                                                            Consent Form
I agree to the following:

I understand there are risks associated with having artificial eyelashes applied to and/ or removed from my natural lash.

I understand as part of the procedure eye irritation, eye pain, eye itching, discomfort and in rare cases eye infection may occur.

I understand and agree that if I experience any of these issues with my lashes that I will contact my technician and have the eyelashes removed immediately and consult and physician at my own expense.

I understand to agree and follow the after care instructions provided by my technician.

This agreement will remain in effect for the procedure and all future procedures conducted by my technician for one year from the date of this signed form. I understand that this agreement is binding and that I have read and fully understand all information listed above. And there is no refund. I am above 18 years old.
Client Signature_______________                         Date_________________

Client Name_______________________               Phone_______________

