INFORMED CONSENT FOR HAIR REMOVAL
 I am _____ am not_____ presently using: (Please circle all that apply.)

Retin-A or any other topical vitamin A on area’s I’ve requested to be waxed.
Accutane or any other acne medications. (No waxing on any area’s can be performed if you are using Accutane. No exceptions.)
Hydroxy acid based products or exfoliants. 
Cortisone, blood thinners, or diabetic medication.

(Any of the above are contraindications for waxing and may result in skin irritation, peeling, or   hyperpigmentation.)
I understand that if I begin using any of the above products and do not inform my aesthetician prior to hair removal, I am accepting full responsibility for any and all possible skin reactions.
I understand that if I have the herpes virus and do not obtain an antiviral medication prior to treatment of the area, the procedure may trigger an outbreak and I accept full responsibility for this.

Minor redness and sensitivity is normal from waxing. I know to avoid direct sun, extreme heat, and hydroxy or beta acid based products as directed for at least 24-48 hours after waxing. 

The hair-removal process has been thoroughly explained to me, and I have had an opportunity to ask questions and receive satisfactory answers.

Client Signature:_____________________________________ Date:________________

