
STUDENT DECLARATION FORM

Luvité Therapist Certification Program
SkinScience Institute by Luvité

STUDENT DETAILS

Full Name: ___________________________________________

Student Number: _______________________________________

Email Address: ________________________________________

Contact Number: _______________________________________

Date: _________________________________________________

DECLARATION OF AUTHENTICITY

I confirm that all coursework, assessments, case studies, practical submissions, photographs, and
supporting documentation submitted as part of the Luvité Therapist Certification Program are my own
original work.

I understand that plagiarism, falsification of results, misuse of client photographs, or dishonest conduct
may result in suspension or termination of certification.

PROFESSIONAL CONDUCT AGREEMENT

I agree to uphold the professional and ethical standards of SkinScience Institute by Luvité, including:

• Maintaining professional conduct with clients
• Respecting client confidentiality
• Practicing safe and ethical skincare treatments
• Following contraindication and safety guidelines
• Providing honest, results-focused skincare recommendations

CLIENT IMAGE & CONFIDENTIALITY AGREEMENT

I confirm that all client photographs submitted for assessment purposes were obtained with client
permission and will be used responsibly and professionally.

I understand that client information and photographs must remain confidential unless written consent has



been provided.

CERTIFICATION ACKNOWLEDGEMENT

I understand that completion of the online modules alone does not guarantee certification.

Final certification approval is dependent on:

• Successful completion of assessments
• Practical competency
• Submission of required case studies
• Assessor approval

LIMITATION OF CERTIFICATION

I understand that this certification represents training provided through SkinScience Institute by Luvité and
does not replace medical qualifications, dermatological licensing, or legal scope-of-practice requirements
applicable in my country or region.

FINAL DECLARATION

By signing below, I confirm that I have read, understood, and agreed to the terms outlined in this Student
Declaration Form.

Student Signature: ____________________________________

Full Name: ___________________________________________

Date: _________________________________________________

OFFICIAL USE ONLY

■ Approved

■ Further Review Required

Assessor Name: _______________________________________

Signature: ___________________________________________

Date: _________________________________________________


