
Lash & Brow Bomb Consultation Form 

Name  

Address  
 

Postcode  

Telephone  

DOB  

Email  

GP details  
 

Please answer Y/N if you have any of the following: 

Herpes simplex   Folliculitis  Conjunctivitis   

Psoriasis/Eczema   Sensitive skin  Moles in the treatment area  

Alopecia  Trichotillomania  Recent permanent make up  

Recent eye surgery  Eyelift / Blepharoplasty  Recent scar tissue in the area  

Sunburn  Recent brow tinting  Recent Botox or Fillers  

Medication   Cancer  Pregnant or breastfeeding  

Recent skin treatment:  

Peel/Laser 

 Plasma/fibroblast 
treatment 

 Cuts/abrasions/inflammation/ 

Swelling in the area 

 

Recent dermaplaning  Recent Micro needling  Allergies  

Skincare: 

Additional information: 

 

Clients Brows Thickness Timings Lash Thickness Shield Size Timings 

Head      

Middle       

Tail      

 

I understand the patch test does not guarantee that an allergic reaction will not occur:          

Lash/Brow Bomb patch test area: ……………………………………………………………..………....…                 Result: Reaction / NO  

Tint patch test area: ……………………………………………………………..………....…                         Result: Reaction / NO 

Clients signature: ……………………………………………………………………….…                                        Date: …………………………….…………… 

I understand that if the product accidentally meets my eyes, my eye will be flushed with water and medical attention may 

be required. I confirm that I give my consent to carry out the treatment we have discussed. The information given is 

correct and to the best of my knowledge. I will follow the verbal and written aftercare advice given to me. 

Clients signature: …………………………………………………………………………………… Date: ……………………………..…………… 

 



 

LASH/BROW BOMB AFTERCARE 

 

• Do not apply make-up or receive any other eye treatments for at least 24 hours after your treatment. 
• Avoid swimming/sauna for 24 hours 
• Keep brows dry for 24 hours 
• Use a lash/brow conditioner twice daily (castor oil is recommended) brush through using a mascara brush 
• Avoid the temptation to over touch the lash/brow area after treatment. Touching can add oils to the area 

(from fingers/hands) and could clog the open pores, resulting in spots 
• Do not allow prolonged exposure to direct sunlight or heat; the use of sunbeds, saunas, steam rooms and 

swimming pools 
• Tweezing in between appointments is to be avoided to maintain the best long term-shape 
• Do not apply Retin-A, AHA or exfoliate around the brow area for three days either side of the treatment 
• No self-tanning products should be used on the face for 48 hours either side of treatment  
• Sleep on your back the first night after treatment 

 
Additional information: 
………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………
………….…………………………………………………………………………………………………………………………………………………………………………………..  

 
 
Clients signature: …………………………………………………………………………………………                                 Date: …………………….…………… 

 

………………………………………………………………………………………………………………………………………………….……………………………………… 

 

 

 

LASH/BROW BOMB AFTERCARE 

 
• Do not apply make-up or receive any other eye treatments for at least 24 hours after your treatment. 
• Avoid swimming/sauna for 24 hours 
• Keep brows dry for 24 hours 
• Use a lash/brow conditioner twice daily (castor oil is recommended) brush through using a mascara brush 
• Avoid the temptation to over touch the lash/brow area after treatment. Touching can add oils to the area 

(from fingers/hands) and could clog the open pores, resulting in spots 
• Do not allow prolonged exposure to direct sunlight or heat; the use of sunbeds, saunas, steam rooms and 

swimming pools 
• Tweezing in between appointments is to be avoided to maintain the best long term-shape 
• Do not apply Retin-A, AHA or exfoliate around the brow area for three days either side of the treatment 
• No self-tanning products should be used on the face for 48 hours either side of treatment  
• Sleep on your back the first night after treatment 

 
 
Additional information: 
………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………
………….………………………………………………………………………………………………………………………………………………………………………………….. 
 
 

Clients signature: …………………………………………………………………………………………                                 Date: …………………….…………… 

 



TREATMENT RECORD: 
Treatment date  

Timings step 1  

Timings step 2  

Therapist  

 

Clients feedback: ……………………………………………………………………………………………………………………………………………… 

Clients signature: ………………………………….  Date: ………………………. 

Treatment date  

Timings step 1  

Timings step 2  

Therapist  

 

Clients feedback: ………………………………………………………………………………………………………………………………………..…… 

Clients signature: ………………………………….  Date: ………………………. 

Treatment date  

Timings step 1  

Timings step 2  

Therapist  

 

Clients feedback: …………………………………………………………………………………………………………………………………….……… 

Clients signature: ………………………………….  Date: ………………………. 

Treatment date  

Timings step 1  

Timings step 2  

Therapist  

 

Clients feedback: ………………………………………………………………………………………………………………………………………..… 

Clients signature: ………………………………….  Date: ………………………. 

Treatment date  

Timings step 1  

Timings step 2  

Therapist  

 

Clients feedback: …………………………………………………………………………………………………………………………………….……… 

Clients signature: ………………………………….  Date: ………………………. 

 

 


