LASHTEISHA


First Name: ___________________________________________
Last Name: ____________________________________________
Address: ______________________________________________
City: ___________________________________________________
Date of Birth (month and date): _______________________________________
Email address: ____________________________________________
QUESTIONS
Do you wear contact lens ___________________________
Have you ever had fusion lash extension before __________________ any reaction or sensitive’s_________________________
Any eye problem in the past 3 weeks______________________
Do you use any eye product (eye drops) _______________________
Have you worn mascara in the last 3 days ________________________
I ___________________________________Authorize ______________________ to apply fusion lash extensions on myself on ___/___/___ and future lash extensions services.
By signing the above I understand that because of the natural lash cycle and wear and tear, I will need to maintain my extensions with touch up recommended every 2-3 weeks to get a full look.
[bookmark: _GoBack]I understand the aftercare instructions, I also understand that my eyes should keep closed throughout the process as tears can cause lashes to shed and not bond correctly.
I give/didn’t give consent for photographs to be taken of my lashes and use for lashteisha social media page.
All lash service are final NO Refund any contact after 3 days non redo able 

Signature______________________________          Date______________

