
Contraindications for Procedure


• Pregnant/Nursing

• Chemotherapy and Radiation full treatments ~ prophylactic chemotherapy is generally safe to proceed

• Active dermatologic disorders, i.e. rosacea, eczema, psoriasis

• Eyelash extensions must be removed at least 2 weeks prior to eyeliner procedures

• Sick with flu/fever. HIV, Hepatitis, or any other infectious, blood-borne diseases and/or skin lesions.

• Active herpes anywhere on the face.


Require Waiting Periods


• Lasik or Cataract Surgery ~ 1 month prior and wait 3 months post-op

• Latisse or any other eyelash enhancement products including lash boost serums or semi-permanent mascara ~ 6 
weeks off  

• Botox or Disport ~ 2 Weeks  (If  not happy with results, let product run its cycle)

• Fillers (i.e. Juvaderm, Silk, Voluma, Sculptra, etc.)  ~ 2 Weeks

• Fat transfer in lips ~ wait 1 month for swelling to subside

• Accutane full dose ~ 1 year (half-dose or prophylactic dose needs medical clearance)

• Suntanned skin ~ 1 month

• Retinols, glycolic acid (A.H.A), Vitamin C peels, topical acne cream, benzoyl peroxide, Proactive ~ 4 weeks

• Lasers ~ 8 weeks

• IPL (Intense Pulsed Light) ~ 2 Weeks

• Eye Surgeries ~ 3 Months Brows, 6 Months Eyeliner 

• Laser that removed old PMU ~ 8 Weeks


Require Medical Clearance/Pre-Medication


• Eye Diseases (i.e. Glaucoma or Graves’ Disease) ~ medical clearance

• Glaucoma eyedrops ~ medical clearance

• Heart valves, stents, pacemakers, rheumatic fever ~ medical clearance and pre-medication

• Organ transplants ~ medical clearance and pre-medication

• Joint replacements ~ medical clearance and pre-medication

• Titanium Rods or Stints of  any kind.

• Insulin dependent diabetics ~ medical clearance and pre-medication

• Fever blister/cold sore history ~ medical clearance and pre-medication (Valtrex - 6 pills per lip procedure… day 
before, day of, 4 days after.)

• Shingles history ~ medical clearance and pre-medication, even with immunization

• Seizures ~ medical clearance

• Blood thinners, steroids ~ medical clearance  

• Lupus/ Autoimmune Disease ~ medical clearance and pre-medication

• Blepharitis ~ medical clearance


Pre-Procedure Form


Initial ________        Date ____________________


