
 
 

Semi Permanent Eyelash Extensions Disclaimer 
 

Name 
_____________________________________________________________________________ 
 
Address____________________________________________ __________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Date 
____________________________________________________________________________ 
 
Tel Number / Mobile Number/pager/fax details 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Email _____________________________________________ ___________________________ 

 
 

 
Do you suffer from any of the following? 
 

• Contact lenses use – please remover before treatmen t 
• Skin disease or disorder 
• Enema, dermatitis, psoriasis 
• Inflammation or swelling around the eye 
• Lack of skin sensation in or around the yes 
• Eye problems 
• Eye sensitivity 
• Recent cosmetic , laser or any other type of eye su rgery 
• Sensitive eyes 
• Conjunctivitis 
• Sty’s 
• Horeola 
• Watery eyes 
• Cysts in eye area 
• Cataract 
• Dry eyes 
• Glaucoma 
• Eyelid surgery 
• Hay fever 
• Dust allergies 
• Sinus problems 

 
 
 
 
 
 



Are you: 
 

• Epileptic 
• Diabetic 
• Suffer with Keloid scaring 
• Herticartia 
• Taking any type of prescribed medication 
• Herbal remedies 
• Dieting 
• Pregnant 
• Trying to be pregnant 
• Think you may be pregnant 
• Had alopecia in the past 
• Alopecia in the family 
• Fit and well at present 

 
 
If ‘yes’ to any of the above apart from being fit a nd well, please give full details: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
The above condition can cause allergy, but other ey e and skin and medical conditions may 
also cause allergy, if you have any illness, allerg ies of any type please inform your 
technician on your visits to the salon. 
 
Do you: 
 

• Go for sun beds 
• Gym 
• Sauna 
• Steam room 
• Jacuzzi’s 
• uv exposure /going on holiday in next 72 hours 

 
If the answer is ‘yes’ to any of the above, please be informed you are requested to avoid 
any of these for the next 48 hours after your treat ment or treatment rebalance 
 
 

• What eye cleanser do you use? 
______________________________________________________________________ 
 

• What facial cleanser do you use? 
______________________________________________________________________ 
 

• What make up including mascara do you use? 
_______________________________________________________________________ 

 



 
Are you allergic to any of the following? 
 

• plasters 
• Rubber 
• Adhesive tape 
• Certain product ingredients 
• Latex 

 
 
I have received a full consultation, I understand I  need maintenance treatment and to use 
the advice home care to care for my lashes, I agree  to a test patch and photograph of my 
treatment before and after my treatments 
 

• All customers need to be test patch prior to treatm ent another salon test patch is 
not adequate. 

 
• A test patch need to carried out 24-48 hours before  treatment to ensure no reaction 

to products 
 
Name 
_________________________________________________________________________ 
 
Signature 
_____________________________________________________________________ 
 
Date 
__________________________________________________________________________ 
 
Tel Number / Mobile Number/pager/fax details 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
 
Office use 
 

• Test patch Details 
_______________________________________________________________________
_______________________________________________________________________ 

 
• Test patch date ___________________________________ ______________________ 

 
 

• Test patch time ___________________________________ ______________________ 
 

• Area 
______________________________________________________________________ 

 
• Date checked ______________________________________ ____________________ 

 
 

• Result after test patch ___________________________ _______________________ 



Treatment details 
 
 
 

• Lash lengths used 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 

• Look client requires 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 

• Advice given 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 

• Did client take after care form ___________________ __________________________ 
 
 

• Did client received after care advice _____________ __________________________ 
 
 
Any one present during the procedure: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Therapist Signature 
_____________________________________________________________________________ 
 
Client to fill in 
 
Client to sign and  to state that Received the foll owing: (yes or no required) : 
 

• Lash lengths used where what was discussed 
• Look as what was advised 
• Advice given was adequate and understandable 
• after care form and advice was given 

 
Signed by client  
 
__________________________________________________________________ 
 



 
Profiles Semi Permanent Eye Lash Disclaimer 

 
Name________________________________________________________________________ 
Address____________________________________________ __________________________ 
Telephone Number___________________________________ __________________________ 
 

• Eyelash extensions vary in life span due to the sta ge of growth the natural eyelash 
is in, therefore only an approximate life span for each person’s eyelash extensions 
can be ascertained. 

• Hollywood lashes will needs maintenance treatments every 2-3 weeks 
• No water must be on the eyelashes for 24 hours 
• No heat treatments are to be one the eyelashes for 3 days. This includes, sun, 

sauna’s, steam room. Jacuzzi’s, sunbeds, eye treatm ents and spray tan 
applications. 

• No eye make up must be applied to the eye lashes fo r three days 
• Under no circumstances can the Hollywood lash be cu rls manually or 

mechanically. 
• Eyelash extensions are guaranteed for strictly for one week with the use of Profiles 

recommended Collin Eye make up Remover and Cleanser .  
• If any eyelash extensions are lost within one week Profiles will replace them free of 

charge only if the Eye Make Up Remover Cleanser is used. 
• If the cleanser and make up remover is not used the n Profiles cannot guarantee 

the lashes at all and this is at the customer’s own  risk. 
•  Strictly  no water proof mascara can be used on th e extensions and mascara can 

only be applied half way down the extension ( from  middle to other tip of lash) 
• Lashes can only be guaranteed if you use the correc t lash cleanser, mascara and 

adhesive bond all of which can be purchased at prof iles 
• Profiles do not give refunds. Any lashes that come off must be reported and shown 

to the therapist within three days or no action can  be undertaken to rectify any 
problems. 

• Eyelash extensions must be removed professionally a nd under no circumstances 
can they be removed with home applications. 

• The length of lashes used is determined by the leng th of the natural lash. If the 
extension required to too long it may cause the nat ural lash to fall out or the 
extension to twist downwards or not look natural. 

• It is essential to use only Profiles eye makeup rem over and cleaner, mascara and 
bond aid 

• Maintenance of lashes is charged by time as well as  application. 
• It is advisable to have a small glue test patch pri or to the treatment, by signing this 

disclaimer it is admitted that your test patch was satisfactory. By signing this 
disclaimer if you have not had a test patch you are  taking responsibility if you have 
a reaction to this treatment. By signing this discl aimer you are acknowledging you 
have been offered a test  patch and  understand all the stated details above and will 
abhered to them. I am signing to state that I have received a full after care form.  

• Do not rub your eyes as this can cause damage to th e extensions and may even 
cause them to come off .  
 

 
Signed_____________________________________________ __________________________ 
Date_________________________________________________________________________ 
Therapist__________________________________________ ___________________________ 
 

 



 
 
 

Hollywood Eyelash Extensions Customer Home Care Disclaimer for customer 
 

• No Water, make up and eye care of any type can be used on the extensions for 48 hours 
• Hollywood eyelash extension eye cleanser / make up remover must be used. Please  Do 

Not  use other brands of eye cleanser / make up remover as these can harm, damage, 
weaken and remove the extensions 

• Hollywood lashes mascara can only be used 
• Hollywood lash coating must be used every 4 -5 days 
• Lasting effects of the lashes can never be determined to the stage of growth the natural 

eyelash is in 
• Rebalances are needed approximately every 2 – 4 weeks, depending on the growth 

stage of the natural lashes 
• Do not pull eyelash extensions out, as this will result in loss of the natural eyelash also 

and possible infection 
• Eyelash extension MUST be removed professionally only.  
• Profiles cannot take responsibility for loss of eyelash extensions if any of the above I not 

adhered to. 
• Prices for eyelash extension re balances will vary, as the company work on time. 
• Please ensure you have appropriate amounts of time to allow the therapist to perform the 

extensions to a high standard, staff at profiles do not rush treatments as this may result in 
poor quality work, so please ensure you have the time to allow our staff to perform the 
treatment properly and efficiently. 

• None attendance of appointment will result in a charge of £50.00. 
 
 
Signed by customer 
 
Therapist 
 
Date  
 


