L , understand and agree that the $100 deposit | am
paying towards my microblading procedure is non- refundable. This payment is going towards
my treatment, and | will owe $399 on the day of my procedure.

Signature Date

Printed Name

Witness




I have been quoted the cost of today’s appointment, and the cost of the touch-
up.

| certify that | have read or have had read to me the contents of this form. |
understand the risks and aliemnatives invoived in this procedure(s). 1 have had the
opportunity to ask quesfions, and all of my questions have been answered. |
acknowledge that | have reviewed and approved the material given to me, and |
authorize lvy Walding, as my Eyebrow Microblading technician to perform on my
body the 3D Eyebrow Microblading procedure desired today.

Signed: _ Date:




MICROBLADING
PRE/POST CARE, HEALING. TOUCH-UPS

1) When arriving to your appointment, come to the office with a clean face, free of all
makeup and moisturizers.

2) Itis'important that you are in an emotionally balanced state, fully prepared for the
procedure.

3) No blood thinners can be taken at least 48 hours before the procedure. Blood thinners
include: Caffeine, Alcohol, Energy drinks, Iboprophen, Asprin, etc.

1) The procedure takes 7-10 days to heal.

2) The first 3-5 days are the darkest

3) When the scabs come off, the color will fade 30%-40%

4) We apply a cavilon ointment after the procedure. This is the only thing that can be
applied to eyebrows for the next 7-10 days.

5) Try your very best to keep your eyebrows clean and dry.

1) The touch up will be performed 30 days after the initial appointment.
2) The same blade and color will be used for the touch up.



