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Oasis Waxing Consent Form

Name__________________________________________________________________________

Address_________________________________________________ Zip

Phone ________________________________________ Birthday

Email

Occupation

	Circle Y or  N:
	
	

	Use acne medication (oral/topical)?
	Y
	N

	Retinols?
	Y
	N

	Alpha Hydroxy Acids?
	Y
	N

	Accutane?
	Y
	N

	Skin thinning Medication?
	Y
	N

	Blood thinners
	Y
	N

	Are you Diabetic?
	Y
	N

	Do you exercise often?
	Y
	N

	Have you been waxed before?
	Y
	N


What are we waxing today? ___________________________________________________________

How often do you get waxed? _________________________________________________________

What products do you regularly use on your skin?

____________________________________________________________________________________

____________________________________________________________________________________

Female clients: When is your next menstrual cycle due to begin? _____________________________

Always allow at least 5 days for menstrual cycle. Because of water retention and your own personal comfort, you should avoid hair removal 2 days before it is due and 2 days after your cycle is completed.

Please read and sign below:

Please note that waxing has certain side e
ects such as skin removal, redness, swelling, tenderness, etc. I have read the above information and if I have concerns I will address these with the esthetician. I give permission for the esthetician to perform service discussed and will hold her and her sta
 harmless from any liability that may result from this treatment. All information provided is true and accurate to the best of my knowledge and supersedes any previous verbal or written disclosures. I understand the esthetician will take every precaution into account to avoid negative results. I am willing to follow aftercare procedures advised by my esthetician to minimize or eliminate negative reactions as much as possible. I certify that I have read and fully understand the above paragraphs and that I have had su
cient opportunity for discussion and to have any questions answered. I understand the procedure and accept the risks. I do not hold the esthetician responsible for any conditions that were present but not disclosed at time of service. which may be a
ected by treatment performed.

Print

Sign_________________________________________________________________________________

Date

