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PRE & POST GUIDELINES FOR BIOCOMPATIBLE CARE® 
 

Pre Biocompatible Care® contraindications for all regions and all types of integuments 

• Taking Accutane or other drugs that cause sensitive or dry skin; 

• Taking internal cortisone; 

• Solar erythema (recent sunburn); 

• Pregnancy (essential oils in certain products); 

• Recent use (less than 14 days) of chemical exfoliation products or methods (e.g. AHA, Retinol, 
microdermabrasion, microneedling, etc.) or injections (e.g. Botox); 

• Allergy to any ingredients present in the products used for the Biocompatible Care®. Notify your professional of 
your allergies.  

• The Biocompatible Care® is very effective and stimulating. Therefore, it is not recommended for cancer patients 
or people receiving chemotherapy. 

 

 
Post Biocompatible Care® advice for all regions and all types of integuments 

● Do not wash or rinse the treated area during the 24 hours (48 hours for scalp) following the Biocompatible Care®. 

The active products must remain on the skin for optimal results. The Davincia® products recommended by your 
Davincia® retailer may be applied in addition to the treatment during this 24-hour period. 

● If you feel any discomfort, apply cold compresses or Davincia®’s refreshing mask formula Aqua™; 
● Throughout the duration of the treatment and the two weeks following the Biocompatible Care®: 

○ Apply ONLY DAVINCIA® PRODUCTS to avoid complications or interactions; 
○ Avoid using any other chemical exfoliating product (e.g. AHA, Retinol, microdermabrasion, 

microneedling, etc.) 
○ Avoid exposure to the sun or UV rays (tanning). If necessary, apply sunblock every 2 hours and wear a 

hat; 
○ Stop any skincare program or product that has not been approved by your Davincia® retailer.  
○ For injections, allow 1 week before and after Biocompatible Care®.   

● Avoid any substances or objects that could come into contact with the adressed area (bandages, continuous release 
patches, glue/adhesive, eye patch, chemical or medicinal products, etc.). Consult with your Davincia® Health and 
beauty advisor. 

 
 

Contact your Davincia® retailer for further information. 
 

I, the undersigned, _______________________________________________________________ 
acknowledge having received and read these guidelines.  
 
Signature : ________________________________________   Date :  ______________________ 
 
 
 
*Our tips and advice do not replace those of a recognized health professional. We encourage you to consult a healthcare 
professional and follow his or her recommendations at all times. 


