
Medical Information Adverse Reaction YES NO 

Allergy to adhesives (glues, 

tapes) 

Eyelash extension uses tape, glues and gel pads that may cause a 

reaction 

  

Chemotherapy or Radiation  

treatments within the last 6 

months 

The medication for chemotherapy may cause a reaction to the  

materials used for eyelash extensions.  

  

Thyroid Medication Eyelash extensions will not last due to the medication in the system   

Lasik surgery, Glaucoma or 

blepharoplasty within the last 6 

months 

Eyes may have sensitivity to eyelash extensions and products used 

for prepping the eye area (glue, gel pads) 

  

Use of eyelash growth serums/

conditioners within last 4 

weeks 

Can contain ingredients( such as glycerin, oil) that may interfere 

and affect the glue and its bonding power.  It is suggested to dis-

continue use of any growth product prior to application of eyelash 

extensions.   

  

Contact Lenses Glue use to apply the eyelash extensions may get underneath the 

contact lens and can cause abrasion or scratching.  Contacts must 

be removed prior to eyelash extension application.   

  

Extremely oily skin and hair Natural oils can break down the adhesives used to bond the eye-

lash extensions causing them to fall out 

  

Seasonal Allergies May cause swelling, itching and redness during the time the pollen 

count is the highest 

  

    

    

    

    

    

    

    

This information I have given on this form is correct.  I have not misrepresented myself nor have I withheld any med-

ical information, surgical state or condition.    I understand that this service is non-refundable. 

 

_________________________________________________    Phone:___________________________________ 

Client (Printed Name) 

_________________________________________________     Date:____________________________________ 

Client Signature 

_________________________________________________     Date:____________________________________ 

Technician Signature 

 

_______________________________________________________________________________________________ 

Parent or guardian (if under 18 years of age) Name & Signature 

The following conditions may determine that you are not suitable for eyelash extensions 


