Client Consultation Form

CATHERINE

PERMANENT COSMETICS

Full Name:

Address and Postcode:

Mobile Tel No: Home Tel No:

Email:

Date of Birth:

Medical Background Details

Are you allergic to any medication or any other substance?

If yes please state...

Are you taking any supplements?

If yes please state...

Are you taking any medication?

If yes please state...

Do you have Haemophilia or any other blood clotting disorder?

No

If yes please state...

Are you pregnant Yes D No D Are you breastfeeding?
Have you had cold sores, fever blisters, skin disorders in the area to be treated?

Do you bruise easily?

Have you recently had Botox, fillers, chemical or acid peel treatment?
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If yes please state...

Are you currently taking medication to treat acne (Roaccutane for example)?
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If yes please state...

Do you use or have previously used lash or brow growth serums?

Have you previously received any cancer treatment (including creams)

If yes please state...

Have you ever had any keloid scarring or hyper pigmentation?
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If yes please state...

Are there any other medical details you feel we should know about? If yes please give detail below?

If yes please give details...




CATHERINE

PERMANENT COSMETICS
Some More Details...
Do you have any imminent holiday plans? Yes D No D
Have you had any previous cosmetic tattoo or Microblading? Yes D No D

If yes please give details...

Which cosmetic treatment are you looking to have done?

Please detail...

What look are you hoping to achieve? What are you hoping to achieve from the treatment?

Please detail...

Pre-Treatment Information

For best healed results, please avoid alcohol, caffeine and blood thinning medication 48 hours prior to
treatment.

Photos - If you would like to add some photos, please attach in your reply.

Photo's included in reply email? YGSD No D

Patch Test

A patch test will be sent out to you in the post as soon as I receive your completed consultation and we
have confirmed an appointment date by email.

For Further Information

For more details on the different style and techniques of treatment that I offer. Please visit
www.catherinevictoriacosmetics.com

There are frequently asked questions on the website and a gallery of my latest work to browse if you
wish.

If you have any further questions please email: catherinevictoriacosmetics@gmail.com


https://www.catherinevictoriacosmetics.com/
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