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WAXING INFORMED CONSENT 
 
There are many benefits to waxing. It is a highly effective method to remove large amounts of hair at 
one time. The hair must be a minimum of 1/4 inch in length to ensure proper removal of the hair. 
Trimming is not recommended. If done regularly, waxing damages the hair follicle resulting in reduced 
hair growth. Hair is expected to grow slower and softer in most cases, often taking 4-6 weeks. 

If you have or have had any of the following please let the provider know: 
 Aids/ HIV     Eczema/ Psoriasis 
 Cold Sores/ Fever Blisters   Hepatitis 
 Herpes      Varicose Veins 
 Cancer 

 
You should not have waxing performed if you have: 

 Taken Accutane within the past 12 months 
 Used Retin-A, Differin or Renova in the past 10 days 
 Frequent tanning beds 
 Have a sun burn    
 Diabetes 
 Taking medications that make you photosensitive 

 
You may experience skin sensitivity or skin lifting which can result from the following 

 Sunburned skin   Pregnancy 
 Menstruation    Retinal 
 Antibiotics    Certain medical conditions 
 Various medications 

I understand that waxing may cause some redness, bumps, soreness and/ or itching.  I understand that 
if anything changes in my health history I am to inform the provider of any current or future treatments 
and I accept full responsibility for any adverse reactions. 

Cancellation Policy:  I understand that all payment for services to Integrative Health are non-
refundable and all sales are final.   

By my signature below, I certify that I have read and fully understand the contents of this consent form. 
I was given the opportunity to ask any questions or clarification I might have prior to signing this 
consent and thereby grant permission to perform this procedure on me. 
 
 

Signature – Patient    Print Name    Date 


