Waxing Release Form

Client information Sheet to be filled out /orlbr to first wax service

Datc:
Name: F}‘IOHC:

Ac]c{ress:

Datc:

C ﬁangcs since last visit

Clﬁangcs/N otes:

Cit\lj: State: ZIP

ch No

I T‘lave you ever been treated for Cancer?

thn and what types of thcrapics used?

2 Are you Diabetic? I:I I:I

3 Have you used any Alpha Hgdroxy Acid or
Glycolic Products in the past48-72 hours?

4 Are you using Retin A, Renova or Accutane

(oral form of Retin Az I:I I:I

5 Are you using any other skin t}'iinr\fng

Products and/or clrugs?

6 Are you exposcd to the sun on a c{ailg basis

or are you considcring spcncling more time

in the sun soon?

7 Do you use a tanning bed? I:I I:I

8 Are you currentlg taking medications? [f so, P|ease list:

9 Menstral Cgcle Due Date?
Always allow 5 dags for menstrual cgclc. Two days before due

and two clags after finished because of water retention. For your own
Personal comfort, you should avoid hair removal during this time.
10 Flease note that waxing does have certain side effects such as skin
rcmoval, redncss, swe”ing, tendcrncss, etc.
Fleasc see our “Waxing f—iomcCare” form for further details.
[ release Ospa from any and all /llabi//iy.
(Customer Signature: Date:




