
   
 

Cancellation Policy 

To ensure fairness and availability for all clients, please take a moment to review the 

following policy: 

• Cancellations must be made at least 24 hours before your scheduled appointment. 

Cancellations made with less than 24 hours’ notice may be subject to a charge of 50% 

of your scheduled session fee. 

• No-shows or repeated last-minute cancellations may result in removal from the 

client list. 

• If you’re running late, please let me know as soon as possible. While I’ll do my best to 

accommodate you, you may still be charged for the full time originally scheduled. 
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Client Treatment Consent  

I understand that the practice of electrolysis is not an exact science, and no specific 

guarantees can be made. I understand that a series of treatments is required, and the 

number of treatments depends on a variety of factors such as my previous methods of hair 

removal, medications, personal health, and the science of electrology, etc. 

I confirm that I have given accurate and truthful information regarding my health history 

and will notify my electrologist of any changes to my health status. I agree to update my 

health history assessment when changes occur. 

I have been given information and instructions regarding post treatment healing and 

possible risks including but not limited to redness, swelling, bruising, blistering, scaring, 

infection, changes in pigmentation, allergic reactions, and discomfort. I agree to follow 

aftercare instructions and understand that not all risks can be known in advance. I 

understand and agree to assume responsibility regarding risks and hazards which may 

occur in connection with my electrolysis treatments. Therefore, in consideration for any 

electrolysis treatment I receive, I agree to unconditionally defend, hold harmless and release 

from any and all liability the company Professional Electrolysis LLC and the individual 

Tristan Watson that provided my treatment, the insured, and any additional insureds, as 

wells as any other employees of the above company for any condition or result, known or 

unknown, that may arise as a consequence of my treatments. 
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