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Peels by Arosha
LIFE-CHANGING. 
SKIN CHANGERS IN FACT.
This line includes cosmetic peels for professional use, three being mono-
component and one multi-component, with each product responding to a 
specific skin need and acting at the epidermis level.

MANDELIC
ACID PEEL 30%
1.8 ≤ pH ≤ 2.2

LACTIC
ACID PEEL 30%
1.8 ≤ pH ≤ 2.2

GLYCOLIC
ACID PEEL 35%
1.8 ≤ pH ≤ 2.2

WHITENING
PEEL COMPLEX

1.8 ≤ pH ≤ 2.2

POST PEEL 
NEUTRALIZER

Neutralising Spray

The PEELING LINE
was created to give 
new life to the skin on the 
face, rendering it smooth, 
uniform and guaranteed 
to have a magnificent 
texture.
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Combinable with 
various techniques 

(mesotherapy, 
dermabrasion...)

Suitable
for the face

and body

Entirely safe
(when used by 

faithfully following 
the directions)

and highly effective 

Post-treatment 
recovery times

are short
Multifunctional

Simple and 
standardisable

in execution
Inexpensive

General 
information
and
user Guide

Peels have been used to improve the skin’s texture, rendering it smooth and uniform, since 
ancient times.

1In ancient Egypt, Cleopatra cared for the skin on her face and body using donkey milk, 
known to contain LACTIC ACID, a α-hydroxy acid, whilst French women would apply aged 
wine, rich in TARTARIC ACID, to improve their skin’s appearance.
Chemical peels are a very common and widespread beauty and medical procedure that 
has evolved and been refined over the years thanks to the scientific knowledge regarding 
the mechanisms to repair the skin that are activated following controlled (chemical) 
damage. 

Despite the advent of lasers and various technologies, peels—thanks to the countless 
advantages they bring—still play a key role in beauty and medical treatments. In short, 
peels are:

Peels in history

PEELING
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I. EXTREMELY SUPERFICIAL
only involving part of the EPIDERMIS, inducing cell death through to the stratum corneum;

II. SUPERFICIAL
inducing cell death of the entire epidermis, through to the basal layer;

III. MEDIUM PROFUNDITY
inducing cell death of the entire epidermis, through to the papillary dermis;

IV. DEEP PROFUNDITY
inducing cell death of the entire epidermis and of the dermis through to the reticular dermis;

Important factors influencing the depth of exfoliation are:
• the type and % of acid used; 
• the pH of the solution containing the acid (the lower the pH, the greater the depth of the peeling); 
• the form and texture of the product; 
• the application time.

INDICATIONS FOR USE 
1. PIGMENTATION DISORDERS: 
• Melasma;
• Hyperpigmentation;

2. BEAUTY 
• Photoageing; 
• Fine surface wrinkles; 
• Large pores; 
• Improved appearance of superficial scars. 
      

3. OILY OR ACNE-PRONE SKIN 
• Control of sebaceous activity;
• Antiseptic action;
• Reduction of oiliness in the skin;
• Improvement in the appearance of superficial 
  scars; 
• Improving post-acne pigmentation;
• Treating sebaceous hyperplasia;
• Treating Papulosa Nigra Dermatosis.

SIDE EFFECTS
A CHEMICAL PEEL treatment of any type is NOT to be undertaken and should be advised 
against whereby any of all following cases exist:
• Medication being taken that is able to induce photosensitivity (CHECK THE LEAFLET);
• Taking ISOTRETINOIN currently or in the previous 6 months;
• Area to be treated having recently undergone surgery/radiotherapy;
• Area to be treated having been subjected to epilation or laser treatment in the previous 4 weeks;
• Presence of an active HERPES infection in the area to be treated;
• Drug allergies (salicylates and so on);
• Exposed lesions/injured skin in the areas to be treated;
• Past history of ATOPIC DERMATITIS, PSORIASIS;
• Pregnancy or Nursing;
• Diabetes; 
• Immunological diseases that alter the skin’s natural repair mechanisms (Lupus, for example);
• Previous adverse reaction to a peel or laser treatment (hyperpigmentation, inflammation);
• Phototype IV or V (dark, very dark).

SIDE EFFECTS 
7For surface peels, side effects are quite rare and include:
• temporary hyperpigmentation;
• PIH (Post Inflammatory Hyperpigmentation); 
• redness for the first 24-48 hours;
• the onset of pimples.

PEELING

PEELS IN HISTORY: WHAT THEY ARE
Chemical peels consist in the controlled topical applica-
tion of a substance, predominantly acidic, on the skin. 
This substance generates CONTROLLED destruction of 
the entire epidermis or part thereof (depending on the 
characteristics of the substance), with or without involv-
ing the dermis, with consequent exfoliation followed by 
the regeneration of the epidermis and dermis.

The depth of exfoliation is dose-dependent and cumu-
lative: the application of a single layer provides a more 
superficial exfoliation, whilst overlapping layers of the 
substance leads to a deeper exfoliation, even if applica-
tions of multiple layers of superficial peels do not reach 
the same depth of exfoliation as deep peels.

Furthermore, the application time must be inversely 
proportional to the concentration of the peel—high acid 
concentrations reach the cellular exfoliation target in 
much shorter times compared to lower concentrations. 
Yet, the possible side effects are directly proportional to 
the depth of the peel: deep peels require longer recovery 
times and have greater risks of healing and pigmentation 
disorders (whilst obviously offering more significant im-
provements).
2Depending on the penetration, destruction and inflam-
mation capacity, peels are classified as:

PEELING
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Epidermide

Derma

Tessuto
sottocutaneo

I peeling Arosha
sono SUPERFICIALI,

quindi non penetrano
oltre l’epidermide

In light of these assessments, AROSHA offers 4 different types of COS-
METIC PEELS, all SUPERFICIAL to thus act on the epidermis without 
penetrating the BASAL layer.
There are 4 different versions, 3 consisting of a single exfoliating agent 
and 1 characterised by a mix of substances. Of particular interest is the 
cosmetic form—all of the proposed products are in GEL form to opti-
mise the application and prevent the product from leaking or affecting 
sensitive areas (eye contour, nasolabial area).
In detail, they are:

AROSHA Peels

3.
GLYCOLIC 35%

pH 1.8-2.2

2.
LACTIC 30%
pH 1.8-2.2

1.
MANDELIC 30%

pH 1.8-2.2

4.
WHITENING

PEELING
pH 1.8-2.2

MONO-
COMPONENT

MULTI-
COMPONENT

The most interesting application in the aesthetic field of peels is cer-
tainly that destined for photoaged skin—rejuvenating the skin and 
reducing marks left by excessive sun exposure and common ageing 
processes are of the greatest interest to consumers.
Another interesting application is the adjuvant treatment of acne, 
even when active.
4.5Recently, deep peels have been supplanted by laser, thanks to the 
greater control of ablation depth, ease of use and the reduction in 
side effects and systemic toxicity.
At the same time, superficial peels have seen their popularity increase 
thanks to their safety and favourable cost/benefit ratio. 6According 
to that recently published by the American Society of Plastic Sur-
gery, chemical peels are the third most common treatment amongst 
non-invasive aesthetic procedures, after botulinum toxin and fillers.

PEELING

Arosha peels are superficial, 
hence they do not penetrate 

beyond the epidermis

Epidermis

Subcutaneous
tissue
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MONO-COMPONENT MULTI-COMPONENT

PEELING

MANDELIC ACID PEEL 30%

This is the largest molecule of all AHAs. 
Moreover, thanks to its chemical structure, it 
has a significant ability to distribute evenly over 
the skin. 3It has proven to be effective in treating 
pigmentation alterations and reducing SEBUM; it 
has an excellent tolerability profile and induces a 
minimal desquamation, completed in 3-5 days. 
Given its characteristics, its application is thus 
recommended every 2 weeks for 4-6 treatment 
cycles. With the due precautions (use of high-
level sun protection products), it can even be 
utilised during the summer period. 
Being the most superficial, it gives immediate 
brightness and beauty. Suitable for a treatment 
before parties, events and ceremonies. 

LACTIC ACID PEEL 30%

Structurally similar to glycolic acid, it exerts a 
more effective exfoliation power at a lower per-
centage than the latter. Clinically, it has compa-
rable efficacy to glycolic acid in treating superfi-
cial wrinkles, hyperpigmentation and the effects 
of photodamage, with a higher tolerability profile 
that renders it suitable for sensitive skin.
3Post-treatment exfoliation continues also 
throughout the following days, with re-epitheli-
alisation completed in 7-10 days. Application is 
therefore recommended every 4 weeks for 4-6 
treatment cycles; although it has a decidedly 
more delicate action than glycolic, this type of 
peel is not recommended during the summer 
period. 

GLYCOLIC ACID PEEL 35%

The most popular and widely used AHAs in the 
cosmetic and medical field. As the smallest and 
simplest molecule, it has the best absorption ca-
pacity in the skin (also thanks to its hydrophilic-
ity). When used appropriately, its superficial 
exfoliation provides excellent results in treating 
HYPERPIGMENTATION, fine wrinkles and mild 
to moderate photoageing; it is the treatment of 
choice for MELASMA and is used in the treat-
ment of oily and acne-prone skin, thanks to its 
ability to break up the corneocytes and its high 
penetration capacity. 3Post-treatment exfoli-
ation continues also throughout the following 
days, with re-epithelialisation completed in 7-10 
days. Its application is therefore recommended 
every 4 weeks for 4-6 treatment cycles; it is to be 
avoided during the summer period.

WHITENING PEEL COMPLEX

The ideal multi-purpose treatment to reduce skin discolouration, especially due to prior acne-type 
alterations; the presence of SALICYLIC ACID also makes it highly suitable for treating impure and 
acne-prone skin.

Contains:

SALICYLIC ACID 2% 
An acid with poor water solubility and high lipo-
philicity, it quickly penetrates the lipid bilayer of 
the skin barrier. Clinically, this results in an ex-
cellent capacity for treating alterations such as 
excess sebum and acne vulgaris, whilst being 
less commonly used for photorejuvenation and 
hyperpigmentation, despite having demonstrat-
ed effectiveness in this.

VITAMIN C 
In stabilised form at 0.5%, it is an excellent anti-
oxidant, has the ability to stimulate new collagen 
synthesis; reduces melanin synthesis and has 
illuminating and repairing properties.

GLYCOLIC ACID 34% 
The most popular and widely used AHAs in the 
cosmetic and medical field. As the smallest and 
simplest molecule, it has the best absorption ca-
pacity in the skin (also thanks to its hydrophilicity). 
When used appropriately, its superficial exfoli-
ation provides excellent results in treating HY-
PERPIGMENTATION, fine wrinkles and mild to 
moderate photoageing; it is the treatment of 
choice for MELASMA. 

LACTIC ACID 10% 
Structurally similar to glycolic acid, it exerts a 
more effective exfoliation power at a lower per-
centage than the latter.
Clinically, it has comparable efficacy to glycolic 
acid in treating superficial wrinkles, hyperpig-
mentation and the effects of photodamage, with 
a higher tolerability profile. 

KOJIC ACID 1%
A proven whitening agent, it helps to counteract 
skin blemishes by impacting upon melanin pro-
duction.

Executing a chemical peel is primarily for COS-
METIC reasons and must be strictly adapted to 
the specific needs and expectations of each pa-
tient.
As mentioned, the type of chemical agent used 
varies according to the severity of the blemish 
and the type of skin.
The choice of peel type is most suited to the 
patient’s skin and requires a careful evaluation, 
which must take into account the problem to 
be treated and the characteristics of the skin, in 
particular the PHOTOTYPE (lower phototypes 
have reduced risks of incurring PIH (Post Inflam-
matory Hyperpigmentation).

PEELING
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1. OILY/SEBORRHEIC SKIN
For this type of skin, the sebaceous glands produce an 
excessive amount of sebum, making the skin appear 
shiny and with large pores; the superficial acidity is high-
er, favouring the development of bacteria, resulting in 
pimples and boils.

2. SENSITIVE OILY/SEBORRHEIC SKIN
For this type of skin, the sebaceous glands produce an ex-
cessive amount of sebum, making the skin appear shiny 
and with large pores; the superficial acidity is higher, fa-
vouring the development of bacteria, resulting in pimples 
and boils. Furthermore, this type of skin can present a 
sensitivity to climatic changes, reduced tolerance to de-
tergents and cosmetics; it is delicate, often reddened, and 
occasionally itchy and flaky.

3. DRY SKIN
Due to reduced general water intake, this type of skin 
shows diminished ability to retain water and subsequent-
ly scarce hydration; it appears thin, somewhat dull, rough 
to the touch, and with evident wrinkles at a mature age; 
it also has poor resistance to aggression from external 
agents. It may have desquamated areas.

4. SENSITIVE DRY SKIN 
This type of skin is sensitive to climatic variations with a 
reduced tolerance to water, detergents and cosmetics; it 
is thin, delicate, often red, dry and occasionally itchy. This 
is attributable to the absence of an integral protective bar-
rier for altering the superficial hydrolipidic film. The ap-
pearance of blushing, dryness, itching and redness of the 
skin often follows the application of a cosmetic product 
or exposure to environmental factors. However, these are 
not allergic-type phenomena nor intolerance to specific 
substances but rather a constitutional condition that can 
manifest or increase due to internal factors (emotions, 
stress, ageing, bad eating habits) or external aggressions 
(physical or chemical).

Based on these classifications, the beautician must 
therefore accurately analyse the client’s skin before pro-
ceeding with the execution of the peel, so as to be able to 
select that best suited to the skin type.
Combining the PHOTOTYPE and BIOTYPE, the type of 
peel best suited to the client’s skin is quickly and easily 
determined

In choosing the most suitable type of peel for the client, the 
evaluation of two aspects of the skin is fundamental:

BIOTYPE:

PHOTOTYPE
A person’s phototype is a dermatological classification 
based on the quality and quantity of melanin present 
in the skin under normal conditions. This indicates the 
skin’s reactions to exposure to ultraviolet radiation and 
the type of tan that can be obtained as a result.

BIOTYPE
This term refers to the set of visible features of the 
skin, determined by its ability to retain water and pro-
duce lipids.

SKIN COLOUR HAIR COLOUR TANNING BURNING

Phototype I Very clear, with a lot of 
freckles Red, light blonde Never Always 

Phototype II White, freckles Blonde Minimal Quite easily

Phototype III Light brown Dark blonde, light brown Gradual Moderately 

Phototype IV Brown Brown Moderate to intense Occasionally 

Phototype V Dark brown Dark brown, black Intense, fast Rarely 

Phototype VI Black Black Maximum Never

IDENTIFYING THE PHOTOTYPE 
AND BIOTYPE

PEELING

PHOTOTYPE: 

PEELING

12 13



Based on these classifications, the beautician must therefore accurately analyse the client’s skin before proceeding 
with the execution of the peel, so as to be able to select that best suited to the skin type.

Here is how to identify the type of peel that best suits different skin types:

The steps for application
THE CUSTOMER’S HISTORY
Before proceeding with the execution of an AROSHA peel, it is essential that the beautician assess the patient’s 
medical history, aimed at understanding the clinical history and existence of conditions incompatible with the 
execution of the peel itself.

FACTORS TO BE EXCLUDED BEFORE AGREEING TO APPLY AN AROSHA PEEL ON A CUSTOMER:
1. Medication being taken that is able to induce photosensitivity (CHECK THE LEAFLET);
2. Taking ISOTRETINOIN currently or in the previous 6 months;
3. Area to be treated having recently undergone surgery/radiotherapy;
4. Area to be treated having been subjected to epilation or laser treatment in the previous 4 weeks;
5. Presence of an active HERPES infection in the area to be treated;
6. Drug allergies (salicylates and so on);
7. Exposed lesions/injured skin in the areas to be treated;
8. Past history of ATOPIC DERMATITIS, PSORIASIS;
9. Pregnancy or Nursing;
10. Diabetes;
11. Immunological diseases that alter the skin’s natural repair mechanisms (Lupus, for example);
12. Previous adverse reaction to a peel or laser treatment (hyperpigmentation, inflammation);
13. Phototype IV or V (dark, very dark).

APPLICATION PROTOCOL

In the two weeks preceding the professional peel procedure, it is recommended to prepare the skin via one of the 
following two methods:

a. PROFESSIONAL: execution at the Institute of a session with CLEANSING & EXFOLIATING KIT two weeks prior to the 
professional AROSHA PEEL;

b. HOME CARE: treatment with AROSHA VITAMIN C 252 (application of the product as a PEEL and subsequently as 
a MASK) to be carried out once a week in the two weeks prior to the professional AROSHA PEEL and at least 4 days 
before the PEEL in the salon.
BE AWARE, CHOOSE MODE a. OR b. BUT NOT BOTH!

PHASE l: PREPARATORY CLEANSING of the SKIN
This phase aims to remove all impurities (make-up, grease etc.) from the skin.
Apply AROSHA CLEANSING MILK 101 to the area being treated and massage gently; cleanse with lukewarm water and 
apply the AROSHA CLEANSING TONIC 102 using a cotton wool pad.
Rinse thoroughly with lukewarm water (it is essential to remove all tonic residue from the face).

PHASE ll: PROTECTING the SENSITIVE ZONES
Apply an even layer of AROSHA HYALURONIC ACID 253 on the lip, around the eyes and the base of the nose. 

PEELING

Type of Peels DRY SKIN 
 

OILY SKIN DRY 
AND SENSITIVE 

SKIN 

OILY AND 
SENSITIVE SKIN SUMMERTIME 

MANDELIC ACID PEEL 30% X X X X X

LACTIC ACID PEEL 30% X X

GLYCOLIC ACID PEEL 35%  X* X X

WHITENING PEEL COMPLEX  X* X X

*only for mature skin

PEELING
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PHASE lll: application of the professional AROSHA PEEL
Select the correct type of PEEL based on the client’s anamnesis and the guidelines received during training (evaluation 
of the BIOTYPE and PHOTOTYPE).
Apply the product using the fan brush provided, starting from the centre of the forehead and moving down to the 
cheeks, chin, nose and the lip contour zone, always from the medial area towards the distal area. It is important to 
apply a SINGLE LAYER of the product without repeating the application on areas already treated.
The patient may feel a slight tingling and burning sensation, this should disappear quickly.
ALWAYS ABIDE BY THE INDICATED LEAVE-ON TIMES.
NB: THE PEEL MUST BE MONITORED THROUGHOUT THE APPLICATION AND LEAVE-ON TIMES.

PHASE lV: removing the PEEL and neutralisation
When the leave-on time is over, follow with the application of the AROSHA POST-PEEL NEUTRALISER to neutralise the 
peel.
Rinse the treated skin area thoroughly with lukewarm/cool water; gently pat with a tissue to dry the skin.

PHASE V: “AFTERCARE”
Apply the AROSHA SOOTHING & RESTORING MASK 273; leave in place for 20-25 minutes.
Apply the AROSHA EXTRA NOURISHING CREAM 272.
Do not over-massage the skin in this phase.

PHASE Vl: CONCLUSION
Apply an even layer of AROSHA SUN PROTECTION.

MANDELIC ACID PEEL 30%
1.8 ≤ pH ≤ 2.2

PEELING

MAIN ACTIVE INGREDIENTS

INSTRUCTIONS

Mandelic acid 30%: stimulates fibroblast 
activity in the synthesis of collagen and 

elastin, restoring the levels of the dermal 
structural components. 

Removes dead cells, leaving the skin 
compact and bright. 

See the Protocol.

Superficial peels recommended for anti-ageing and pigment 
unifying treatments; it also has anti- seborrheic properties that 
renders it suitable for treating acne and seborrhoea. Improves 
the appearance of spots and wrinkles, ensuring gentle and pro-
gressive exfoliation and optimal skin tolerance. 
The immediate effect of brightness that it gives renders it par-
ticularly suitable before special occasions, parties or events.
It is ideal for all biotypes and can be used throughout all sea-
sons.

PACKAGING: 50 ml bottle

AQUA (WATER), ALCOHOL DENAT., MANDELIC ACID, PROPYLENE GLYCOL, HYDROXYETHYLCELLULOSE, TRIETHANOLAMINE.

EFFECTSPROBLEMS
Loss of skin tone 
Dull and opaque skin  
Surface lines and wrinkles  
Irregular texture  
Seborrheic skin

Recompacting and restructuring effect, 
with an improvement in the appearance 
of wrinkles and expression lines
Smooth and luminous skin
Antibacterial and sebum regulation 
effect

PEELING

EXFOLIATING

SKIN RENEWAL

UNIFORMING EFFECT

PROFESSIONAL
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LACTIC ACID PEEL 30%
1.8 ≤ pH ≤ 2.2

MAIN ACTIVE INGREDIENTS

INSTRUCTIONS

Lactic Acid 30%: being able to break the 
bonds created between the keratino-
cytes, it promotes a more rapid cell re-

newal thanks to the removal of the most 
superficial layer of keratinocytes and 
the stimulation of collagen and elastin 

neo-synthesis.

See the Protocol.

Ideal for mature, thin and dry skin, it restores new hydration and 
brightness. Its functions are similar to those of glycolic acid yet 
are effectuated in a gentler manner. Used to combat hyperpig-
mentation, age spots and all the factors that contribute to mak-
ing the complexion grey and dull; it also reduces enlarged pores. 
Suitable for sensitive skin. 

PACKAGING: 50 ml bottle

AQUA (WATER), LACTIC ACID, PROPYLENE GLYCOL, HYDROXYETHYLCELLULOSE, SODIUM HYDROXIDE, SODIUM NITRATE.

EFFECTSPROBLEMS
Surface wrinkles 
Acne-prone skin 
Dehydration  
Photoageing, melasma and chloasma

More compact and elastic skin 
Soft and smooth skin 
A reduction in melanin accumulation

EXFOLIATING

SKIN RENEWAL

UNIFORMING EFFECT

GLYCOLIC ACID PEEL 35%
1.8 ≤ pH ≤ 2.2

MAIN ACTIVE INGREDIENTS

INSTRUCTIONS

Glycolic acid 35%: its small size permits 
excellent transdermal penetration and 
good skin tolerance. It has a keratolytic 

action that favours the exfoliation of the 
superficial layers of the stratum corneum 
(reducing adhesion between the corneo-

cytes).

See the Protocol.

This stimulates epidermal cell regeneration by removing the 
stratum corneum, resulting in a superficial peeling action. It 
provides numerous benefits—improvement in the complexion’s 
uniformity, reduction of wrinkles and discolouration, improve-
ment of superficial acne scars.

PACKAGING: 50 ml bottle

AQUA (WATER), GLYCOLIC ACID, PROPYLENE GLYCOL, HYDROXYETHYLCELLULOSE, SODIUM HYDROXIDE , SODIUM NITRATE.

EFFECTSPROBLEMS
Acne-prone skin  
Skin irregularity
Hyperpigmentation/photo-damaged skin 
Melasma 
Skin with superficial wrinkles and 
expression lines

Renewed skin 
Smooth, luminous skin  
Uniform colouring 
Reduced imperfections

EXFOLIATING

SKIN RENEWAL

UNIFORMING EFFECT

PEELING
PROFESSIONAL

PEELING
PROFESSIONAL
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WHITENING PEEL COMPLEX
1.8 ≤ pH ≤ 2.2

MAIN ACTIVE INGREDIENTS

INSTRUCTIONS

Vitamin C: in a stabilised form at 0.5%, it 
is an excellent antioxidant, has the ability 
to stimulate new collagen synthesis, re-
duces melanin synthesis and has illumi-
nating and repairing properties. 
Glycolic acid 34%: exerts a keratolyt-

ic action that favours the exfoliation of 
the superficial layers of the stratum cor-
neum. 
Lactic acid 10%: it is able to break the 
bonds created between the keratino-
cytes, thus promoting faster cell renewal. 

Salicylic acid 2%: it performs a desqua-
mation of the stratum corneum, with the 
consequent activation of cell renewal. 
Kojic acid 1%: this whitening agent helps 
to counteract marks by acting upon mel-
anin production.

See the Protocol.

The combination of functional substances it contains renders 
this the ideal treatment for improving dark spots and skin al-
terations such as hyperpigmentation and melasma. It offers a 
significant exfoliating action, removing dead cells from the skin 
surface, reducing wrinkles, fine lines, pores and other signs of 
ageing, whilst improving the skin’s overall appearance.
Also suitable for dry mature skin. 

PACKAGING: 50 ml bottle 

GLYCOLIC ACID, AQUA (WATER), ALCOHOL DENAT., LACTIC ACID, CITRIC ACID, SALICYLIC ACID, ISOPROPYL ALCOHOL, KOJIC ACID, PROPYLENE GLYCOL, HYDROXYETHYLCEL-
LULOSE, AMMONIUM HYDROXYDE, ASCORBYL GLUCOSIDE, SODIUM METABISULFITE, SODIUM NITRATE.

EFFECTS PROBLEMS
Dark spots 
Hyperpigmentation 
Melasma 
Large pores 
Photoageing

Antioxidant 
More uniform colour 
A reduction in melanin accumulation

EXFOLIATING

SKIN RENEWAL

UNIFORMING EFFECT 

POST PEEL NEUTRALISER
Neutralising Spray pH 7.5

PEELING

MAIN ACTIVE INGREDIENTS

INSTRUCTIONS 
See the Protocol.

Glycerine: moisturising and hydrating 
action.

Neutralising spray solution with buffering action.

PACKAGING: 50 ml bottle

AQUA (WATER), GLYCERIN, SODIUM BICARBONATE, 1,2- HEXANEDIOL, PHENOXYETHANOL, DISODIUM EDTA, ETHYLHEXYLGLYCERIN.

PROFESSIONAL

PEELING
PROFESSIONAL
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