
      Eyebrow correction is and eyebrow hair removal process using soy based surgical wax.
There will be some tweezing as well. A topical antiseptic anti-bacterial cream will be applies to
avoid any bacterial infection in occurence.
      Tinting is a brow hair dye applied to the hair and skin and contains formaldehyde in 
the developer.
      Brow Lamination is a process of reconstructing the brow hairs to keep them in a desired
shape, The tint is an optional service. Brow Lamination lasts approximately 6-8 weeks; this will
differ based on the type of hair and skin type.

KISS KREATIONS PERMANENT MAKEUP SALON
BROW LAMINATION CONSENT FORM

Client name : .......................................................... DOB .............................

Email address :........................................................Phone # ........................

Technician name : .................................................. Date .............................

During the treatment, despite all the precautionary measures made by the technician, injury is
possible. I will not hold the technician performing this service on me responsible in any issues
that arise as a result of having the Brow Lamination procedure performed on me.

It is my responsibility to advise the technician of any concerns I may have before the Brow
Lamination procedure. Even though I may have written it down on this form.

The minimum or maximum duration of the Brow Lamination cannot be determined with 
certainty.

POSSIBLE RISKS, HAZARDS OR COMPLICATIONS

Despite the application of the most advanced and top ingredients, an allergic reaction is
possible.

The technician performing the Brow Lamination will not be held liable for and damages caused
to me or my eyebrows by any reason, including allergic reaction, to previous procedures such
as previous henna/tint on the brow hair, skin sensitivity and failure to follow aftercare guide.

Signature............................................................. Date ................................

I have read and understand very well.



I understand the following 

.......... I understand Brow Lamination, Brow correction is a process of reconstructing the brows
hairs to keep them in a desired shape but it is my own responsibility to brush them daily to
achieve the desired look on a daily basis.

.......... I understand that the brows after Brow Lamination must stay dry for 48 hours.

.......... I understand experencing some redness of the skin or mild sensitivity is normal, but
does not typically last more than a few hours.

You must read and fill out this form completely, making certain that you understand
everything and type/write your initials before each one, to indicate you understand
them completely. As a client, it is your responsibility to inform the technician of all

possible concerns before they begin your procedure.

Brow Lamination is NOT recommended if you have the following :

     Psoriasis/severe Eczema                                       Recent Eye Surgery

Alopecia                                                                  Microblading (Must be healed over 8 weeks)

Sunburn                                                                  Super sensitive skin

Blood Thinners                                                       Pink Eye

Scar Tissue in the treatment area                         Pregnant/Breastfeeding

Retinol, Accuatane, AHA, BHA, etc.                      Current or Recent Chemotheraphy treatments
                                                                                (Doctors approval required in either case)

Our insurance company requires "Before and After" 
 photos/ videos be taken and kept on file. We would like

your permission to use these photos/videos for
advertising for example, in portfolios, online and in print
ads, etc. Your consent is necessary regarding this. Please
CIRCLE and indicate with your signature if you would like

your photos/videos used or not used in advertising.

YES, feel free to use them

YES, but only procedure
         area please.

NO, Please do not use them.

PHOTOGRAPHY AND VIDEOGRAPHY RELEASE CONSENT

        I certify that this informed consent, Medical history and release agreement was 
completed by me and that all entries in it and information are true and complete to the best of
my knowledge.

Client's signature............................................... Date ..........................



     Client name: .......................................................................................

Procedure date:...............................................................................

with Tint

without Tint

Client Phone #:...............................................................................

Procedure date:...............................................................................

Procedure date:...............................................................................

Procedure date:...............................................................................

Procedure date:...............................................................................

with Tint

with Tint

with Tint

with Tint

without Tint

without Tint

without Tint

without Tint


