
Solace Organic Spa Practitioner

111 Saltair Lane, Salt Spring Island, BC  250.653.4688  relax@solaceorganicspa.com  solaceorganicspa.com

date

how did you hear about us?

please print full name

phone number subscribe to our mailing listemail address

signature

THESE TREATMENTS ARE GENERALLY SAFE WITH NO RECOVERY TIME FOR MOST PEOPLE.
ALTHOUGH EVERY PRECAUTION IS TAKEN TO ENSURE YOUR SAFETY AND WELLBEING BEFORE, 
DURING AND AFTER YOUR TREATMENT, PLEASE BE AWARE OF THE POSSIBLE RISKS:
I understand that tinting eyelashes or eyebrows and perming eyelashes has some inherent risk of  irritation to the orbital eye area, 
including the eye itself, and could result in stinging or burning, blurry vision and potentially blindness should the tint enter the eye.
I understand that if  the tinting agent, developer, or mixture of  both accidentally comes into contact with my eyes, my eyes will be 
flushed with water and saline solution and medical attention may be required. I understand that some irritation, itching or burning may 
occur to the skin which comes in contact with the tinting agent. I understand that there may be some residual dark staining left on the 
skin following the tinting process of  either my lashes, brows or both; this will fade and go away within a short time. I understand that, 
while every attempt will be made to provide me with my chosen color, everyone’s hair absorbs color differently and my final results may 
not be the colour I initially wanted. I understand that over the course of  several weeks, the tint will gradually lighten and fade. 
Re-tinting will be required to keep the new color fresh. Most clients need to re-tint every 3-4 weeks.

I have read and understand all of  the above information. I hereby request Solace Organic Spa to 
provide the stated treatment(s). I release Solace Organic Spa and its practitioners for any and all 
liability that may occur as a result of  the treatment(s) provided.
If  I have any concerns, I will address these with my primary care or eye care health professional.
I have accurately answered the questions on this form. I understand the professional will take every precaution to minimize or eliminate 
negative reactions as much as possible. I have asked all questions and stated my concerns with the professional. I agree that this 
constitutes full disclosure, and that it supersedes any previous verbal or written disclosures. I certify that I have read and fully 
understand the above paragraphs and do not hold the professional, whose signature appears above, 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.

Do you have any allergies? If  so, please list:

Do you have any eye conditions or injury?
Check all that apply:

Diabetes
Blepharoplasty
Alopecia
Psoriasis
Cold sores around eyes
Pink eye
Sty of  the eye

Stress
Seasonal allergies
Hypersensitive eyes
Lasik eye surgery
Permanent make-up
Thyroid diseases
Lumps/cysts

Have you had any eye surgery in the past 6 months?
Yes No

Do you wear contact lenses?
Yes No

Yes When?No

Have you ever had your lashes permed?

Have you ever had your lashes and/or brows tinted?
Yes When?No

Lash PermingBrow Tinting
Lash Tinting

Service to be received:

DO NOT WEAR CONTACT LENSES DURING TREATMENT

Tint & Perm
SOLACE ORGANIC SPA


