Utople Therapeutic Massage § Skin Care, LLC
waxing Services

Nawe: Blrthday: /
Address: City: State: Zip:
Phone Number: () Referved BY:

Email Address (if You want to vecelve monthly spectals):
Please answer the following questions:

Plense cirele whether you have now or have ever had any of the following medical conditions:

Dlabetes Excessive Moles Poor Clreulation
High Blood Pressure Vericose velns Pregnancy
Dermal Abrasions Stomach Ulcers Hepatits

Awny other skin conditions (please explain below)

Please cirele whether you ave taking any of the following medications:

Acutane TV\MYO/LD{ Medieation Cortlsone
High Blood Pressure Medication  Glyceolic Actd Retln-A (ln the past & months)
ALPW—Hgdmxg Actd Cltric Actd

Any other medications that affect your skin (please explain below)

Are You under the care of a Dermatologist?

Do You have any allergies or sensitivities to anything?

Do not expose skin to tanning for at least 24 hours after waxing service.  lrritation, redwness, inflammation,
plmples and other conditions may follow waxing. Do Not rub or scrateh this aven. | have disclosed my health
history truthfully, and will alert the estheticlan of any changes.

Client Signature; Date;




