		Hair By Jo
HAIR COLOUR SKIN PATCH TEST
COLOUR CONSENT AND WAIVER
(MUST BE AGREED & SIGNED BEOFRE ALL COLOURS)

DATE:
	SALON NAME:

	SALON ADDRESS:


[image: ]
	CUSTOMER NAME:

	CUSTOMER ADDRESS:


I ACCEPT A PATCH TEST: YES/NO
I REFUSE A PATCH TEST: YES/NO

	CUSTOMER NAME:



	CUSTOMER SIGNATURE:                                                                                                    DATE:



	PATCH TEST RESULTS:



	WHITNESSED:                                                                                                                       DATE:
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HAIR COLOUR SKIN PATCH TEST

COLOUR CONSENT AND WAIVER
(MUST BE AGREED & SIGNED BEFORE ALL COLOURS)
DATE: No:

SALGN WA

SALON ADDRESS:

[CusTomER NAME

[cusTomeR ApDRESS

[custoren Tew

* I.am aware and understand that receiving any hair colour service can, in some
individuals, cause an allergic reaction.

« I full understand that this reaction can occur at anytime even if | have
recelved this service on previous occasions.

+ I further understand that it is the above mentioned salons, policy to perform
askin patch test forty-eight (48) hours prior to all colour Services

+ I also understand that a negative skin patch test does not mean that a
reaction will not stll occur.

+ Lunderstand these risks and if 1 have any concerns | willseek medical advice
prior to any colour service.

+ Further, | grant the above mentioned salon permission o colour my hair and not
hald ther esponsibie for any, and all Gaverse health reactions from this service.

1| ACCEPT A PATCH TEST:  YES No|
1| REFUSE A PATCH TEST:  YES No|
AREA OF

PATCH TEST:

CUSTOMER NAME (FRINT):

[CUSTOMER SIGNATURE DATE

PATCH TEST RESULT:

WITNESSED, oATE





