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PRIOR TO TREATMENT

Carry out a diagnosis and clinical history check to 
determine the suitability of the cooltech treatment for the 
patient and to rule out any possible contraindications. 

Make a photographic record. 

The patient must read and sign the “cooltech 
cryoadipolysis Informed Consent” form.

Use the skin-marker pencil to mark the treatment area 
(while patient is standing).
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CONSENTIMIENTO INFORMADO CRIOADIPOLISIS

Para satisfacción de los derechos del paciente como instrumento favorecedor del correcto uso de los procedimientos 
diagnósticos y terapéuticos y en cumplimiento de la ley general de sanidad: 

Yo                                                                                  mayor de edad, DNI                                       con 

domicilio en                                                                                                     código postal         y 

número de teléfono

DECLARO que el profesional                                                                                                  que conozco personalmente 
y habilito para realizar el tratamiento propuesto y autorizo al personal sanitario que se requiera para realizarme el tra-
tamiento de la crioadipólisis (eliminación de grasa local por acción directa del frio mediante un aplicador con succión).

En términos generales, el propósito del tratamiento es:

A. Mejorar mi apariencia física.
B. Redefinir el contorno corporal con reducción de centímetros.

COMPRENDO que los resultados están en relación directamente proporcional a la capacidad de mis tejidos de elimi-
nar la grasa tratada y renovar el colágeno, efecto que puede verse disminuido en pieles muy deterioradas o envejeci-
das, en estos casos existe la posibilidad de que el resultado no sea el esperado por mí.

COMPRENDO que la medicina no es una ciencia exacta y que nadie puede garantizar la perfección absoluta y defi-
nitiva por lo que se me ha informado que cada paciente responde de forma individual y que no es una solución para 
perder peso ni reemplaza los métodos tradicionales como la liposucción. 

Los pacientes con pequeños depósitos de grasa, responderán mejor que aquellos con sobrepeso. Por esta razón, en 
ocasiones, se requiere más de una sesión de tratamiento en la misma zona para conseguir la remodelación deseada. 
Es importante que dichas sesiones lleven un intervalo mínimo de 30 días cuando se trata de la misma zona y pueden 
realizarse hasta 4 zonas diferentes en un mismo día.
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PRIOR TO TREATMENT
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Record the patient’s anthropometric data. Select the applicator that will be used according to the 
fat distribution and thickness of the skinfold.



ACCOMMODATING THE 
PATIENT AND SCHEDULING
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ACCOMMODATING THE PATIENT AND SCHEDULING
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Position the patient in the posture that will be most 
comfortable during the treatment, depending on the 
treatment area and the applicator. 

Ensure that the power cable of the device is correctly 
connected.

Turn on the switch on the back and listen for acoustic 
activation signal.

Wait for the activation of the cooltech operating system. 



ACCOMMODATING THE PATIENT AND SCHEDULING
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Press the PLAY icon. 

Then press the ENTER icon to save the data. The device 
automatically assigns the treatment parameters in accordance 
with the detected applicator and entered data. Validate that 
the parameters comply with the recommended protocol for 
the treatment area. 

Press the PLICA icon to enter the measurements of the 
skinfold that is being treated.

This step must be repeated for each of the applicators. 
It is essential to program the parameters of the second 
applicator to be used during the session. 



ACCOMMODATING THE PATIENT AND SCHEDULING
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Press PLAY to activate the suction test and 
verify the chosen applicator.

If you need to modify any of the parameters, press the 
corresponding icon and adjust the specific parameter, then 
press ENTER to register the new data, in the same way as 
in the previous step for the skinfold thickness.
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FINAL APPLICATION OF 
THE APPLICATOR
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FINAL APPLICATION OF THE APPLICATOR

(*) For your safety, the device has a “Safety Button” located at 
the central part of the device, by means of which it will turn off 
quickly.
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From this moment the session time begins to count down. 
Ensuring the comfort of the patient and staying with them for 
the first 10 minutes is advised*. Regular monitoring is also 
recommended.

Apply the Cool Gel Pad treatment membrane, cutting the lateral 
end that is marked on all 4 sides. Once it is opened, remove 
the first layer as shown in the image, leaving only the tray with 
the membrane adhered, then adapt it to the treatment area in a 
uniform manner. Ensure that there are no air bubbles.

Place the applicator on the treatment area and press the green 
button to start the treatment. It is important to check that all 
the edges of the applicator remain fully attached, and that the 
membrane protrudes from the sides.



END OF THE TREATMENT
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END OF THE TREATMENT

At the end of the treatment time, you will hear the acoustic 
warning, and the green light of the applicator will start to blink. 
You must press the green button and release the vacuum using 
fingers before removing the applicator.

Remove the membrane and perform a mechanical 
massage on the treatment area for 5–7 minutes in order 
to reverse the crystallization of the treated area. 

Clean the area by removing the leftover gel with the help 
of wet wipes or a towel impregnated with warm water 
and neutral soap. 

Clean the treatment applicator by removing the excess gel 
with absorbent paper, ending with a damp cloth or a towel 
with some neutral soap. Dry completely.
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END OF THE TREATMENT

Provide the patient with the post-treatment guidelines 
recommended by cocoon medical. Schedule the post-
treatment control visit at 30 days.
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Curved HP Double HPStraight HP Tight HP Tiny HP Oval HP

by cocoon medical

cooltech is a new concept in 
cryoadipolysis treatment. Its various 
applicators cool the area thereby 
achieving extra ordinary results from the 
very first session.
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