Karte No. F A H

Counseling Sheet

[ Thank you for coming to our salon today |
AEFIREBONESTTVET,
Please let us know if you checked any of the conditions below.

TRORBICHYTSHARR S v T & TEERT LI,

If you did not check any of the conditions, please countinue filling out the rest of the form.

FZHLBWESIE BRLIEETHY VU VTS — bR TRALET L,

[ ] I'have a headache / a stomachache [ ] I'have a fever [ ] I'have had an infection within the last two weeks
ERCERBEN DS Bh'snd 2EREURICBIEICAD > TW
D I have had pink eye / keratitis within the last week D I have strong allergies D I have had eye surgery thhm the last three months (eg. Lasik etc.)
1BRLA I R - BBEAICHD 5T BERTLILE—HH3 37BMAICL—Y v o B EBROFHiE
I have consumed alcohol within the last four hours [ | | feel nauseous / dizzy [ ] Iam worried about some health issues
4BRMAIC 7L O — )L = EE L o HER - HEVHTS ZOMBRECEBE CRICBEehHS
[ ] I might be with a child or | am pregnant ( months)
PHROTTREN. FIISERFTH S ( 7H)

I'would like to receive a full explanation of the risks that apply to the checked conditions above.
Please sign if you would like to proceed with todays treatment.
I EOBERICZYH ARV, B LLIFHKYTZEED ) XVICOWTHaLHA%E 2 L TARORi 2 EEW L E T,

Stgggture

Zipcode -
HEES
Address :
CAERR
Date of birth: Y M D Phone : - — Occupation :
£ERE & A B mEES e
Please check the items below that apply to you. (multiple answers possible) Ef
UTOZET3BERICFTv I &30 AL TV (B#ED)
How did you learn about our salon ? Feedback on your previous eyelash extension
YO EHHMDICBE-F >hF AIElETORY IO DHMAE
IYIYDEE B8R AR B HElDH
D Hot Pepper D Instagram I:‘ Facebook E)}elash treatment frequency Onceamonth + Forevents + Few times
Ay bRy /S= AVREIS L ITA2TvT KU a—L . & AR
|:| Txvttter D 53‘079 D Saljm web page Volume . Satisﬁed + Netural -+ Dissatisfied
Ay B~ . o —hnR=2 A—ILB -
L] Recommendation ( ) Curl -+ Satisfied -+ Netural - Dissatisfied
RN FHAY .
D gjtpers ( ) Design © Satisfied - Netural - Dissatisfied
- 8]a .
Your social media account* ( ) Lightness + Satisfied + Netural - Dissatisfied
=) Prease write down, if you do not mind BEOBEE N
i Egraﬁbol)tlﬁgﬁ  Satisfied -+ Netural - Dissatisfied
Vgﬁety B © Satisfied - Netural - Dissatisfied
Why did you choose our salon ? 27728 - Dy B o
J Tingling sensation +  Everytime -+ Sometimes -+ Never
YOV EERVVEVESR a5 N
D Nearby D Price I:‘ Selection Burning sensation + Everytime -+ Sometimes -+ Never
DT &% XZa2- AT ] . TRAL £
[ ] Design [ ] Reviews [ ] Referred by someone ;?atme”tdurat'on - Good - Long =
FHA (mi= CHRNEROEID . . S s L
D | have been looking for a salon where | could go repeatedly igv‘ce Sat'Sﬂedm\_ ﬂNeturat “D'Ssat‘Sﬂed
ECBRAYOVERLTLSES o : ouw L LN
Making an appointment . Eas +  Difficult
[ others ¢ ) g anapp Y
zoft
. , .
About your lifestyle About your today’s preferred design
EEFBRICOVT FHOBELTH A IC2VT
D | ' wear glasses / contact lenses [:] | often use cleansing oils / D Volume increase D Natural look
XAx - AVET b= face masks AU a—LhHERLW . FFaTIELEFN
D | apply heavy eye\mer AANDLITVT - RENY IR & ERT S D Lower eyelash design D Interested in lashshadow
TASAF—FLonbHE< D | like heavy eye makeup FEOFBMAITIL Syaiy RUICEKLS S
[] 1 go to yoga lessons / swimming LA e b L] Cute look L] Cg’?jlzlook
SPTESTLS | touch / rub my eyes often i i i
[ ] I have seen the eye doctor L Bk nﬁ/%rwm%wyé L Q\évuliief\b/,el\t up to eyestylist
(for reasons other than contact lenses) . .
e e e [] Ltj]f\}/? S:Lg eyes [] 1|;S7a\</iLs\Ii)irr;ib2r(eaHsEunchpapged/t(gzte’r corner - Inner corners of the eyes + Others)
D | go to beauty salons for facial D | suffer from hay fever
treatment RRiETHS About your preferences
T v LIZAFIC4T< HLITZEBICOVT

Have thorough counseling

t,’)/ﬂ.‘\VJfJ'j\/t’U YOELTHLW )
Guidance on self care and maintenance
R—Lr 7HEEFLIHBLTHLL

About your eyelash extension experience

Ooodn

BRODE LI O Spend treatment time quietly
[] Classic [] Volume ©b/3D)[] Cotor [ ] Flat extension Bl BT L
SV I5vkSvysa Specific budget
[ ] Lash Shadow D Bunch extensmn [ ] Others FROCHL o _
Sy avvk RIVAF Zoft Finish by a certain time ( Preferred time : )

BEHBOCHL ( FIZIORIERE )

[ ] Please check after readmg and agreeing to the privacy policy below
TERIFAN—RY S —ONBICFET 5
We do not use personal information for any reason other than the ones stated below and protect personal information to prevent loss, altering, leakage, etc.
LSOV BEROBABRICIOVT. UTOENMATORBE LT, 5% - XA - BRBLOMILIIEDET.
1) Customer’s treatment record  2) Newsletter and promotions  3) When necessary for keeping customer’s eyelash records.
1 SEROHEMICN T 5528 « Bl 2. F v UR—_VALCOSMS P IEE. 3 TOMBEEROFDISOERICHELIFE,

A wish granted for every girl,
eyelashes that sparkle and flutter with ease!



