[bookmark: _GoBack]Semi-Permanent Makeup Courses
Patch Test Confirmation

Name:_______________________________________________ (‘The Model’)

Please read and sign this form prior to your procedure.

I confirm that I have received a patch testing kit from Eternal Beauty and that I have carried out the patch test, as per the enclosed instructions at least 48 hours prior to my scheduled treatment time.

I also confirm that I did not have any adverse reactions or contra-indications as a result of the patch test carried out.

I understand that If I did have a reaction that I fail to disclose to Eternal Beauty, or its instructors that Eternal Beauty cannot be held liable for any reactions which take place during the treatment.


Models Printed Name ___________________________________


Models Signature _______________________________________      


Date _______________________________

IMPORTANT!  ALL FORMS REQUIRING A SIGNATURE MUST BE SIGNED AND RETURNED BEFORE YOU CAN UNDERGO ANY PROCEDURES
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