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PRE-PROCEDURE INFORMATION & ADVICE

* Multiple treatment sessions are typically required for permanent makeup procedures. Clients will need to
return for at least one finishing session, usually 5-7 weeks after the initial procedure. Additional touch-ups
may be necessary for those with oily skin. Please note that immediately after the procedure, the color will
appear significantly darker and sharper, but it will gradually reduce by 30-50%.

* Although numbing cream or solution is used, clients may still experience sensitivity or discomfort during
the procedure. It is normal for the skin to appear red, bruised, and/or swollen afterward.

* Refrain from consuming alcohol 24 hours prior to the treatment.

* Unless medically necessary, avoid taking blood-thinning substances such as fish oils, herbals, Vitamin E,
aspirin, ibuprofen, and do not donate plasma within 7 days before the procedure.

* If possible, avoid consuming certain herbs and spices before the appointment, including black pepper,
cardamom, ginger, cayenne, cinnamon, garlic, horseradish, and mustard.

* A patch test can be conducted unless the client chooses to waive it. It is the client's responsibility to
schedule the patch test at least one week prior to the procedure.

* Patients prone to cold sores or fever blisters should take an antiviral medication before the treatment.
Hormone therapies can affect pigmentation and may cause sensitivity.

* Discontinue the use of brow- or lash-growth serums such as Latisse or RevitaLash before the procedure, as
they can lead to sensitivity and affect pigment retention.

* Avoid Botox, AHA products, and retinoids for two weeks prior to the procedure.

Topical Anesthetic Advice:

Allergic reactions can occur as a result of using anesthetics such as lidocaine during the procedure. If you
experience an allergic reaction, it is important to contact your doctor immediately. Symptoms of an allergic
reaction may include redness, swelling, rash, blistering, dryness, or any other signs typically associated with
an allergic response.

Please note that we cannot be held responsible if the area being treated does not fully respond to the
numbing cream. The effectiveness of the cream may vary for each individual depending on their skin type.
While some clients may experience complete numbness in the area, others may still feel some discomfort
during the procedure.

9 escosbeauty@gmail.com @ 734-417-6793 Website: www.escos-beauty.com



S/ 2manent Wa.ée@a — Qgpi

PRE-PROCEDURE INFORMATION & ADVICE

What To Expect On The Day of Procedure:
Permanent Lip Procedure

Please ensure that you arrive at your appointment without any lip makeup or cosmetics applied. A thick
layer of numbing cream will be applied to your lips, and it will need 20-30 minutes to penetrate and take
effect.

Consultation: During the consultation, you will have the opportunity to discuss your desired lip shape,
color, and any concerns or questions you may have with the artist. The artist will also assess your skin tone,
texture, and overall health to determine the most suitable pigment and technique for your lips.

Numbing: To minimize discomfort, the artist will apply a topical numbing cream to your lips before the
procedure. It may take up to 30 minutes for the numbing cream to fully take effect.

Pigment Selection: Together with the artist, you will select the pigment color that best matches your desired
lip color and complements your skin tone.

Procedure: Once the numbing cream has adequately numbed your lips, the artist will commence the
permanent makeup procedure. Using a handheld device with a sterile needle, the artist will carefully deposit
the pigment into your lips. The duration of the procedure may range from 2 to 3 hours, depending on the
size of your lips and the desired outcome.

I acknowledge that I have read and comprehended the information provided regarding the process
of the procedure I am about to receive. I confirm that I have had ample opportunity for discussion,
asked any necessary questions, and fully understand the details of the procedure. With this
understanding, I give my consent to undergo the described procedure as outlined above.

Client Name (Printed) Client Name (signature)

Date
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