan brush starting with the thicker areas of 

the skin. Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temples and 
around eyes.

3. Place a fan about two feet from the client’s face to cool skin and reduce discomfort during the peel 
procedure,

4. Allow Intensive Brightening Peel AHA’s 45% Plus to absorb into the skin unless erythema (redness) 
occurs. If redness occurs, proceed to step #5.

5. Remove product with cool compresses repeating several times until clean. Note that there is No 
Noticeable Erythema. If stinging occurs use cool compresses until stinging subsides. Fan skin until dry. 
Do not apply Retinol 10/10 if redness is present.

6. Apply Pre Prep Pads 
7. Apply Pure Retinol 10/10 
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Pure Retinol 10/10 Application 

1. In a clear glass dish, pour 2cc’s (4-5 pumps = approx. 2cc) of Retinol 10-10
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze pad apply product over face
3. Fan skin and wait 5 to 10 minutes
4. Apply 2nd application, add an additional 2cc’s of Retinol 10-10 (total of 4cc’s). Dry with fan, wait 10 

minutes
5. Blot and remove excess Retinol 10/10 solution
6. If sensitivity or elevated erythema (redness), apply cool (compresses) until redness subsides
7. Apply AloeSone (if needed)
8. Apply SunMoist 
9. If no sensitivity or erythema (redness) have client wear treatment home and cleanse after 5 hours or 

at night before bedtime

Pre-Peel Prep – Home Care
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer (optional)
• Peptide Plus
• SunMoist SPF 30

Post Peel Options – Home Care
• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser 
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am)
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Level 2/3 Peel
Protocols
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Pure Retinol 15/15  
“Long Island Ice Tea” 

Pre-Peel Procedure: Prepare the skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Pure Retinol 15/15 “Long Island Ice Tea” Application

1. In a clear glass dish, pour 2cc’s (4-5 pumps = approx. 2cc) of Retinol 15-15
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze pad apply product over face
3. Fan skin and wait 5 to 10 minutes
4. Apply 2nd application, add an additional 2cc’s of Retinol 15-15 (total of 4cc’s). 
5. Dry with fan, wait 10 minutes
6. Blot and remove excess Retinol 15/15 solution
7. If sensitivity or elevated erythema (redness), apply cool (compresses) until redness subsides
8. Apply AloeSone (f needed).
9. Apply SunMoist.
10. If no sensitivity or erythema (redness) have client wear treatment home and cleanse in 5 hours or at 

night before bedtime.
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Pumpkin Peel 30 – Retinol 15/15 “Long Island Ice Tea”
Double Layer Peel 

THIS IS NOT A PEEL FOR A FIRST-TIME CLIENT 

Cause & Effect 

 Minimal to No Inflammatory Effect

Pumpkin Peel 30 - (Follow Previous Protocol Pumpkin Peel 30)

Retinol 15/15 (vitamin A) “Long Island Ice Tea” Peel

1. In a clear glass dish, pour 2cc’s (4-5 pumps = approx. 2cc) of Retinol 15-15
2. Apply Pre Prep Pad over entire face
3. With a fan brush, gloved hand or 4 x 4 non-woven gauze pad apply product.
4. Fan skin and wait 5 to 10 minutes
5. Apply 2nd application, add an additional 2cc’s of Retinol 15-15 (total of 4cc’s). 
6. Dry with fan, wait 10 minutes
7. Blot and remove excess Retinol 15/15 solution
8. If sensitivity or elevated erythema (redness), apply cool (compresses) until redness subsides
9. Apply AloeSone (f needed).
10. Apply SunMoist.
11. If no sensitivity or erythema (redness) have client wear treatment home and cleanse in 5 hours or at 

night before bedtime.
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TCA Perfecting Peel or TCA Pinnacle Plus Peel
For Superficial Hyperpigmentation & Acne Scaring 

THIS IS NOT A TREATMENT FOR A FIRST-TIME CLIENT

• Pre-condition skin with DERModality™ HQ Lightening Gel and DERModality™ Vitamin A:Intense or HQ/

Retinol Mixer. a minimum of 4-6 weeks before this treatment up to 10-12 weeks for Fitzpatrick 5 or 6.

Pre-Peel Procedure: Prepare the skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Pure Retinol 15/15 “Long Island Ice Tea” Application

1. In a clear glass dish pour (approx. 2cc) of Dermodality TCA Perfecting or TCA Pinnacle Plus Peel Solution
2. Using 4 x 4 non-woven gauze apply Dermodality TCA Perfecting or TCA Pinnacle Plus Peel Solution 

completely over the face.
3. Use a fan to help discomfort.
4. Watch for frost or erythema. 
5. If needed, soothe the skin with a pre-cooled MOIST (not wet) wash cloth or cool MOIST (not wet) 

compresses until stinging has subsided. 
6. This action will do two things:

• Any pooling of unnoticed peel solution will be removed or diluted 
• Helps the patient become more comfortable 

7. TCA cannot be neutralized.
8. Fan the skin until dry
9. Finish with a small application of Dermodality AloeSone & Dermodality SunMoist.
10. Client will wash off solution at home in 3-5 hours or before bedtime. DO NOT SLEEP WITH CHEMICAL

Note: Your skin may be sensitive for up to 10 days, in this case follow post care for length of sensitivity.
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TCA Perfecting Peel or TCA Pinnacle Plus Peel 
& Retinol 10/10 Peel

For Superficial Hyperpigmentation & Acne Scaring 
THIS IS NOT A TREATMENT FOR A FIRST-TIME CLIENT

• Pre-condition skin with DERModality™ HQ Lightening Gel and DERModality™ Vitamin A:Intense or HQ/
Retinol Mixer. a minimum of 4-6 weeks before this treatment up to 10-12 weeks for Fitzpatrick 5 or 6.

Pre-Peel Procedure: Prepare the skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

TCA Perfecting or TCA Pinnacle Plus Peel Application

1.  In a clear glass dish pour (approx. 2cc) of Dermodality TCA Perfecting or TCA Pinnacle Plus Peel Solution
2. Using 4 x 4 non-woven gauze apply Dermodality TCA Perfecting or TCA Pinnacle Plus Peel Solution 

completely over the face.
3. Use a fan to help discomfort.
4. Watch for frost or erythema. 
5. If needed, soothe the skin with a pre-cooled MOIST (not wet) wash cloth or cool MOIST (not wet) 

compresses until stinging has subsided. 
6. This action will do two things:

• Any pooling of unnoticed peel solution will be removed or diluted 
• Helps the patient become more comfortable 

7. TCA cannot be neutralized.
8. Fan the skin until dry
9. If skin continues to sustain a high level of erythema and discomfort continues, fan the skin until dry and 

finish with a small application of Dermodality AloeSone & Dermodality SunMoist SPF 30
10. . DO NOT CONTINUE you are finished.
11. If skin is calm, apply Retinol 10/10

Pure Retinol 10/10 Application

1.  In a clear glass dish pour (approx. 2cc-4cc) of Retinol 10/10 Lactic Acid Peel (2cc =4-5 pumps). 
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze apply product over face, covering the TCA 

application.    
3. Allow both to remain on treatment area for 5 minutes blot excess with gauze.
4. Finish with a small amount of Dermodality AloeSone (if needed) & Dermodality SunMoist SPF 30.
5. Client will wash off solution at home in 3-5 hours or before bedtime.
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Pumpkin Peel 30 & TCA Perfecting Peel or TCA Pinnacle Plus Peel 
Hyperpigmentation (Acne Scarring) 

THIS IS NOT A TREATMENT FOR A FIRST-TIME CLIENT

• Pre-condition skin with Dermodality HQ Lightening Gel and Dermodality Vitamin A:Intense or HQ/
Retinol Mixer. a minimum of 4-6 weeks before this treatment up to 10-12 weeks for Fitzpatrick 5 or 6.

Step 1: Pumpkin Peel 30
Follow Protocol for Pumpkin Peel 30

TCA Perfecting or TCA Pinnacle Plus Peel Application

1. In a clear glass dish pour (approx. 2cc) of Dermodality TCA Perfecting or TCA Pinnacle Plus Peel Solution
2. Apply Pre Prep Pad over entire face.
3. Using 4 x 4 non-woven gauze apply Dermodality TCA Perfecting or TCA Pinnacle Plus Peel Solution 

completely over the face.
4. Use a fan to help discomfort.
5. Watch for frost or erythema. 
6. If needed, soothe the skin with a pre-cooled MOIST (not wet) wash cloth or cool MOIST (not wet) 

compresses until stinging has subsided. 
7. This action will do two things:

• Any pooling of unnoticed peel solution will be removed or diluted 
• Helps the patient become more comfortable 

8. TCA cannot be neutralized.
9. Fan the skin until dry
10. Finish with an application of Dermodality AloeSone (if needed) & Dermodality SunMoist SPF 30.
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3 Step Peel 
Pumpkin Peel • TCA Perfecting Peel or TCA Pinnacle Plus Peel • Retinol 10/10

For Thick Skin (Acne Scaring) 
THIS IS NOT A TREATMENT FOR A FIRST-TIME CLIENT

• Pre-condition skin with Dermodality HQ Lightening Gel and Dermodality Vitamin A:Intense or HQ/
Retinol Mixer. a minimum of 4-6 weeks before this treatment up to 10-12 weeks for Fitzpatrick 5 or 6.

Step 1: Pumpkin Peel 30
Follow Protocol for Pumpkin Peel 30

TCA Perfecting or TCA Pinnacle Plus Peel Application

1. In a clear glass dish pour (approx. 2cc) of Dermodality TCA Perfecting or TCA Pinnacle Plus Peel Solution
2. Apply Pre Prep Pad over entire face.
3. Using 4 x 4 non-woven gauze apply Dermodality TCA Perfecting or TCA Pinnacle Plus Peel Solution 

completely over the face.
4. Use a fan to help discomfort.
5. Watch for frost or erythema. 
6. If needed, soothe the skin with a pre-cooled MOIST (not wet) wash cloth or cool MOIST (not wet) 

compresses until stinging has subsided. 
7. This action will do two things:

• Any pooling of unnoticed peel solution will be removed or diluted 
• Helps the patient become more comfortable 

8. TCA cannot be neutralized.
9. Fan the skin until dry
10. If skin continues to sustain a high level of erythema and discomfort continues, fan the skin until dry and 

finish with a small application of Dermodality AloeSone & Dermodality SunMoist SPF 30. 
11. DO NOT CONTINUE you are finished.
12. If skin is calmer, apply Retinol 10/10

Pure Retinol 10/10 Application

1. In a clear glass dish pour (approx. 2cc-4cc) of Retinol 10/10 Lactic Acid Peel (2cc =4-5 pumps). 
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze apply product over face, covering the TCA 

application.    
3. Allow both to remain on treatment area for 5 minutes blot excess with gauze.
4. Finish with a small amount of Dermodality AloeSone (if needed) & Dermodality SunMoist SPF 30.
5. Client will wash off solution at home in 3-5 hours or before bedtime.
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TCA Perfecting Peel or TCA Pinnacle Plus Peel 
& Retinol 15/15 “Long Island Ice Tea” Peel

For Superficial Hyperpigmentation & Acne Scaring  
THIS IS NOT A TREATMENT FOR A FIRST-TIME CLIENT

• Pre-condition skin with Dermodality HQ Lightening Gel and Dermodality Vitamin A:Intense or HQ/
Retinol Mixer. a minimum of 4-6 weeks before this treatment up to 10-12 weeks for Fitzpatrick 5 or 6.

Pre-Peel Procedure: Prepare the skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

TCA Perfecting or TCA Pinnacle Plus Peel Application

1. In a clear glass dish pour (approx. 2cc) of Dermodality TCA Perfecting or TCA Pinnacle Plus Peel Solution
2. Using 4 x 4 non-woven gauze apply Dermodality TCA Perfecting or TCA Pinnacle Plus Peel Solution 

completely over the face.
3. Use a fan to help discomfort.
4. Watch for frost or erythema. 
5. If needed, soothe the skin with a pre-cooled MOIST (not wet) wash cloth or cool MOIST (not wet) 

compresses until stinging has subsided. 
6. This action will do two things:

• Any pooling of unnoticed peel solution will be removed or diluted 
• Helps the patient become more comfortable 

7. TCA cannot be neutralized.
8. Fan the skin until dry
9. If skin continues to sustain a high level of erythema and discomfort continues, fan the skin until dry and 

finish with a small application of Dermodality AloeSone & Dermodality SunMoist SPF 30.
10.  DO NOT CONTINUE you are finished.
11. If skin is calmer, apply Retinol 15/15

Retinol 15/15 “Long Island Ice Tea” Application

1. In a clear glass dish pour (approx. 2cc-4cc) of Retinol 15/15 Peel (2cc =4-5 pumps). 
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze apply product over face, covering the TCA 

application.    
3.  Allow both to remain on treatment area for 5 minutes blot excess with gauze.
4. Finish with a small amount of Dermodality AloeSone (if needed) & Dermodality SunMoist SPF 30.
5. Client will wash off solution at home in 3-5 hours or before bedtime.
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Pure Retinol 20/20 Peel 

Reccomendation: 

Pre-condition Skin 4-6 weeks w/DERModality HA lightening gel 

Pre-Peel Procedure: Prepare the skin
1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Pure Retinol 20/20 Application

1. In a clear glass dish, pour 2cc’s (4-5 pumps = approx. 2cc) of Retinol 20-20
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze pad apply product over face
3. Fan skin and wait 5 to 10 minutes
4. Apply 2nd application, add an additional 2cc’s of Retinol 20-20 (total of 4cc’s). 
5. Dry with fan, wait 10 minutes
6. Blot and remove excess Retinol 20/20 solution
7. If sensitivity or elevated erythema (redness), apply cool (compresses) until redness subsides
8. Apply AloeSone (f needed).
9. Apply SunMoist.
10. If no sensitivity or erythema (redness) have client wear treatment home and cleanse in 5 hours or at 

night before bedtime.
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Pumpkin Peel 30 – Pure Retinol 20/20 Peel 
Double Layer Peel

THIS IS NOT A TREATMENT FOR A FIRST-TIME CLIENT

• Pre-condition skin with DERModality™ HQ Lightening Gel and DERModality™ Vitamin A:Intense at a 
minimum of 4-6 weeks before this treatment

• Step 1: Pumpkin Peel 30 
    Follow Protocol for Pumpkin Peel 30

Pure Retinol 20/20 Application

1. In a clear glass dish, pour 2cc’s (4-5 pumps = approx. 2cc) of Retinol 20-20
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze pad apply product over face
3. Fan skin and wait 5 to 10 minutes
4. Apply 2nd application, add an additional 2cc’s of Retinol 20-20 (total of 4cc’s). 
5. Dry with fan, wait 10 minutes
6. Blot and remove excess Retinol 20/20 solution
7. If sensitivity or elevated erythema (redness), apply cool (compresses) until redness subsides
8. Apply AloeSone (f needed).
9. Apply SunMoist.
10. If no sensitivity or erythema (redness) have client wear treatment home and cleanse in 5 hours or at 

night before bedtime.

Triple Layering
• For Greater Lightening and Brightening apply Dermodality Intensive Brightening Peel (do not remove 

Intensive Brightening Peel before applying Pumpkin Peel 30. 
Follow Protocol for Pumpkin Peel 30.

NOTE:  The above protocol is not for a first-time client.  Proper pre- conditioning is required.
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Pre-Peel Procedure: Prepare the skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Dermodality Modified Jessner Peel

1. Measure 2cc Dermodality Modified Jessner Peel into a small glass bowl
2. Apply Dermodality Modified Jessner Peel with a 2x2 gauze pad starting with the thicker areas of the 

skin first (forehead) beginning at the eyebrows and moving to the hairline making vertical strokes. 
Proceed by applying solution to the upper lip (if gauze becomes dry, rewet the gauze and continue the 
peel.)

2-A: Turn your attention to the lower eyelid and crow’s feet; follow this with application to the 
sides of the face, always follow with 2 coats one vertically and one horizontally.

3. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 
during the peel procedure

4. The skin may initially turn pink when the solution is applied, then turn red, and finally, the frost. 
5. Frost potential is based on several variable factors: 

• How the skin was defatted 
• Client’s homecare preparation 
• Number of coats applied to the affected areas

6.  Leave on the face and allow Dermodality Modified Jessner Peel to absorb into skin.
7.  Modified Jessner Peel cannot be neutralized. 
8. Be sure the number of coats you apply is appropriate for depth you intend. You may cool the skin if 

you feel it is necessary. Cooling the skin and making patients more comfortable before sending them 
home is appropriate. Once the skin has reached the appearance you desire, begin the cooling process. 
Soothe the skin with a pre-cooled MOIST (not wet) wash cloth or cool MOIST (not wet) compresses 
until stinging has subsided. This action will do two things:

• Any pooling of unnoticed peel solution will be removed or diluted 
• Helps the patient become more comfortable 

9. Continue the cooling process until the patient feels some relief. All the activity will not go away. The 
skin will remain warm for couple hours, which is normal.

10. Fan skin until dry then wait 10 minutes.
11. Apply Dermodality AloeSone (if needed), followed by SunMoist SPF 30.

Dermodality Modified Jessner Peel 
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Pre-Peel Procedure: Prepare the skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

First application: Step 1: Pumpkin Peel 30
      Follow Protocol Pumpkin Peel 30

Dermodality Modified Jessner Peel

1. Measure 2cc Dermodality Modified Jessner Peel into a small glass bowl
2. Apply Dermodality Modified Jessner Peel with a 2x2 gauze pad starting with the thicker areas of the 

skin first (forehead) beginning at the eyebrows and moving to the hairline making vertical strokes. 
Proceed by applying solution to the upper lip (if gauze becomes dry, rewet the gauze and continue the 
peel.)

2-A: Turn your attention to the lower eyelid and crow’s feet; follow this with application to the 
sides of the face, always follow with 2 coats one vertically and one horizontally.

3. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 
during the peel procedure

4. The skin may initially turn pink when the solution is applied, then turn red, and finally, the frost. 
5. Frost potential is based on several variable factors: 

• How the skin was defatted 
• Client’s homecare preparation 
• Number of coats applied to the affected areas

6.  Leave on the face and allow Dermodality Modified Jessner Peel to absorb into skin.
7.  Modified Jessner Peel cannot be neutralized. 
8. Be sure the number of coats you apply is appropriate for depth you intend. You may cool the skin if 

you feel it is necessary. Cooling the skin and making patients more comfortable before sending them 
home is appropriate. Once the skin has reached the appearance you desire, begin the cooling process. 
Soothe the skin with a pre-cooled MOIST (not wet) wash cloth or cool MOIST (not wet) compresses 
until stinging has subsided. This action will do two things:

• Any pooling of unnoticed peel solution will be removed or diluted 
• Helps the patient become more comfortable 

9. Continue the cooling process until the patient feels some relief. All the activity will not go away. The 
skin will remain warm for couple hours, which is normal.

10. Fan skin until dry then wait 10 minutes.

• Pre-condition skin with DERModality™ HQ Lightening Gel and DERModality™ Vitamin A:Intense 4-6 
weeks before this treatment (increase pre-conditioning time for Fitzpatrick 4-6)

Pumpkin Peel 30 Modified Jessner Peel with Long Island Ice Tea
THIS IS NOT A TREATMENT FOR A FIRST-TIME CLIENT 

11. Apply Dermodality AloeSone (if needed), followed by SunMoist SPF 30.

CONTINUED...
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Retinol 15/15 “Long Island Ice Tea” Application

1. In a clear glass dish pour (approx. 2cc-4cc) of Retinol 15/15 Peel (2cc =4-5 pumps). 
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze apply product over face, covering the TCA 

application.    
3.  Allow both to remain on treatment area for 5 minutes blot excess with gauze.
4. Finish with a small amount of Dermodality AloeSone (if needed) & Dermodality SunMoist SPF 30.
5. Client will wash off solution at home in 3-5 hours or before bedtime.
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 Dermodality Blemish Peel 20%

Pre-Peel Procedure: Prepare the skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Pure Retinol 20/20 Application

1. Measure 2cc of Dermodality Salicylic Acid Peel 20% into a small glass bowl
2. Apply Dermodality Salicylic Acid Peel 20% 2x2 gauze pad starting with the thicker areas of the skin first. 

Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temples and around the 
eyes.

3. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 
during the peel procedure

4. Leave on the face and allow Salicylic Acid 20% to absorb into the skin unless erythema (redness) occurs, 
follow step #5.

5. Be sure the number of coats you apply is appropriate for depth you intend. You may cool the skin if 
you feel it is necessary. Cooling the skin and making patients more comfortable before sending them 
home is appropriate. Once the skin has reached the appearance you desire, begin the cooling process. 
Soothe the skin with a pre-cooled MOIST (not wet) wash cloth or cool MOIST (not wet) compresses 
until stinging has subsided. 

6. Fan skin until dry then wait 10 minutes.
7. Apply Dermodality AloeSone, followed by SunMoist SPF 30.
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Pre-Peel Procedure: Prepare the skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Pure Retinol 20/20 Application

1. Measure 2cc of Dermodality Salicylic Acid Peel 20% into a small glass bowl
2. Apply Dermodality Salicylic Acid Peel 20% 2x2 gauze pad starting with the thicker areas of the skin first. 

Proceed in the following order: Forehead, chin, facial perimeter, cheeks, nose, temples and around the 
eyes.

3. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 
during the peel procedure

4. Leave on the face and allow Salicylic Acid 20% to absorb into the skin unless erythema (redness) occurs, 
follow step #5.

5. Be sure the number of coats you apply is appropriate for depth you intend. You may cool the skin if 
you feel it is necessary. Cooling the skin and making patients more comfortable before sending them 
home is appropriate. Once the skin has reached the appearance you desire, begin the cooling process. 
Soothe the skin with a pre-cooled MOIST (not wet) wash cloth or cool MOIST (not wet) compresses 
until stinging has subsided. 

6. Fan skin until dry then wait 10 minutes.
7. Apply Dermodality AloeSone, followed by SunMoist SPF 30.

• If skin continues to sustain a high level of erythema and discomfort continues, fan the skin until dry and finish 
with a small application of Dermodality AloeSone & Dermodality SunMoist SPF 30.
DO NOT CONTINUE you are finished.

• If skin is calmer, proceed to Retinol 15/15.

Retinol 15/15 “Long Island Ice Tea” Application

1. In a clear glass dish pour (approx. 2cc-4cc) of Retinol 15/15 Peel (2cc =4-5 pumps). 
2. With a fan brush, gloved hand or 4 x 4 non-woven gauze apply product over face, covering the TCA 

application.    
3.  Allow both to remain on treatment area for 5 minutes blot excess with gauze.
4. Finish with a small amount of Dermodality AloeSone (if needed) & Dermodality SunMoist SPF 30.
5. Client will wash off solution at home in 3-5 hours or before bedtime.

Note: Your skin may be sensitive for up to 10 days, in this case follow post care for length of sensitivity.

• Pre-condition skin with DERModality™ HQ Lightening Gel and DERModality™ Vitamin A:Intense 4-6 weeks before this 
treatment (increase pre-conditioning time for Fitzpatrick 4-6)

Dermodality Salicylic Acid Peel 20% with Long Island Ice Tea Peel
THIS IS NOT A TREATMENT FOR A FIRST-TIME CLIENT 
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Pre-Peel Procedure: Prepare the skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Dermodality Jessner Peel Application

1. Measure 2cc Dermodality Jessner Peel and Pour into a small glass bowl
2. Apply Dermodality Jessner Peel with a 2x2 gauze pad starting with the thicker areas of the skin first 

(forehead) beginning at the eyebrows and moving to the hairline making vertical strokes. Proceed by 
applying solution to the upper lip (if gauze becomes dry, rewet the gauze and continue the peel.)

2-A: Turn your attention to the lower eyelid and crow’s feet; follow this with application to the 
sides of the face, always follow with 2 coats one vertically and one horizontally.

3. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 
during the peel procedure

4. The skin may initially turn pink when the solution is applied, then turn red, and finally, the frost. Keep 
in mind that the potential for frost is based on several variable factors:

• How the skin was defatted 
• Client’s homecare preparation 
• Number of coats applied to the affected areas

5. Leave on the face and allow Dermodality Jessner Peel to absorb into the skin.
6. Jessner Peel cannot be neutralized. 
7. Be sure the number of coats you apply is appropriate for depth you intend. You may cool the    skin if 

you feel it is necessary. Cooling the skin and making patients more comfortable before sending them 
home is appropriate. Once the skin has reached the appearance you desire, begin the cooling process. 
Soothe the skin with a pre-cooled MOIST (not wet) wash cloth or cool MOIST (not wet) compresses 
until stinging has subsided. 

8. Fan skin until dry then wait 10 minutes.
9. Apply Dermodality AloeSone, followed by SunMoist SPF 30.

Dermodality Jessner Peel 
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Pre-Peel Procedure: Prepare the skin

1. Secure hair off face.
2. Remove contact lenses.
3. Thoroughly cleanse the skin using Dermodality Mandelic Cleanser, to remove any residual skin debris, 

make-up and surface oils.
4. Prep with Dermodality 50/50 Peel Prep Pads. Wipe face several times, fan until dry.
5. Using a small cotton-tipped applicator, apply petrolatum lightly to any cuts or abrasions and other 

areas in which the peel solution may pool to protect these areas during the peel procedure.
6. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 

during the peel procedure.

Dermodality Jessner Peel Application

1. Measure 2cc Dermodality Jessner Peel and Pour into a small glass bowl
2. Apply Dermodality Jessner Peel with a 2x2 gauze pad starting with the thicker areas of the skin first 

(forehead) beginning at the eyebrows and moving to the hairline making vertical strokes. Proceed by 
applying solution to the upper lip (if gauze becomes dry, rewet the gauze and continue the peel.)

2-A: Turn your attention to the lower eyelid and crow’s feet; follow this with application to the 
sides of the face, always follow with 2 coats one vertically and one horizontally.

3. Place a fan about two feet from the client’s face to help keep the skin cool and reduce discomfort 
during the peel procedure

4. The skin may initially turn pink when the solution is applied, then turn red, and finally, the frost. Keep 
in mind that the potential for frost is based on several variable factors:

• How the skin was defatted 
• Client’s homecare preparation 
• Number of coats applied to the affected areas

5. Leave on the face and allow Dermodality Jessner Peel to absorb into the skin.
6. Jessner Peel cannot be neutralized. 
7. Be sure the number of coats you apply is appropriate for depth you intend. You may cool the    skin if 

you feel it is necessary. Cooling the skin and making patients more comfortable before sending them 
home is appropriate. Once the skin has reached the appearance you desire, begin the cooling process. 
Soothe the skin with a pre-cooled MOIST (not wet) wash cloth or cool MOIST (not wet) compresses 
until stinging has subsided. 

8. Fan skin until dry then wait 10 minutes.
9. Apply Dermodality AloeSone, followed by SunMoist SPF 30.

• If skin continues to sustain a high level of erythema and discomfort continues, fan the skin until 
dry and finish with a small application of Dermodality AloeSone & Dermodality SunMoist SPF 30. 

• DO NOT CONTINUE you are finished.
• If skin is calmer, proceed to Retinol 15/15.

Retinol 15/15 “Long Island Ice Tea” Application

1. In a clear glass dish pour (approx. 2cc-4cc) of Retinol 15/15 Peel (2cc =4-5 pumps). 

• Pre-condition skin with DERModality™ HQ Lightening Gel and DERModality™ Vitamin A:Intense 4-6 weeks before this 
treatment (increase pre-conditioning time for Fitzpatrick 4-6)

Dermodality Jessner Peel with Long Island Ice Tea 15/15
THIS IS NOT A TREATMENT FOR A FIRST-TIME CLIENT 

CONTINUED...
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2. With a fan brush, gloved hand or 4 x 4 non-woven gauze apply product over face, covering the TCA 
application.    

3. Allow both to remain on treatment area for 5 minutes blot excess with gauze.
4. Finish with a small amount of Dermodality AloeSone (if needed) & Dermodality SunMoist SPF 30.
5. Client will wash off solution at home in 3-5 hours or before bedtime.

Note: Your skin may be sensitive for up to 10 days, in this case follow post care until sensitivity subsides.

Disclaimer:
Dermodality Skin Solutions’ protocols are manufacturer suggested product usage only. The provider must 
be aware of and follow the state board rules and regulations applied by the state of residence and license 
of the provider. DERMODALITY SKIN SOLUTIONS WILL NOT BE LIABLE FOR ANY DAMAGES OF ANY KIND 
ARISING OUT OF OR IN CONNECTION WITH THE USE OF THE PRODUCTS OR ASSOCIATED PROTOCOLS. THIS IS 
A COMPREHENSIVE LIMITATION OF LIABILITY THAT APPLIES TO ALL DAMAGES OF ANY KIND, INCLUDING BUT 
NOT LIMITED TO DIRECT, INDIRECT, INCIDENTAL, PUNITIVE OR CONSEQUENTIAL DAMAGES, LOSS INCOME OR 
PROFIT, LOSS OF OR DAMAGE TO PROPERTY AND CLAIMS OF THIRD PARTIES. You agree to defend, indemnify 
and hold harmless Dermodality Skin Solutions (and its officers, managers, agents, subsidiaries, joint ventures, 
employees and third-party service providers), from all claims, demands, losses, liabilities, costs, expenses, 
obligations and damages including reasonable legal fees, arising out of your use of the products and the 
protocols. This indemnification obligation will survive the purchase of the products.
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Dermodality Prescription System
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Dermodality Prescription System 
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• Introduction
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- Aessential Complexes
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• Glossary of Skin Condition Terms
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Prescription System 

The Dermodality Prescription System was developed for the aesthetician.  It offers a complete and simple 
approach to treat the skin through Life Stages, while allowing the aesthetician to customize treatments specific 
to the seven facial zones. 

The Prescription System consists of concentrated components that the aesthetician can use to formulate any 
treatment to meet the skin condition needs of the client. 

With this system, the professional can assess the skin condition in each of the seven zones and treat each one 
by mixing customized formulations of concentrated additives to achieve desired results. This system gives the 
skin care specialist the opportunity to provide results oriented treatments that are customized for each client, 
using the purest of ingredients. 

The Dermodality Prescription System is designed to customize facial treatments to address the skin conditions 
of any client. The unique array 
of products, with a high degree of potency, gives the aesthetician the ability to create an exclusive facial treatment 
for any client that cannot be received anywhere else. 

The Prescription Facial System is an aesthetic chemistry set, whereas the skincare professional becomes the 
chemist. The aesthetician must understand how mixing ingredients together will affect the result. The provider 
has access to all the highly active ingredients, that typically comprise prepared products, without the preservatives 
and buffers. Therefore, the provider must become very familiar with the components, how they work together, 
and how they affect the skin before starting the treatment. 

In commercially prepared products, the level of active ingredients is typically less than 1%. The active ingredient 
level can be used as high as 5%. By using the customized blending system, the professional can use the maximum 
concentration of actives and achieve better results. 

The components of the Dermodality Prescription System include bases, carriers, serums and Aessential 
Complexes. All components are highly concentrated and are combined to create highly effective, nourishing 
treatments through mask application and serums. These treatments target any Life Stage and zone condition. 
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Bases

• Four concentrated base formulations 
• Exfoliation/pre-extraction, treatment, post peel masks 
• Bases are the starting point for mask formulations

These Bases Include:
- Gel Mask
- 3 powder bases blended with water and blending oil 

- Rhassoul Clay Mask Base
- Oatmeal Mask Base
- Seaweed Mask Base

Note: Measurements are based on level, non-compressed teaspoons. You may need to add 
powder or water until desired texture is achieved.

Gel Mask
• Moisturizing, soothing and anti-aging 
• Post treatment (peels) and post environmental exposure (wind, sun)
• Minimizes redness 
• Recommended for all Life Stages

Recommended Mixture: This mask is premixed.
Use 1 teaspoon alone OR with correct aessential complexes

Ingredients:
Aloe

  -    Anti-inflammatory, Vitamin A, C, E & B12
  -    Moisturizing, help smooth texture
  -    Contains antiseptic properties to promote healing

Chamomile
  -   Anti-inflammatory, natural antiseptic, soothing

Creatine
  -    Natural amino acid 
  -    Anti-aging
  -    Minimizes skin irritation from various environmental factors
   -   Provides moisture
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Rhassoul Clay Mask 
• Minimizes oil, detoxifies, hydrates
• To be blended with water and blending oil
• Draws oil and bring moisture to the surface
• Creates clarity and even tone
• Most effective if allowed to dry
• Not recommended to be used with steam
• Not recommended as a pre-extraction mask
• Teen and Anti-Aging Life Stages

Recommended Mixture: 
-    1 teaspoon Rhassoul Clay Mask
-    1 teaspoon Water
-    10 drops Blending Oil
-    Aessential Complexes

Ingredients
• Rhassoul Clay

  -   Absorbs oil
  -   Cleanses and detoxifies
  -   Rich in minerals
  -   Improves skin clarity, skin elasticity and firmness
  -   Improves texture, removes surface oil, exfoliates

Oatmeal Mask 
• Soothing and calming
• Treats sensitivity, rosacea, irritation, dryness, allergic reaction
• Post waxing to reduce redness and inflammation
• Pre-extraction mask
• Use steam to keep moist
• Recommended for all Life Stages

Recommended Mixture:
-    1 teaspoon Oatmeal Mask
-    1 teaspoon Water
-    10 drops Blending oil
-    Aessential Complexes

Ingredients:
• Colloidal Oatmeal 

  -   Soothing
  -   Reduces inflammation and irritation
  -   Prevents TEWL
  -   Treats eczema, psoriasis, bug bites, sunburn, irritations
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Seaweed Mask
• Detoxifies, hydrates, increases circulation
• Mineral rich, nourishing, anti-aging
• Treats under active, sluggish or thick keratinized skin
• Not for moderate acne conditions or extreme sensitivity
• Recommended for Adult and Anti-Aging Life Stages

Recommended Mixture:
-    1 teaspoon Oatmeal Mask
-    1 teaspoon Water
-    10 drops Blending oil
-    Aessential Complexes

Ingredients:
Brown Seaweed

  -   Highly mineralized and
  -   Rich with amino acids and anti-oxidants
  -   Aids in the absorption and retention of moisture

Spirulina 
  -   Anti-stress nutrient
  -   Hydrator
  -   Rich in pantothenic acid
  -   Aids in normalizing oil, stress and hydration
  -   From blue green algae
  -   Rich in proteins
  -   Vitamins A and E

Natural Green Clay 
  -   Softens skin texture
  -   Improves elasticity
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Carriers

• Carriers “carry” the active ingredients 
• Without carriers, effective absorbency may not occur
• Carriers include Blending Oil, Moisture Serum and Facial Massage Cream

Blending Oil  
• Natural carrier for blending all powder bases
• Adds lubrication, smoothness and hydration
• Recommended only for mixing

Recommended Amount: 10 Drops

Ingredients:

• Safflower
• Oil Jojoba
• Oil Olive
• Oil 

  -   Naturally rich in fatty acids and anti-oxidants
  -   Specially formulated blend of nourishing oils 
  -   Helps cell renewal 
  -   Aids in the prevention of trans-epidermal water loss (TEWL)
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Moisture Serum 

• Used as a base for all customized serum formulations 
• Additive for skin that needs additional hydration
• Recommend for all Life Stages

Recommended Amount:
  -   1 teaspoon either alone or with Aessential Complexes

Ingredients:

• Creatine
  -   Natural amino acid 
  -   Anti-aging
  -   Minimizes skin irritation from various environmental factors
  -   Provides moisture

• Hyaluronic Acid
  -   Moisturizes and lubricates skin 
  -   Binds up to 1,000 times its weight in water
  -   Significantly hydrates skin 
  -   Providing a lifting and tightening effect 
  -   Minimizes fine lines
  -   Prevents Trans-Epidermal Water Loss (TEWL)

• Punica Granatum (Pomegranate) Fruit Extract 
  -   Moisturizing and restructuring active  
  -   Restores water circulation in the skin

Facial Massage Cream 
• Used for formulations that include facial manipulation or massage
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 Aessential Complexes 

• Highly concentrated, active materials
• Allows the aesthetician to blend a customized formula 
• Deliver the maximum level of active ingredients 
• Provides the most effective result possible 
• Used in exfoliation/pre-extraction, treatment, post peel masks and moisture serums 
• Complexes are highly concentrated
• Should never be used alone or directly on the skin

The Six Highly Active Concentrates of Additives Include:
• Anti-Oxidant Complex
• Anti-Inflammatory Complex Multi-Vitamin Complex Exfoliation Complex
• Multi-Mineral Complex
• Anti-Irritant Complex

• Choose best Complex or Complexes to meet client needs
• If layering, pay attention to the number of drops used 
• Do not exceed number of drops specified for entire treatment 
• It is advised not to layering complexes for beginning users
• An awareness of the strength needs to be developed 
• Layering is a more advanced technique 
• Once potency and purpose of ingredients is understood, layering can be performed



80

Anti-Oxidant Complex 

• Anti-Oxidants reduce and normalize free-radical damage 
• Unique and effective in aiding in the repair and nourishment of the skin

Do not exceed 10 drops in total treatment

Ingredients:

• Sunflower Oil
• Meadowfoam Seed Oil
• Olive Oil 
• Grapeseed Oil 
• CarrotSeed Oil 
• Raspberry Seed 
• Oil Vitamin E
• Oil Properties

  -   Blend of cold pressed seed oils 
   -   Exceptional anti-oxidant properties

Anti-Inflammatory Complex
• Perfect blend for neutralizing inflammation  
• Treats pre-existing inflammatory conditions, such as rosacea

Ingredients:
• Bisabolol

  -   Anti-inflammatory, reduces heat, swelling and redness
  -   Derived from chamomile

• Licorice Extract
  -   Blocks irritation
  -   Anti-inflammatory, anti-oxidant, soothing properties
  -   Natural Tyrosine inhibitor

• Oil Properties
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Multi-Vitamin Complex  

• Replenishes depleted essential vitamins and nourishment to 
• Aids in environmental repair and moisture retention
• Combats free-radical fine lines and wrinkles

Do not exceed 3 drops in total treatment

Ingredients:
• Vitamin A

  -   Helps smooth fine lines and wrinkles, increasing skin clarity 
  -   Helps restore skin firmness

• Vitamin C
  -   An anti-oxidant that neutralizes free radicals

• Vitamin E
  -   Acts as a free radical scavenger
  -   Helps to combat lipid peroxidation

• Oil Properties

Exfoliation Complex
• Aids in preparation for extractions 
• Only use for exfoliation / pre-extraction treatments
• Use only with Oatmeal Mask or Moisture Serum

Do not exceed 4 drops in total treatment

Ingredients:
• Prickly Pear Extract

  -   Natural exfoliant treatment to boosts natural peeling process 
  -   Increases the activity of enzymes and activates cell renewal

• Water Properties
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Multi-Mineral Complex 

• Unique blend of minerals 
• Helps rebuild and sustain the integrity of the skin
• Use in acne treatments and re-hydration formulas

Do not exceed 5 drops in total treatment

Ingredients:

• Silicon, Magnesium, Copper, Iron and Zinc
  -   Contains five essential minerals
  -   Helps revitalize skin cells
  -   Aids in wound healing and skin repair
  -   Neutralizes inflammation
  -   Prevents TEWL

• Water Properties

Anti-Irritant Complex
• Neutralizes irritation to prevent further damage
• For environmental conditions, as shaving, sun, waxing, wind
• Not recommended for pre-existing conditions as in rosacea

Do not exceed 8 drops in total treatment

Ingredients:
• Canadian Willowherb

  -   Normalizes conditional sensitivities
  -   Anti-irritant properties
  -   Reduces the formation of free radicals and erythema

• Alteromonas Ferment Extract
  -   Exopolysaccharide derived from the deep sea
  -   Reduces skin reactivity and intolerance
  -   Activates skin repair and restructuring process
   -   Reduces irritation of sensitive skin from chemical, mechanical and UVB

• Water Properties
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Identifying Life Stages

Identifying Life Stages is the foundation for targeting skin conditions. Defining the skin’s Life Stage takes into 
consideration the following:

• The age range of the client
• The current and on-going skin conditions 

Once these two factors are established the skin’s Life Stage can be determined. The Life Stage will help to assess 
and address each skin condition accurately and effectively, removing the guesswork from of the treatment 
selection and home care recommendations.

3 Life Stages: Teen, Adult and Anti-Aging

• Age alone cannot define what conditions are present 
• Any condition can exist in any life stage
• Life Stage determines how to address conditions 

Teen/Youth Life Stage
Visible signs include: 

• Open and closed comedones 
• Pustules, papules, nodules 
• Excessive seborrhea 
• Congestion 
• Skin lacking in water moisture 
• Uneven texture and tone 

Professional Care:
• Rhassoul Clay Mask to reduce oil and detoxify
• Oatmeal Mask for calming irritated skin conditions
• Gel Mask and Moisture Serum for moisture imbalances
• Do not use oil formulations in “teen” condition treatments
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Adult Life Stage
Visible signs include: 

• Hint of fine lines 
• Beginning changes in texture and tone 
• Dehydration due to water and oil moisture loss 
• Pigment disorders, keratinization and sensitivities

Professional Care:

• Seaweed Mask for circulatory conditions and to even skin tone
• Oatmeal Mask or Moisture Serum
• Anti-Oxidant Complex and Multi-Vitamin Complex
• Helps capillary damage and water retention
• Series of Pumpkin 30% Peels 

Anti-Aging Life Stage
Visible signs include: 

• Fully developed fine lines and wrinkles
• Loss of elasticity, pigment disorders
• Thinning skin 
• Decrease in water retention 
• Capillary damage

Professional Care:

• Seaweed Mask for circulatory conditions and to even out skin tone
• Rhassoul Clay mask and Anti-oxidant Complex for elasticity and firmness
• Oatmeal Mask or Moisture Serum 
• Anti-Oxidant Complex and Multi-Vitamin Complex 
• Helps capillary damage and water retention
• Gel Mask and Moisture Serum for moisturizing and anti-aging formulations
• Series of Pumpkin 30% Peels 



85

Identifying Zones/Life Stages
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The Prescription System Recognizes 
7 Nones on the Face

• Each zone has characteristics and conditions of Life Stages and lifestyles
• Each client has a different target condition in each specific zone
• One could have acne in zone 3 and dryness in zone 4 
• Prescription System allows the ability to address specific zone or zones

• Zone 1 - The Forehead
  -   Congestion
  -   Acne
  -   Moisture Imbalance
  -   Keratinization

• Zone 2 - Eyes, Temple Area, between the Eyebrows
  -   Milia
  -   Wrinkles
  -   Congestion
  -   Keratinization

• Zone 3 - Cheeks
  -   Couperose
  -   Milia
  -   Comedones
  -   Wrinkles

• Zone 4 - Jaw Line
  -   Congestion and Acne
  -   Pigmentation Disorders
  -   Dryness and Moisture Imbalance
  -   Comedones

• Zone 5 - Nose and Upper Lip
  -   Couperose
  -   Sensitivity and Redness
  -   Congestion 
  -   Papules and Pustules
  -   Wrinkles and Pigmentation Disorders

• Zone 6 - Chin
  -   Congestion,
  -   Acne
  -   Redness

• Zone 7 - Neck
   -   Pigmentation Disorders,
   -   Acne, Comedones, Congestion
   -   Moisture Imbalance, Dryness, Wrinkles
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Protocol for Prescription System

• Determine the Life Stage of the skin
• Assess the skin in the different facial zones, targeting the conditions
• Discuss the findings with the client and prepare treatment strategies
• Once the needs are determined, refer to the formulation section
• OPTION: customize formulations to address client needs
• Cleanse the skin with Dermodality Foaming Cleanser
• Prepare Exfoliation/ Pre-Extraction Mask using one of the following options:

 o   Oatmeal Mask with Exfoliation Complex 
   -   Best for deep extractions
   -   Use with steam and leave on for 8-10 min.
  o   Moisture Serum with Exfoliation Complex 
   -   Best for mild extractions
   -   Use with steam
   -    leave on for 8-10 minutes 
   -   Pumpkin 30% Peel

• Customized serums and facial massage (optional):
  o   Customized serums are composed of 1 teaspoon Moisture Serum
  o   Aessential Complex that meets treatment needs
  o  Facial Massage performed with Facial Massage Cream

• Perform final treatment mask
  o   Refer to the Skin Life Stage Chart for the recommended ingredients 
  o   Select by Skin Life Stage and conditions to be treated in each zone
  o   Mix the recommended base
  o   Add recommended Aessential Complexes
  o   Leave on for 8-10 minutes

• Tone the skin using Dermodality Mandelic Toner
• Finish by applying appropriate Dermodality Moisturizer
• Recommend appropriate Dermodality home care 



88

Multi-Mineral Complex 

• Involve the client in the assessment
• Ask open-ended questions 
• Discuss observations
• Discuss recommendations 
• Discuss treatments being performed and why

Instructions for Prescription System Assessment Form:

• Page 1

  -   Write client name, date, provider name, and primary Life Stage 
  -   Have client fill out a medical history form 
  -   Enter treatment products and homecare after skin analysis

• Page 2

  -   The top section lists the Life Stages with the conditions 
  -   Each stage is numbered below 
  -   Assess each zone and assign a Life Stage letter A, B, or C 
  -   Assess the conditions of each zone and assign a number 
  -   Refer to Life Stage Spread Sheet 
  -   Write formula for exfoliation/pre-extraction and treatment masks UVB

• Return to page 1
• Complete remaining information
• Mix formulas 
• Explain reasons for formula choices 
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The Prescription System Recognizes 
7 Nones on the Face

Teen Life Stage Conditions
Open Comedones (blackheads)
 o   Hardened mass of dead skin cells and sebum in the follicle
 o   Blackness at the head of the sebum is the result of oxidation
Closed Comedones (whiteheads)
 o   These occur on the surface of the skin 
 o   Caused when pores are blocked by dead skin cells
 o   This blockage prevents the secretion of sebum from the follicle
 o   These appear as flesh colored bumps on the skin and usually are first noticed in zones 1, 5, 6
Papules (pimples)
 o   The mildest form of inflammatory acne
 o   Appear as a solid, small inflamed red bump that feels tender
 o   Are raised slightly above the skin and often occur in small clusters that are 
 o   Rough to the touch
 o   No pus is present, but may mature into a pustule
Pustule
 o   Small round dome shaped lesions that are inflamed with p.acnes bacteria
 o   Develop when hair follicle or pore weakens and ruptures
 o   Have a visible white or yellow tip
Nodules
 o   Solid, dome-like shaped or irregularly shaped lesions  
 o   Feel like hard bumps just under the skin surface
 o   Extend into deeper layers of the skin often 
 o   Can cause tissue destruction resulting in scarring
 o   Nodular acne is a severe form of acne and can be very painful
 o   The average lifespan of a nodule is up to 8 weeks
 o   Scarring is associated with nodular acne
Seborrhea
 o Over activity of the sebaceous glands
Moisture Imbalance (water)
 o Skin is lacking in water moisture (dehydration)
 o Moisture may be unevenly distributed, or unable to retain water causing rapid     
evaporation from the skin  surface
Congestion
 o   Oil production becomes sluggish, consistency of sebum becomes thick and unable to flow From the 
Pore
 o   Sebum and skin cells trapped and collect in the pore
 o Texture becomes rough in texture
Texture/Tone
 o   Rough texture due to uneven stratum caused by lack of exfoliation 
 o   Pores becomes clogged creating congestion 
 o   Coloration (tone) can appear uneven
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Adult Life Stage Conditions
Texture/Tone
 o   Rough texture due to uneven stratum caused by lack of exfoliation 
 o   Pores becomes clogged creating congestion 
 o   Coloration (tone) can appear uneven
Psoriasis
 o   A skin disorder that includes inflammation 
 o   excessive skin production creating scaly patches
 o   Disorder is chronic, may occur in patches or entire body
Eczema
 o   A form of dermatitis.
 o   Skin is often raised and inflamed 
 o   Itchiness can occur with each out-break
Milia
 o   Sometimes referred to as a whitehead
 o   Appears as a white hardened mass that forms a small bead  
 o   Trapped under the upper layer of skin
 o   Often found around eye area and fragile facial tissue
 o   Miss-use of oily products can contribute to development of milia 
Folliculitis 
 o   The hair follicle becomes inflamed and irritated
Dermatitis
 o   Skin is often inflamed with red rash like clusters on the skin
 o   Triggered by food, substances in the air or personal care products
Moisture Imbalance (lack of water)
 o   Skin is lacking in water moisture (dehydration)
 o   Moisture may be unevenly distributed
 o   May be unable to retain water causing rapid evaporation 
Sensitivity/Redness
 o   Inflammatory response occurs, primarily in the form of redness
 o   May be due to treatments, cosmetics, environment, food, etc.
Dryness (lacking oil)
 o   When the skin produces an insufficient amount of oil to maintain moisture levels
Pigment Disorders
 o   Melanin or pigment becomes uneven due to hormonal change and/or sun damage
Edema
 o   The abnormal accumulation of fluid in the interstitial spaces of the tissue
Keratinization
 o   A collection of cells on the skin’s surface that appears dry and flaky
Rosacea
 o   Chronic inflammatory congestion found on cheeks, nose, and chin
  o   Characterized by redness and dilation of blood vessels and redness 
  o   Sometimes papules and pustules accompany this condition
  o   Aggravated by spicy foods, alcohol, extreme temperature, stress and exposure to sunlight
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Anti-Aging Life Stage Conditions
PigmentDisorders
 o   When melanin or pigment becomes uneven due to hormone change or sun damage
Wrinkles
 o   A result of the aging process
 o   Occur when there is a breakdown in collagen
 o   External factors: poor hydration, smoking, sun damage cause premature wrinkling
Dryness (lacking oil)
 o   When the skin produces an insufficient amount of oil to maintain moisture levels
Moisture Imbalance (lack of water)
 o   Skin is lacking in water moisture (dehydration)
 o   Moisture may be unevenly distributed
 o   May be unable to retain water causing rapid evaporation 
Thinning Skin
 o   Break down of elastin and collagen with the deterioration of adipose tissue
 o   Occurs as skin ages or when exposed to poor hydration, smoking, sun damage 
Sensitivity/Redness
 o   Inflammatory response occurs, primarily in the form of redness
 o   May be due to treatments, cosmetics, environment, food, etc.
Elasticity
 o   Skin’s ability to expand and contract
Texture/Tone
 o   Rough texture due to uneven stratum caused by lack of exfoliation 
 o   Pores becomes clogged creating congestion 
 o   Coloration (tone) can appear uneven
Brightness
 o   The luminance and translucency of the skin
 o   Reflects health and vitality
 o   Dullness may indicate other conditions persist
Couperose
 o   Dilated capillaries that appear more prominent on the cheeks and nose.
 o   Bluish in color and appear in fine lines
 o   Redness accompanies this conditionsunlight
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Prescription Facial System Zone Assessment 
Life Stages & Conditions 

A. Teen / Youth

1. Open Comedones
2. Closed Comedones
3. Pustules
4. Papules
5. Nodules
6. Seborrhea
7. Moisture Imbalance (water)
8. Congestion
9. Texture/Tone 

B. Adult Age

1. Texture/Tone
2. Psoriasis
3. Eczema
4. Milia
5. Folliculitis
6. Dermatitis
7. Moisture Imbalance (water)
8. Sensitivity
9. Dryness (Oil)

10. Pigment Disorders
11. Keratinization
12. Edema 

C. Anti-Aging

1. Rosacea
2. Pigment Disorders
3. Wrinkles
4. Dryness (Oil)
5. Moisture Imbalance (water)
6. Thinning of Skin
7. Redness
8. Elasticity
9. Texture/Tone

CI. Brightness
CII. Hormone Imbalance
CIII. Couperose 

Zone 5 LifeStage:  

Conditions:    
Exfoliation/Pre-Extraction 
Formula 

Treatment Mask Formula 

Zone 6 Life Stage:   
Conditions:    
Exfoliation/Pre-Extraction 
Formula 

Treatment Mask Formula 

Zone 1 Life Stage: 

Conditions:    
Exfoliation/Pre-Extraction Formula 

Treatment Mask Formula 

Zone 2 Life Stage: 
Conditions:    
Exfoliation/Pre-Extraction Formula 

Treatment Mask Formula 

Zone 3 LifeStage:  

Conditions:    
Exfoliation/Pre-Extraction Formula

Treatment Mask Formula

Zone 7 Life Stage:
Conditions: __________________________
Exfoliation/Pre-Extraction Formula

Zone 4 Life Stage:  

Conditions:      

Exfoliation/Pre-Extraction 

Formula  

Treatment Mask Formula  

 Treatment Mask Formula 

Additional Notes: 

Prescription Facial System Zone Assessment 
Life Stages & Conditions 

Prescription Facial System Zone Assessment 
Life Stages & Conditions 

A. Teen / Youth

1. Open Comedones
2. Closed Comedones
3. Pustules
4. Papules
5. Nodules
6. Seborrhea
7. Moisture Imbalance (water)
8. Congestion
9. Texture/Tone 

B. Adult Age

1. Texture/Tone
2. Psoriasis
3. Eczema
4. Milia
5. Folliculitis
6. Dermatitis
7. Moisture Imbalance (water)
8. Sensitivity
9. Dryness (Oil)

10. Pigment Disorders
11. Keratinization
12. Edema 

C. Anti-Aging

1. Rosacea
2. Pigment Disorders
3. Wrinkles
4. Dryness (Oil)
5. Moisture Imbalance (water)
6. Thinning of Skin
7. Redness
8. Elasticity
9. Texture/Tone

CI. Brightness
CII. Hormone Imbalance
CIII. Couperose 

Zone 5 LifeStage:  

Conditions:    
Exfoliation/Pre-Extraction 
Formula 

Treatment Mask Formula 

Zone 6 Life Stage:   
Conditions:    
Exfoliation/Pre-Extraction 
Formula 

Treatment Mask Formula 

Zone 1 Life Stage: 

Conditions:    
Exfoliation/Pre-Extraction Formula 

Treatment Mask Formula 

Zone 2 Life Stage: 
Conditions:    
Exfoliation/Pre-Extraction Formula 

Treatment Mask Formula 

Zone 3 LifeStage:  

Conditions:    
Exfoliation/Pre-Extraction Formula

Treatment Mask Formula

Zone 7 Life Stage:
Conditions: __________________________
Exfoliation/Pre-Extraction Formula

Zone 4 Life Stage:  

Conditions:      

Exfoliation/Pre-Extraction 

Formula  

Treatment Mask Formula  

 Treatment Mask Formula 

Additional Notes: 
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Prescription Facial System  1
Prescription 

Record 

Client/Patient 

Name  

Aesthetician      

Treatment Date:   

Primary Life 

Stage: 
Treatment Products 

Cleanser: 

Toner: 

Exfoliation/Pre-Extraction Formula: 

Serum: 

Treatment Mask Formula: 

Moisturizer: 

Other: 

Additional Notes: 

Home Care 

• Mandelic Green Tea 
Cleanser

• Mandelic Toner
• Creamy Cleanser (optional)
• M: Corrective
• HQ Lightening Gel
• Vitamin A: Intense
• Ageless Moisturizer 

(optional)
• Peptide Plus
• SunMoist SPF 30 

Post Treatment Options – Home Care 

• Aloesone
• Mandelic Green Tea Cleanser
• Mandelic Toner
• Creamy Cleanser
• M: Corrective (am/pm)
• HQ Lightening Gel (pm)
• Vitamin C: Intense (am)
• Hyaluronic: C Ester (am/pm)
• Ageless Moisturizer (am/pm)
• Peptide Plus (am/pm)
• SunMoist SPF 30 (am) 

Prescription Facial System  
Prescription Record



94

Teen Skin Conditions 
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1. Open Comedones

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

2. Closed Comedones

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

3. Pustules

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X

4. Papules

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X

5. Nodules

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X

6. Seborrhea

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X X 

7. Moisture Imbalance (water)

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

8. Congestion

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

9. Texture/Tone

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

A. Teen Life Stage
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Adult Skin Conditions 
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1. Texture/Tone

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

2. Psoriasis

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X X 

3. Eczema

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X

4. Milia

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

5. Folliculitis

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X X 

6. Dermatitis

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X X 

7. Moisture Imbalance (water)

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

8. Sensitivity

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X

9. Dryness (oil)

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

10. Pigment Disorders

Exfoliation/Pre-Extraction Mask 
X

Treatment Mask X X X 

11. Keratinization

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X X 

12. Edema

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X X 

B. Adult Life Stage
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Anti-Aging Skin Conditions 
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1. Rosacea

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X X 

2. Pigment Disorders

Exfoliation/Pre-Extraction Mask 
X

Treatment Mask X X X 

3. Wrinkles

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

4. Dryness (oil)

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

5. Moisture Imbalance (water)

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

6. Thinning of Skin

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X

7. Redness

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

8. Elasticity

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

9. Texture/Tone

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X X 

10. Brightness

Exfoliation/Pre-Extraction Mask 
X X

Treatment Mask X X X 

11. Hormone Imbalance

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X X 

12. Couperose

Exfoliation/Pre-Extraction Mask 
X X X 

Treatment Mask X X 

C. Anti-Aging Life Stage
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Product 
Knowledge
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Mandelic Green Tea Cleanser 
Anti-Inflammatory & Smoothing

• Mandelic Acid – anti-inflammatory, decongesting
• Green Tea - antioxidantGently washes away dead skin cells
• Helps to decongest pores
• Perfect for sensitive and rosacea skin conditions
• Ideal for daily cleansing

Creamy Cleanser 
Anti-Inflammatory & Smoothing

pH–6.2 (am/pm) 

• For sensitive, aging skin and rosacea
• Sulfate-free formula
• Highly concentrated, luxurious formula
• Transforms to a rich, creamy lather
• Gently cleanses, hydrates and moisturizes
• Contains vitamins A, C and E
• Promotes skin cell rejuvenation
• Removes make-up and surface impurities
• Bilberry extract brightens skin

pH–6.3 (am/pm) 

Eye Lash Extension Foaming Wash 
Delicate Cleanser

• Specially formulated to clean lash extensions
• Will not disturb or loosen lashes
• Extends life of lash extensions
• Minimizes touch-ups

pH–6.2 (am/pm) 
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Foaming Cleanser Gentle 
and Antioxidant

• For dry, sensitive skin
• Sulfate-free formula
• Light, airy foam to  rich, creamy lather
• Hydrates and moisturizes skin
• Vitamins A, C and E
• Promotes skin cell rejuvenation
• Removes make-up and surface impurities
• Skin is clean, smooth and hydrated

pH–6.2 (am/pm) 

Beta Hydroxy Foaming Cream Cleanser 
Acne Treatment 

• Highly concentrated multi-vitamin, antioxidant formula Gently 
and effectively exfoliates dead skin

• Anti-inflammatory
• Opens clogged pores, minimizes large pores
• Helps reduce the occurrence of black and white heads
• Effective cleanser for emerging acne

Blemish Control Facial Wash 
2.5% Refined Benzoyl Peroxide

pH–5.0 (am/pm) 

• Kills P-acnes, acne-causing bacteria
• Treats acne-prone skin/Targets problem areas
• Contains 2.5% Micronized Benzoyl Peroxide
• Prescription strength
• Removes excess oil
• Reduces stress on skin
• Alleviates sensitivity and prevents irritation
• Clears and clarifies skin
• Paraben and Sulfate free

pH–5.0 (am/pm) 
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Mandelic Toner
Soothing & Balancing

• Balances pH
• Alcohol-free, fragrance-free
• Minimizes dryness and dehydration
• Mandelic acid – anti-inflammatory, decongesting
• Allantoin – anti-inflammatory, calming
• Chamomile - anti-inflammatory, calming
• Aloe – anti-inflammatory, hydrating
• Ideal after cleansing, shaving, waxing and exfoliati

Eye Cream: Intense  
AM/ PM treatment

pH-1.5 (am/pm 
after cleansing) 

• Reduce puffiness, dark circles
• Minimizes fine lines and winkles
• Helps strengthens and protect new collagen formation
• Excellent upper eyelid correcting treatment
• Enriched with anti-inflammatory rosemary

Exfoliating Pads 
10% Glycolic Acid/2% Salicylic Acid Acne and Anti-Aging Treatment

• Used professionally for peel prep
• OK 1-2 times a week at home (retail)
• Acne – daily usage
• Lightly exfoliates dead skin cells
• Destroys surface bacteria
• Replaces mechanical scrubs
• Helps lighten pigment
• Great for back-facial treatment

pH-4.3 (am/pm 
after cleansing) 

pH–5.0 (am/pm) 
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Retinol Mixer 
Max Anti-Aging Cell Stimulation

• retinol – accelerates cell turnover
• 2% kojic acid – brightener
• 1.4% Alpha arbutin - brightener
• 2% niacinamide - brightener
• Lactic acid – refines skin texture
• Provides noticeable improvement in skin texture
• Highly concentrated retinol; well tolerated, less redness
• Minimizes deep and fine lines
• Balances skin tone

pH–3.6 (pm) 

Weightless Hydrating Serum 
Moisture Expanding & Soothing

• For all skin types (especially oily/acne skin)
• Contains hyaluronic acid, B5, Vitamin E, aloe vera
• Maintains hydration throughout the day
• Naturally plumps skin
• Refines skin surface
• Can be used day and night
• Layer under moisturizers and SPF with no heavy feeling

Peptide Plus  
Light Weight Intensive Hydration/Anti-Oxidant

pH–6.0 (am/pm) 

• Peptides restore collagen production, stimulating fibroblast cells
• Reduces the appearance of wrinkles
• Marine algae-increases surface hydration
• Vitamin C – stimulates collagen, antioxidant
• Vitamin A – accelerates cell turnover
• Vitamin E – provides hydration, antioxidant
• Green Tea – antioxidant, anti-inflammatory
• Anti-inflammatory (cucumber/melon)
• Brightening – licorice extract
• Ideal for all skin types

pH–5.0 (am/pm) 
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SunMoist SPF 30 Sunblock  
Lightweight Protection

• Lightweight sun block
• 6% zinc oxide
• 1.5% titanium dioxide
• Aloe – hydrating, anti-inflammatory
• Vitamin E – hydrating, antioxidant, anti-inflammatory
• Green Tea - antioxidant
• May replace daily moisturizer for normal/oily skin types
• Skin is moisturized and protected

Ageless Moisturizer 
(Anti-Aging) Mega Peptide 

pH–6.5 (am) 

• Ideal for adult and mature skin types
• Diminishes signs of aging
• Stimulates collagen production
• Reduces the appearance of wrinkles and fine lines
• Marine algae - increases surface hydration
• Vitamin C – stimulates collagen, antioxidant
• Vitamin A – accelerates cell turnover
• Vitamin E – provides hydration, antioxidant
• Green Tea – antioxidant, anti-inflammatory
• Brightening – kojic acid, licorice extract

pH–5.0 (am/pm) 

AloeSone Soothe  
Anti-Inflammatory/Hydrating Cream 

(As needed for irritation)

• Post treatment cream
• Provides relief from irritation and inflammation
• Treats minor skin irritations, inflammation, itching, rashes

• Eczema, allergies, cosmetics, poison ivy, poison oak, soaps, insect bites

pH–6.0
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Vitamin A:Intense  
Anti-Wrinkle & Cell Stimulation

• Anti-aging, acne, pre-conditioning benefits
• Vitamin A - retinol activates cell turnover
• Minimizes fine lines and wrinkles
• Vitamin C - Stimulates collagen production, antioxidant
• Lactic acid – gently promotes cell turnover
• Salicylic acid – controls sebum production
• Breaks up accumulations of dead skin cells
• Visibly reduced signs of aging
• Causes no dehydration or sensitivity
• Helps repair aging and sun damaged skin

Hyaluronic: C Ester 
Anti-Aging, Water Sealing, Moisture Expanding 

pH–3.6 (pm) 

• • Stabilized vitamin C, penetrates easily
• • Maintains potency
• • Proprietary Licinol Liposomes allow for deep penetration
• • Provides moisture to tight, dry skin
• • Hyaluronic Acid holds1000 X its weight in water
• • Continually moisturizes, skin is hydrated all day
• • Naturally plumps skin, refining the surface
• • Minimizes fine lines around eyes and lipspH–5.8 (am/pm) 

M:Corrective Mandelic Acid  
Decongesting/Anti-Inflammatory

• • Mandelic acid - highly anti-inflammatory
• • AHA derived from bitter almonds
• • Glycolic acid – accelerates cell turnover, antibacterial
• • Minimizes breakouts
• • Decongests skin/reduces pore size
• • Vitamin E – anti-inflammatory, antioxidant
• • Clarifies and balances, enhances and brightens
• • Pre and post laser treatment/reduces downtime
• • Treats aging skin, hyperpigmentation, acne

pH–2.0 (am/pm)
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HQ Lightening Gel 
Pigment Correcting

• Brighteners - Hydroquinone, Kojic acid,
• Ascorbic acid, Alpha-Arbutin, Niacinimide
• Glycolic, Lactic Acid – Promote cell turnover
• Vitamin E – antioxidant, hydrating
• Vitamin C – antioxidant, stimulates collagen
• Powerful brightening treatment
• Lightens age spots, acne scars, sun spots
• Effective for other forms of hyperpigmentation.
• Guaranteed to visibly reduce superficial pigmentation

pH–3.6 (pm) 

Blemish Rx Serum 
2% Resorcinol and 8% Sulfur Rx Strength  

• Strongest available for use without a prescription
• Clears breakouts and elevated levels of acne
• Apply directly to troubled areas
• Spot treatment
• Immediate impact, acts shortly after application
• Corrects acne prone skinpH–2.8 (pm)

Vitamin C: Intense™ w/L-Ascorbic Acid 
Antioxidant & Brightener

• Highly concentrated vitamin C
• +21% L-Ascorbic Acid
• Treats aging and environmentally damaged skin
• Enhances collagen production
• Reduces hyperpigmentation
• Alpha-Arbutin - promotes bright, even skin tone
• Provides immediate visual changes
• Reveals younger, brighter, tighter complexion

pH–3.6 (am) 
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Vitality Booster Super Serum
 Intensive Antioxidant Hydrating Serum 

• Ideal for adult and mature skin types
• Diminishes signs of aging
• Stimulates collagen production
• Reduces appearance of wrinkles/fine lines
• Marine algae - increases surface hydration
• Vitamin C – stimulates collagen, antioxidant
• Vitamin A – accelerates cell turnover
• Vitamin E – provides hydration, antioxidant
• Green Tea – antioxidant, anti-inflammatory
• Brightening – kojic acid, licorice extract

pH–4.0 (am/pm) 



106



107

Professional 
Peels
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50/50 Peel Prep Pads

• Dual Solvent System
• 91% Isopropyl Alcohol
• Acetone
• Effectively cleanses & removes sebum, oils, residues
• Preps skin to provides a more uniform peel

20% Glycolic Acid Pads  
Acne and Anti-Aging Treatment  

• Exfoliates dead skin cells
• Helps stimulate collagen production
• Smallest AHA molecule
• Easily penetrates the skin
• May cause irritation
• Anti-bacterial
• Treats acne conditions

Pumkin Peel 30%

• Provides exfoliation
• Allows acids to penetrate clogged pores
• Assists in cell proliferation
• Bilberry extract – vaso-dilation allows for better penetration
• Can be used alone or with other chemical peels
• Ideal for use with other facial treatments as in micro-

dermabrasion
pH–3.2

10% Glycolic Acid 20% Lactic Acid
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Pure Mandelic 25% AHA Peel

• Highly anti-inflammatory
• Mandelic acid helps remove dull layers of dead skin cells
• AHA’s improve the texture of skin
• Decongests skin and unclogs pores
• Reduces the appearance of fine lines and wrinkles
• Helps stimulate collagen and elastin production

pH–3.0

C:Vitality Peel 

• Highly concentrated vitamins and fruit-driven anti-oxidants
• Contains skin balancing nutrients
• Replaces traditional enzyme scrubs
• Uses highly concentrated distilled extracts
• Bilberry extract – vaso dilation allows for better penetration
• Concentrated anti-inflammatory Ingredients for minimal 

irritation

Lactic Acid 30%

pH–3.0

• Lactic Acid complements other chemical Peels to achieve a 
multiple treatment protocol

• Used alone it is a gentle but effective exfoliant
• Can be used with Pumpkin Peel 30%

pH–3.0  

25% Mandelic Acid 2% Salicylic Acid

10% Lactic Acid 2% L-Ascorbic Acid

25% AHA 10

15% Lactic Acid 17% L-Ascorbic Acid

Slower Penetration Larger Molecular Weight

30% Lactic Acid Reduces Edema & Erythema
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Retinol/Lactic 10/10  

Intensive Brightening Peel 45% Plus 

• Visibly lightens and brightens skin
• Skin becomes softer and smoother
• Bilberry extract – vaso dilation allows for better penetration
• Correcting mechanism is immediately visible
• No irritation even when used with Pumpkin peel

• Use over TCA, Salicylic, Modified Jessner, Jessner Peels
• Instantly reduces irritation and discomfort
• Last step in peel process
• Do not remove, client wears home
• Follow with SunMoist

Long Island Ice Tea Retinol 15/15 

• Use over TCA, Salicylic, Modified Jessner, Jessner Peels
• Instantly reduces irritation and discomfort
• Highly concentrated retinol & lactic acid formula
• Enhances natural rejuvenation process
• Last step in peel process
• Do not remove, client wears home
• Follow with SunMoist

10% Retinol 10% Lactic AcidpH–2.2

Kojic Acid Mandelic Acids

Lactic Acids Salicylic Acid

Glycolic Acids Beta-Carotene

L-Ascorbic Acid Bilberry

pH–3.0

10% Retinol 15% Lactic Acid

Aloe Vera
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Pure Retinol 20/20 

• Use over TCA, Salicylic, Modified Jessner, Jessner Peels
• Reduces irritation and discomfort
• Highly concentrated retinol, lactic & mandelic acid formula
• Minimizes pore size
• Last step in peel process
• Do not remove, client wears home
• Follow with SunMoist

Salicylic Acid 20% 

• BHA – oil soluable acid
• Derived from willow bark
• Breaks down sebum
• Minimizes comedones
• Keratolytic and antimicrobial
• Controls P-acnes bacteria (acne causing)
• Aids the extraction process
• Treat every 4 to 6 wks for 4 to 6 treatments

Modified Jessner Peel 
• Highly effective peel formula
• Allows for several degrees of controlled depth
• Exfoliates
• Destroys bacteria
• Stimulates cell production

25% Mandelic Acid 20% Retinol

10% Lactic Acid

20% Salicylic Acid

8% Citric Acid 17% Salicylic Acid 

17% Lactic Acid

pH–3.0

pH–1.8  



112

Jessner Peel

TCA Perfecting Peel 

• Controllable effects when properly administered
• Helps lighten hyper-pigmentation
• Smooths and refines texture
• Helps corrects acne scaring
• Do not apply on active acne

• Medium to high-depth peel
• TRIO acid combination
• Provides benefits from potent ingredients
• Removes multiple skin layers instantaneously
• Provides smooth texture and healthy looking skin

17% Resorcinol 17% Lactic Acid

17% Salicylic Acid
pH–1.8

Trichloracetic Acid 5% Mandelic Acids

10% TCA
pH–1.2
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ALLANTOIN: This ingredient helps heal wounds and stimulates the growth of healthy tissue.

AMINO ACID COMPLEX:  Building blocks of proteins, these are important components for moisturizing the skin.

ANTI-OXIDANT: These are molecules that neutralize free radicals. The human body naturally contains 
antioxidants, but external aggressors can deplete our body’s protective antioxidant reserve. Eating foods rich 
in antioxidants can be beneficial. Many dermatologists recommend a topical application of antioxidants to help 
prevent premature signs of aging. Antioxidants act as "free radical scavengers" and hence prevent and repair 
damage done by these free radicals. The most important ones are Vitamins A, C, E, Selenium, Co-Q10.

AVOBENZONE: A UVA/UVB blocker that is clinically proven to help prevent hyper-pigmentation and premature 
aging.

BARRIER FUNCTION: This is a natural barrier made by the skin to prevent any water loss. The structural 
arrangement of skin cells and lipids is similar to a "bricks and mortar model" where the skin cells are the bricks 
and the lipids are the mortar. Water from within the skin has to negotiate a pathway through this structure to be 
lost at the surface - skin with a good barrier (also known as moisture barrier/barrier function) can help reduce 
the rate of surface moisture loss (TEWL) from the skin. The condition of skin barrier is a key signal of skin health. 
With a compromised barrier skin will become dehydrated and function less effectively, entering a cycle of skin 
dryness.

BIO-AVAILABLE: Amount of a substance that becomes available (reaches the target organ or systemic circulation) 
to an organism's body for bioactivity when introduced through ingestion, inhalation, injection, or skin contact.

BISABOLOL: Derived from Chamomile, it is a healing, anti-irritant, anti-inflammatory and anti-microbial agent.

BOTANICALS: These are cosmetic ingredients derived directly from plants, and generally not undergone chemical 
processing.

BOVINE: cow derived

CANADIAN WILLOW HERB EXTRACT: This extract comes from Northern Canadian Prairie plants. It is a free 
radical scavenger and contains molecules with anti-irritant, anti-oxidant and anti-inflammatory properties.

CELLULAR FUNCTION: Cell metabolism is the process by which individual cells process nutrient molecules. Cells 
are capable of synthesizing new proteins, which are essential for the modulation and maintenance of cellular 
activities.

CERAMIDES 2: These make up the bulk of the lipid layer which holds the skin's cells together in a firm, smooth 
structure. They maintain the moisture retention ability of the skin. A decrease in the level of ceramides results 

in the skin becoming dry and hard, leading in turn to fine lines and wrinkles. If the body loses its ability to 
supply ceramides, then skin loses its structure and texture.

  Dermodality Glossary
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CO-ENZYME Q10: Large molecule known to be an anti-oxidant (also known as ubiquinone). Levels of Co-Q10 
in the skin vary depending on age. Optimum in the twenties, it soon decreases after thirty, resulting in a lesser 
ability to produce collagen, elastin and other important skin molecules. Co-Q10-depleted skin may also be more 
prone to the damage by free radicals, which are particularly abundant with exposure of the skin to the elements. 
Thus, Co-Q10 may boost skin repair and regeneration.

COLLAGEN 1 - Type-I collagen is the most abundant collagen of the human body. It is present in scar tissue, the 
end product when tissue heals by repair. It is found in tendons, the endomysium of myofibrils and the organic 
part of bone.

COLLAGEN 2 - Type-II collagen is the basis for cartilage (joint, ears, nose). It makes up 50% of all protein in 
cartilage and 85-90% of collagen of articular (joint) cartilage. Type II collagen does form fibrils, fine fibers, such 
as a muscle or neural fibers. This network of collagen allows cartilage to provide tensile strength to the tissue.

COLLAGEN: It is a key structural protein component that gives skin its structural firmness. It is damaged by 
factors, such as free radicals and UV light, which can lead to premature aging with poorer skin tone and texture 
and loss of firmness. It is also subject to intrinsic factors of aging. As we age, damaged collagen is replaced less 
effectively and is of reduced quality. Collagen is produced by cells called fibroblasts, which are found scattered 
throughout the dermis. Thus, one important target of wrinkle prevention is to reduce collagen breakdown and 
increase its supply.

CRITHMUM MARITIMUM EXTRACT: This marine extract regulates sebum and    helps stimulate cell renewal.

DESQUAMATION: This is the shedding of the outer layers of the skin, the natural process in which skin cells are 
sloughed away and replaced.

DNA DAMAGE: Normal metabolic activities and environmental factors such as UV light can cause DNA damage. 
Many of these lesions cause structural damage to the DNA molecule and can alter or eliminate the cell‘s ability 
to transcribe the gene that the affected DNA encodes. DNA cannot be replaced if lost or damaged beyond repair. 
To reduce DNA damage, avoid    environmental damage, such as cigarette smoking and over exposure to the sun, 
and also keep antioxidant reserves as high as possible.

ECTOIN: This is a multi-functional active substance derived from halophillic bacteria (living in salty environments). 
Protects the skin’s immune system and cells by inducing faster formation of heat-shock proteins under stress. 
Reduces the formation of sunburn cells. Protects against photo-aging. Preserves and boosts the moisture content 
of the skin.

ELASTIN: It is a protein that accounts for the elasticity of the skin. Elastin functions in connective tissue together 
with collagen. Whereas collagen provides rigidity to connective tissue, elastin provides elasticity.
EMOLLIENT: This is a moisturizing agent.

ENZYME: a large biological molecule responsible for the thousands of metabolic processes that sustain life. They 
are highly selective catalysts, greatly accelerating both the rate and specificity of metabolic reactions, as in the 
synthesis of DNA. Most enzymes are proteins.

EPIDERMIS: It constitutes the outermost layer of the skin.

EVODIA FRUIT EXTRACT: It comes from a tree in East Asia   and is the ultimate anti-redness ingredient.
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EXTRACELLULAR MATRIX: This is the outside part of a cell,   made of tissues that provide structural support to 
the cells.

FREE RADICALS: Our cells use oxygen to produce energy.  In the process, they generate free radicals-unstable 
oxygen molecules.  Free radicals are also produced by sunlight, stress, toxins, such as pesticides, cigarette smoke 
and air pollution.  Free radicals can damage every part of a cell. The end result is that free radicals sap our skin 
of its youthful appearance.

GAGs: Glycosaminoglycans (GAGs) are produced by the body to maintain structural integrity in tissues and to 
maintain fluid balance. Hyaluronic acid is a type of GAG that promotes collagen synthesis, repair, and hydration. 
GAGs serve as a natural moisturizer and lubricant between epidermal cells to inhibit the production of matrix 
metalloproteinases (MMPs).

GLUCOSAMINE: This is a skin brightener.

GLYCERIN: An effective natural moisturizer at low concentrations; glycerin is a humectant, and at higher   
concentrations attracts moisture from the environment. Helps   condition the skin.

GLYCOSAMINOGLYCANS: These inhibit matrix metalloproteinase (MMP) enzymatic activities that gradually 
destroy the skin’s collagen network.

GROWTH FACTORS: These refer to a naturally occurring protein capable of stimulating cellular proliferation 
and cellular differentiation. Growth factors are important for regulating a variety of cellular processes. They are 
considered messaging molecules.

HFCM: Human fibroblast conditioned media (neo-natal skin cells)

HMSC CULTURED MEDIA: Human mesenchymal stem cell cultured media (bone marrow cells)

HUMECTANT: This is a moisturizing agent that can attract moisture to the skin.

HYALURONIC ACID: This is the major component of the skin  where it is involved in tissue repair. When skin is 
excessively   exposed to UVB rays, it becomes inflamed (sunburn) and the cells in the dermis stop producing as 
much hyaluronic acid, and increase the rate of its degradation. Found in high concentrations in the skin.  Binds 
to water and provides volume to easily fill in larger folds of skin around the mouth and cheeks.
HYPER PIGMENTATION: This is the darkening of an area of   skin caused by increased melanin and usually over 
exposure to the sun.

INFLAMMATION: This is the complex biological response of   vascular tissues to harmful stimuli, such as damaged 
cells or  irritants. It is a protective attempt by the organism to remove the injurious stimuli as well as initiate the 
healing process for the tissue. It is a short-term process which is characterized by the classic signs of inflammation 
- swelling, redness, pain, heat, and loss of function.

LACTIC ACID: A member of the Alpha Hydroxy Acids (AHA)  family, lactic acid is derived from milk and when 
fermented,  becomes a powerful but gentle exfoliating ingredient. Because of its ease of skin penetration, 

lactic acid is one of the most effective AHAs to be used in cleansers, masks and anti-aging skin care creams. 
It is an excellent ingredient for those with sensitive skin, rosacea or acne.
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LIPID BI-LAYER: The most successful commercial application of lipid bilayers has been in the use of liposomes as 
delivery system for active skin care ingredients. 

LIPOPEPTIDE: This has a collagen stimulating property.   Functions like growth factors but the peptides are much 
smaller so it penetrates the skin more easily. They are better than standard peptides because lipid addition 
allows for better absorption by the skin.

LIPOSOMES: These act as a delivery system. Most useful for   being able to transfer and deliver active ingredients 
to the   application site of cosmetics. The liposome wall is very similar,   physiologically, to the material of cell 
membranes. When a  cosmetic containing liposomes is applied to the skin, for example, the liposomes are 
deposited on the skin and begin to merge with the cellular membranes. In the process, the liposomes release 
their payload of active materials into the cells. As a consequence, not only is delivery of the actives very specific--
directly into the intended cells--but the delivery takes place over a longer period of time. Liposomes are typically 
manufactured from various fatty substances that are used to encapsulate, or to create a sphere around, cosmetic 
materials.

MAGNESIUM CRYSTALS: These slough off dry skin, improve   skin texture and help combat stress and fluid retention.

MANGO BUTTER: It has beneficial moisturizing properties and acts as a mild lubricant for the skin.

MATRIX METALLOPROTEINASES (MMP): Those enzymes break down other proteins into recyclable fragments. 
They tend to predominantly digest the proteins found in the ExtraCellular Matrix. MMPs recycle skin matrix 
and specifically the structural proteins collagen and elastin. The smoothness, firmness and youthfulness of 
your skin depend to a large degree on the condition of its matrix, which depends on the balance of matrix 
synthesis and breakdown/recycling. If breakdown/recycling stops, damaged matrix will accumulate, leading to 
skin imperfections. MMP levels tend to increase as we age. Inflammation, irritation and   environmental factors 
may also elevate MMP levels. Inhibiting or suppressing elevated MMPs down to normal levels should be a part 
of optimal skin rejuvenation.

MATRIXYL 3000: This agent lifts and firms the skin, significantly reducing the appearance of wrinkles.

MDI Complex: MDI Complex ® is an active cosmetic ingredient that inhibits collagen destruction by matrix 
metalloproteinase (MMP) enzymes. It inhibits collagenase (one of the MMP’s) that destroys the skins collagen 
network.

MELANIN: This is a skin pigment (substance that gives the skin its color). Dark-skinned people have more melanin 
than light-   skinned people. Melanin also acts as a sunscreen and protects the skin from ultraviolet light. Melanin 
is produced by cells called melanocytes. It provides some protection against skin damage from the sun, and the 
melanocytes increase their production of melanin in response to sun exposure. Freckles, which occur in people 
of all races, are small, concentrated areas of increased melanin production.

MICA: This is a natural shimmer pigment that reflects light.  Used in eye creams to improve dark circles.

MICRODERMABRASION: It is a cosmetic procedure in which   the stratum corneum (dead outermost surface 
of the skin) is   partially or completely removed by light abrasion.   Microdermabrasion is used to remove 
sun-damaged skin and to remove or lessen scars and dark spots on the skin.

MICROSOME: same as a nanosome (see nanosome).
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MMPs: Matrix Metalloproteinases (MMPs) are enzymes activated by UV exposure or inflammation. MMPs 
contribute to the breakdown of collagen while inhibiting new collagen formation.

NANOSOME: a NANOSOME™ is a very small liposome, so small it is in the NANOMETER range. A NANOMETER 
is one billionth of a METER. A NANOMETER is 0.000000039 inches.

NIACINAMIDE: This is a derivative of Vitamin B3. It is an essential component of our diets to maintain healthy 
skin.   Applied topically, Niacinamide is a highly effective ingredient for enhancing skin health, skin appearance 
and combating skin aging factors. It strengthens skin's moisture barrier, reduces appearance of fine lines and 
wrinkles, improves skin tone and texture and reduces appearance of hyper pigmented spots.

OCTINOXATE: It is a sunscreen that mainly absorbs UVB radiation.

OMEGA-6 CERAMIDE: It increases the cohesion of the layers of the skin. Increases the barrier efficacy and 
reduces inflammation.

O-PLACENTA™: ovine (sheep) placenta

OPTICAL DIFFUSERS: These are cosmetic powders that work by combining light emission and visible-light 
scattering properties.  Shadowed areas of wrinkles are illuminated by the emitted light, and the light diffusion 
aids in reducing the appearance of wrinkles and other skin imperfections.

OXYBENZONE: It is a sunscreen that absorbs UVB radiation and some UVA radiation. Also called Benzophenone-3.

OXYSOMES: This is a liposome delivery system for Vitamin C and Vitamin E, which work synergistically to provide 
antioxidant protection, boost collagen synthesis, and even the skin tone. The liposome improves delivery by 85% 
over traditional vitamin C preparations.

PANTHENOL:  This substance is readily converted into vitamin B5, which has been shown to help the skin to 
repair damage.

PARTHENOGENIC: A stem cell produced by chemically activating a human ovum (egg) and causing it to divide as 
if it were fertilized. Parthenos = virgin/ Genesis = birth.

PEPTIDES: These function as messengers in the skin, allowing   the epidermis and dermis to communicate more 
efficiently.   Peptides are made of amino acids. A protein is made of chains of polypeptides.

PHOSPHOLIPIDS: Phospholipids are a class of lipids that are a major component of all cell membranes as they 
can form lipid bilayers.

PHOTO AGING:  This is caused by cumulative detrimental   effects (as wrinkles or dark spots) on skin that result 
from long- term exposure to sunlight and especially ultraviolet light.

PHOTOSOMES: These have a light activated enzyme activity.  They reduce UV damage to the skin by 
approximately 50% and reduce inflammation.
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PLURIPOTENT: Not differentiated, capable of differentiating into one of many cell types.

POLYMERIC DELIVERY SYSTEM:  It is a delivery system stabilizing high concentrations of retinol in formulations.

PSP: Processed skin cell proteins (fetal skin cells)

RETINOL:  It is one of several natural forms of Vitamin A. Other forms of Vitamin A include retinal and retinyl 
palmitate.  Vitamin A does not have much of a direct biological effect. It works via its active metabolite called 
retinoic acid. Only retinoic acid has direct effect on skin cells and can adjust their metabolism toward a more 
youthful state. Skin cells have the “equipment” (enzymes) to convert various forms of Vitamin A into retinoic acid. 
Indeed, if sufficient amounts of retinol are added to skin cells, the amount of retinoic acid in the cells noticeably 
increases.  Increases cell turnover so dull surface cells are shed more quickly.  It thickens the epidermis and 
improves texture, elasticity, and blood circulation.  Helps normalize uneven cell growth.

ROXISOMES: They repair DNA damage from reactive oxygen species generated by UVA in sunlight. As we age, 
the ability to replenish the anti-oxidant capacity of the skin diminishes.   Roxisomes contain a purified repair 
enzyme (glycolase) that recognizes the most common form of oxidative damage to DNA and initiates the repair 
process. The enzyme is delivered into the skin using the liposome technology. Roxisomes shorten the time of 
DNA repair from 24 hours to 2 hours.

SAFFLOWER OIL: It has a very high percentage of linoleic acid. It, therefore, helps to moisturize, nourish and 
restructure the skin.

SALICYLIC ACID: A oil-soluble beta-hydroxy acid and exfoliative agent, well-known as an anti-aging ingredient that 
enhances the rate of surface cell turnover and reduces the appearance of fine lines and wrinkles. It is also known 
as an anti-acne ingredient used to combat skin blemishes or within acne treatment products.
SATURATION: This is defined as the “layering” of retinol, anti-oxidants and vitamins to increase cellular stimulation 
and repair, thereby improving overall results.

SEBUM: This is skin’s natural oil.
SHEA BUTTER: Its oily qualities improve skin softness and   suppleness which make it ideal for dry or sensitive skin 
care,   winter sports products, and for body lotions and hand care   products. In addition Ultrapure Shea Butter 
can be formulated into capillary preparations to prevent and treat scalp dryness, and provide good lubrication 
for the hair, resulting in improved brilliance and manageability. Ultrapure Shea Butter is the effective natural 
additive for your skin and hair care products.

SILICONE: These porous granules are used to absorb,   particularly in skin protecting creams.  It enables the skin 
to be firm and appears to be brighter in complexion.

SOLINE: This improves the hydrolipidic barrier, restructures and moisturizes the skin.

SOMATIC CELL - One of the cells that take part in the formation of the body, becoming differentiated into the 
various tissues, organs, etc.

SPF PROTECTION:  This is a Sun Protection Factor: a rating   scale indicating how much time you can expose 
your skin to the sun before you will burn when using a particular sunscreen.



120

SQUALANE: It is a natural emollient that accelerates   penetration, increases skin respiration and prevents water 
loss from the surface of the skin.

SRM: Selected Reaction Monitoring (assay for the EGFR protein). SRM, sometime also referred to as conditioned 
medium, from human MSCs (MSC-CM). (Human mesenchymal stem cells).

STIMULATION: It increases cell turnover. All cellular functions need to be activated with ingredients at high 
concentrations to provide repair and defense to external aggressors.

STRATUM CORNEUM: This is the outermost layer of the   epidermis - this is the layer of skin we see and feel. The 
name is derived from the Latin "stratum" = "layer" and "corneum" =  "horny" so stratum corneum = horny layer.

SUNFLOWER OIL: Those seeds are  expressed to produce this   light oil which is high in linoleic acid, Vitamins A, 
B complex, D, and E, as well as calcium, zinc, potassium, iron, and phosphorus, all components of healthy skin. 
The amount of linoleic acid in skin declines with age and can be stripped by harsh soaps and cleansers.

TELOMERASE: Enzyme that replaces bits of DNA known as telomeres. When a cell divides, telomerase rebuilds 
the end of the DNA. With most cell types, the DNA molecule gets shorter each time the cell divides. When the 
telomeres are gone the cell dies.

TITANIUM DIOXIDE: This is a physical sun blocking agent that work primarily by reflecting/absorbing ultraviolet 
light. It blocks UVB and short UVA. Titanium dioxide is less effective against long UVA.

ULTRASOMES: These enzymes (UV-endonuclease) are encapsulated in liposomes.  They recognize UV damage to 
DNA and initiates repair to increase cell survival.

UVA: These are aging rays from the sun that may jeopardize the production of collagen and elastin.

UVB: These are burning rays from the sun that may create pain, swelling and redness.

VITAINE: This is retinol, normally highly reactive, stabilized within a liposome delivery system for protection from 
inactivation by intercellular water molecules. Delivered into the cell, retinol is   metabolized into retinoic acid, 
which increases skin thickness,   reduces fine lines and wrinkles, and builds collagen for skin support.

VITAMIN A: It helps maintain smooth, soft skin; protects   against air pollutants and contaminants; improves skin 
elasticity, moisture content and suppleness; and helps reverse the signs of photo-aging. A lack of vitamin A can 
cause skin to become dry and hardened.

VITAMIN B5: It participates in the release of energy from carbohydrates, fats & protein; improves the body's 
resistance to stress; helps in cell building.

VITAMIN C ESTERS: These are composed of L-ascorbic acid (basic vitamin C) joined with a fatty acid called 
palmitic acid. Able to penetrate the thin cell membrane. Vitamin C Ester offers maximum protection against 
free radicals at the exact spot that they wreak the most damage-the outer portion of the cell.

VITAMIN C:  This ingredient has restorative powers and antioxidant properties.  Helps the immune system 
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and gives cells’ energy.  Essential for the production of collagen and healing inflammation. Moreover, Vitamin 
C has been shown to help slow the production of hyper pigmentation (age spots) while providing some UV 
protection.

VITAMIN E (tocopherol): This is a major anti-oxidant nutrient   that retards cellular aging due to oxidation; 
supplies oxygen to the blood which is then carried to the heart and other organs; thus alleviating fatigue; aids 
in bringing nourishment to cells; strengthens the capillary walls prevents the red blood cells from destructive 
poisons; prevents dissolves blood clots.

ZINC OXIDE: This is a physical sun blocking agent that works primarily by reflecting/scattering ultraviolet light. It 
is not irritating and compatible with sensitive skin. In fact, zinc oxide is a skin protectant and anti-irritant, and is 
widely used in treating various forms of dermatitis/skin irritation, including diaper rash.


