Today’s Date: ___/___ /2024

First Name: Last Name:
Date of Birth: / / Email:

Phone: City:

Occupation: Alternate No.

Where did you hear about us:

Disclose all medical conditions you have had in past (IMPORTANT: Herpes, Keloids, Diabetes / Thyroid / Acne treatment)

INFORMED CONSENT TO PROCEDURE

e 1 dont have any history of Herpes / Keloids (Skin Conditions)

e Jam not Pregnant

e 1 have not performed any chemical peel in last 2 Weeks

e 1 have not done forehead botox or any cosmetic lifts in last 3 weeks

e ] am not on any blood thinning medications for past 2 weeks, no excessive coffee or alcohol in last 24 hrs

e T understand that brows will go through healing stages of looking slightly dark to scabbing & peeling to looking
light that can happen in minimum 4 to maximum 8 days after the procedure. Fully settled color can be 20 -40%
lighter in most (95%) cases and can only be understood in 25 — 30 days period

e I absolutely understand and accept that two sessions are advised for satisfactory results, and I will be patient
towards the final outcome until after 25 days healed results from the second session

e T understand that artist will make conservative choices in the first session towards color & shape and any changes
required will be accommodated in second session after assessing healed results

e Tunderstand that I have to follow the after-care instructions provided for 5-7 days period for optimal results failing
which can affect the results by 10 - 60% , the studio does not take any responsibility of compromised results if
aftercare is compromised.

e T understand that for the most natural looking results with least amount of maintenance over years - Browmaster
strongly recommends to create brows as close to the natural brow structure as possible. Browmaster reserves the
right to refuse creating brows with excessive thickness or shapes that the artist finds unsuitable or incorrect

e Tunderstand that healed results of semi-permanent makeup depend on skin type & undertones and its unrealistic
to expect any exact color or color intensity I may have in mind

¢ I understand that symmetry of brows may not be fully achievable as it also depends on the Bone structure & skin
nature

e Tunderstand that permanent makeup is skin deep and pigment retention depends on skin thickness, oil glands &
texture hence the brows may not heal 100% even / identical

e 1do not expect the results to be identical to cosmetic makeup nor it’s a 100% replacement to cosmetic makeup

e I understand that the complimentary second session must be availed within 2 month period after first session post

which its validity will be null and void
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I understand that I am being charged towards fixed sessions of procedure. Any additional sessions under any
circumstances shall be charged as per company’s policy regardless of results from previous session/s.

I understand that the fading/lightening of color depends on Skin type (Color may fade gradually over months
post procedure, brows are visible for 1 -3 years for normal — dry skin, 8 months to 2 years on oily/combi/sweaty
skin, skin with pores) but can reduce with factors like skin treatments like lasers & peels, sweating, use of
active ingredients AHAs, BHAs, Retinols, Vit C, and on the immediate intensity of procedure (Darker brows
may last longer)

For Oily / Sweat Prone skin or skin with visible Pores — ombre brow or nano brow are advisable as they create
longer lasting results

I have disclosed all the medical conditions & I understand that in case of any chronic medical / skin conditions,
the results can be affected

I understand that under any circumstance, I shall not ask for any refund nor any request for refund shall be
entertained from Team BrowMasters

Any cancellation or rescheduling if done within 48 hrs prior to the appointment - a rescheduling or
cancellation charge of 10% of procedure cost shall be levied

100% Payment has to be paid before starting the procedure as per company’s policy

ACCEPTANCE:

I have understood & accept everything mentioned above and all my questions have been answered.

Signature of Client:

Payment Method:




