Hyaluron pen treatment agreement
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By signing this agreement both parties (the service provider and the
client) agree to the following conditions and understand the
particularities of the treatment:

- Client understands the stages of the treatment and that no needles
are used

- Client is aware of possible bruising, swelling, redness, tenderness of
the lips

- Service provider informed the client about the aftercare (48hours
after the treatment not to use lip makeup, not to touch the lips while
they are still tender, not to perform vigorous sports or use sauna or
pool, apply some aftercare products to moisturise the lips and
promote faster healing)

- Client understands that the results might be not symmetrical and a
correction might be needed in around 2 weeks. Sometimes more
than one correction is needed

- Service provider assures the client that only sterile and disposable
products were used and that it is in service provider’s best interests
to perform the treatment applying the best skills and knowledge

- Client understands that in order to maintain the results, regular visits
are needed every 3-6 months

= Client understands that in rare circumstances some complications
such as allergy, skin irritation, cold sores, pain during the treatment or
some unevenness might occur, which have to be additionally treated
on the client’s expense, as the service provider cannot control the
client’s sensitivity or immune systen|
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