
Data Tipo di Extension Misure Utilizzate Spessore Data Ritocco

Las hes CLIENT RECORD CARD

Nome:_______________________________Cognome:___________________________________Data:_______________

Indirizzo:______________________________________________________Cell:____________________________________

E-mail:____________________________________________________Facebook:_____________________________________

Patch Test:___________________________________________________________________________Data:_________________

Allergie:___________________________________________________________________________________________

Terapie in corso / Medicinali:___________________________________________________________________________________ 

Note / Osservazioni:_________________________________________________________________________________________

Firma della cliente per accettazione delle dichiarazioni di sopra elencate:______________________________________________

Eyelash extension style

Test di Sensibilità

Note


