
General Health & Safety Recommendations

Eyelash extensions are not for everyone:  prior to application you should notify and discuss with your certified 
eyelash extensionist if you have recently or frequently experienced any of the following:

 Unusual sensitivity or skin reaction to cyanoacrylate-based adhesives
 Moderate to severe allergies in combination with abnormal eye discharge.
 Any eye disease or medical condition, such as conjunctivitis (“Pink eye”)
 A compromised immune system due to cancer treatment, hepatitis, or advanced AIDS.
 A recent bacterial or fungal infection in or around the eye area.
 Any type of cancer.
 Alopecia.
 Skin disease.
 Any metabolic or endocrine disorder.
 Blunt trauma in or around the eye area.
 Intoxication or impaired motor skills due to medications, alcohol, or any other drug.

Uncured cyanoacrylate-based adhesives or removers should never be allowed to contact the eyelid or 
eyeball.  Any uncured cyanoacrylate-based adhesive or remover in contact with the eyelid or the eyeball 
may cause temporary or permanent eye damage, including temporary or permanent loss of or blurred 
vision.  It is very important that you not open your eyes until all lashes have been applied and the 
cyanoacrylate-based adhesive is dry.  For any reason, if uncured cyanoacrylate adhesive or remover 
contacts the eye area, immediately flush with large amounts of water and seek immediate medical 
attention. 

Tips for Maintenance and Care

To maximize the length of time eyelash extensions remain in place, I recommend the following:

 Only a Certified Eyelash Extensionist should apply eyelash extensions.
 Use only recommended cosmetic products and cleansers once the extensions are applied.
 Do not get the eyelash extensions wet within the first 12 –24 hours after application.
 Do not rub your eyes or pull on the lashes after eyelash extensions have been applied.
 Avoid using mascara on a regular basis, as it can shorten the length of time the extensions remain in place.
 Do not use waterproof mascara on your eyelash extensions.
 After the application, touch-up appointments will be necessary after a few weeks.

Consent for Procedure
1. I understand that eyelash extensions are semi-permanent, and require touch-ups every 2 – 3 weeks.  I understand that 

the lasting beauty and effect are highly variable and are dependent upon, among other things, the skill and expertise of 
the Certified Eyelash Extensionist, my normal hair growth cycle, my use of cosmetics and skin care products, and my 
adherence to the instructions for maintenance and care.

2. I have fully read and understood all of the information on this form.  I have been given an opportunity to ask questions 
about the products, the application procedure, and any risks and hazards involved.  I understand that any uncured 
cyanoacrylate-based adhesives or removers in contact with my eyelid or eyeball can cause temporary or permanent eye 
damage, including loss or blurred vision.  My Certified Eyelash Extensionist has fully explained the procedure and 
answered any questions to my satisfaction.  I have sufficient information to give informed consent.

3. I do not have any condition as noted above, or any other condition, which I am aware, that would affect the general use or 
application of eyelash extensions.

4. I understand that touch-up appointments may be necessary every 2 weeks to 4 weeks to maintain a full look for an 
additional fee.

I  ________________________________(printed name) hereby consent to the procedure and authorize Gail Hallman, a Certified 

Eyelash Extensionist, to apply eyelash extension products to my own eyelashes.

Signature:  __________________________________              Date:  __________________

  Address:         _____________________________               E-mail:  __________________________________

                         _____________________________               Phone:  ____________________     ______________________

Certified Eyelash Extensionist:     _______________________________                         Date:  _________________
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