Patch Testing @

- Patch testing for eyelash extensions is
recommended but isn't compulsory.

- It you would like a patch test please make
sure they are booked at least 24-48 hours
before your lash appointment.

- Patch testings are free of charge.

- You can book a patch test with the link in
my bio!

W@ pateh tedt’?

Patch tests help determine whether a client may
or not be allergic to lash adhesives. Clients can
discover any allergy if they have never had lashes
pbefore or even after they have had lash extensions,

they may develop an allergy over time.

EYELASH EXTENSION

CLIENT CONSENT FORM

I hcrebw comsent po.and suthorize tos perform the
tollowingprocedwre 0000000

Alrthough every precantion will be vikion vo cosiee your safery and wellbeing before, during and aber
vour |ash extension apphication; please be aware of the follkowdng imformation and possible rshs.

ﬂr:.y_: i'n'u:i:l.l m.l;]'l BELLCTRETNED
I unsderstand that a full sor of lash extensions cun make the sppearance of my own lashes
about 90-30% thicler, and make my lashes appear 2o-50% longer.

I undisrstamd that Lash exiension services have wme inhierent risk ol ieritachon o e srcbiral
eve aves, including the eve isell, and could resih in stinging snd burning, blurry vision and
potential blindness should the adhesive enver the eve or should an allergic reaction ocour.

——

I wnsderstand that some berleavion, liching or barming may occur on the skin if the bonding
agent comes (o contact with ic

I understamd that i the londing agent comnes into contact with my eve, niv eve will be
Hushesd with water and | will he szl In seeking medical smemion immediach

| unir_ﬁ_u.m! thar this ts n semi-permanem procedure, as my naniral Lashes will conime o
grow ot FBall our mesrmally, making wach-up or "Al1° appoinmments nesessary 1o mainsain
the origunul fouk schieved by replaciog the laches thar have fallen out.

[ umderstand thar while EVETY urtemp will be made to provide me with the length and
Fialmeess 1 have chosen, my final sesuls mav e b what riﬂitl:"-:g' erivistoned

I understand that it is imperacive thar 1 disclose all of the imfornution roquested in the
e Imqlit Form

[ have cited all conditions and circumstances regurding mv healeh hvtory, medicarions
betng raken, and any pase reactions to praducts or medications.

Funiderstand tha addithonal conditions could oeiur or be diseoverad during the procedurne

which could affect my ability co wolernee the procedure.

I consen w “before and afver” photographs for rhe purpose of documentsarion, potential
sidvertising and promotiona] purposes




