Medical History

Check any of the following below that apply
	___Pacemaker/Metal Implants
	___ Cold Sores/Herpes Simplex

	___ High Blood Pressure
	___ Claustrophobia

	___ Epilepsy
	___Pregnant

	___ Cuts/Abrasions/Infections
	___ Cancer

	___ Asthma
	___ Rosacea

	___Eczema
	___ Allergies:

	



Are you currently using any of the products or receiving any of the treatments below. If so, when was the last time?
	___Exfoliating products 
	___Wax 

	___ Laser of light therapy 
	___ Vitamin A derivatives (ex. Retinol, Retin-A)

	___ Chemical Peel 
	___ Microdermabrasion/Hydrafacial 

	___Botox 
___ Medications
	___Fillers
___Oral contraceptives



What skincare products do you use?
_____________________________________________________________________________________

How did you find out about Skincare by Carin? If referred, by who?
_____________________________________________________________________________________

I certify that the information I have provided on this consultation is accurate, to the best of my knowledge, and that I have not withheld any information that will be relevant  to my treatment.

Print Name ___________________________________________________________________
 
Signature_____________________________________________________________________ 

Date_________________________________________________________________________

Phone Number_________________________________________________________________

Birthday______________________________________________________________________
 Client Consent Form

 
I hereby consent to and authorize Carin Kim (esthetician) to perform the following procedure: 
Facials/Body Sculpt/Lash Lifts      _________________________________________________________
 
I have voluntarily elected to undergo this treatment/procedure after the nature and purpose of this treatment has been explained to me, along with the risks and hazards involved, by Carin Kim.

Although it is impossible to list every potential risk and complication, I have been informed of possible benefits, risks, and complications. I also recognize there are no guaranteed results and that independent results are dependent upon age, skin condition, and lifestyle and that there is the possibility I may require further treatments of the treated areas to obtain the expected results at an additional cost. 

I have read and understand the post-treatment home care instructions. I understand how important it is to follow all instructions given to me for post-treatment care. In the event that I may have additional questions or concerns regarding my treatment or suggested home product/post-treatment care, I will consult the esthetician immediately.

I have also, to the best of my knowledge, given an accurate account of my medical history, including all known allergies or prescription drugs or products I am currently ingesting or using topically. 

I have read and fully understand this agreement and all information detailed above. I understand the procedure and accept the risks. All of my questions have been answered to my satisfaction and I consent to the terms of this agreement. I do not hold the esthetician, whose signature appears below, responsible for any of my conditions that were present, but not disclosed at the time of this skin care procedure, which may be affected by the treatment performed today. 

If an appointment is not cancelled/no show at least 24 hours in advance, you will be charged a thirty-five ($35) fee.


Print Name ___________________________________________________________________
 
Signature______________________________________________________________________ 

Date__________________________________________________________________________ 






Photo/Audio/Video Release


On occasion Carin Kim (Esthetician) may use literature, photos, audio, and video to promote facials, body sculpting, and lash lifts to the general public.
I hereby consent to the use of my name, photograph, photograph likeness, recorded voice, video, and image in video that may appear in publications, promotional posters, flyers, brochures, printed and electronic ads, electronic media, or social networking.


Client's Name_______________________________________________________________
Signature___________________________________________________________________

Date_______________________________________________________________________












