gwood
é& ssentials

My signature acknowlcclgcs that | have read and agree to receive the Fo“owing

treatments or series of treatments listccl bclow:

I, give consent to Kingwoocl Skin [ _ssentials

Med 5Pa to Pchorm the Fo”owing boc‘]y sugaring/waxing services:

Services:

¢ | have not used a scrub, Retin-A, Retinol OTC, take home micro~-dermabrasion, g'gco'ic
Pccls, other Pcc|s, exfoliated or tanned in the last 72 hours. (lnitial)

¢ | have been off Accutane for at least 12 months. Gnitial)

. Fossiblc side effects include but are not limited to: Mllcl redness, extreme redness, bruising,
local swc“ing, stinging, tendemness, dry skin, ﬂaking, scabbing, lightcning or Jarkcning of the
sl(in, infcctions, Pimplcs, bumpg appearance, and cold sores. Most side effects are temporary
and gcnc:ra"y face within 72 hours. (Jnitial)

¢ | amnot pre or on my mense for all Brazilian waxing. (Initial)

¢ | do not have any open skin Icsions, active hcrpcs outbreak (co'd orgcnital). (]nitial)
¢ | understand that with treatment certain risks are involved and that any coml:)lications or side
effects from known or un-known causes could occur. ] Frcc]y assume these ris[cs._______(]nitial)
e | agree to adhere to all saFctg post care including: no Pccls, tanning, or wet room services for
72 hours to one week and that ] should use Hovans Mccli Crcam as recommended bg
Kingw00cl Skin [ ssentials Med Spa. (Jnitial)

¢ |amover 18 years of age or| have a Parcnta} consent co—-signcd below. — (]nitial}

. ] will call to inform of any comP]ications or concerns ] may have as soon as thcg occur.

(]nitial)

C|icnt 5ignaturc: Date:

Witness or Parent Signaturc: Date:

We have the right to refuse services for all waxing if proper hygicnc has
not been followed. Please shower before Brazilian and Bikini sugaring
and all boc]g waxing and or sugaring. T hank you.



