Client Profile

Name: _________________________________ Mobile Phone: _________________
Address: _________________________________ Alternate Phone: ________________
________________________________
Email: ________________________________ DOB: ______/_____/19_____
LATISSE™ Consent
LATISSE™ solution is a prescription treatment for hypotrichosis (having inadequate or not enough
eyelashes) used to grow eyelashes, making them longer, thicker, and darker.
You may expect to see significant improvement in overall eyelash prominence in 8-16 weeks.
Do not use LATISSE™ solution if you are allergic to one of its ingredients.
LATISSE™ solution is intended for use on the skin of the upper eyelid margins at the base of the
eyelashes. DO NOT apply to the lower eyelids. If you have a history of abnormal intraocular pressure
(IOP), you should only use LATISSE™ under the close supervision of your physician.
LATISSE™ use may cause darkening of the eyelid skin which may be reversible. Although not reported in
clinical studies, LATISSE™ use may also cause increased brown pigmentation of the colored part of the
eye which is likely to be permanent.
You should tell your physician you are using LATISSE™ especially if you have a history of eye pressure
problems. You should also tell anyone conducting an eye pressure screening that you are using
LATISSE™.
The most common side effects after using LATISSE™ solution are an itching sensation in the eyes and/or
eye redness. This was reported in approximately 4% of patients. LATISSE™ solution may cause other
less common side effects which typically occur on the skin close to where LATISSE™ is applied, or in the
eyes. These include skin darkening, eye irritation, dryness of the eyes, and redness of the eyelids.
I have read the above information and I confirm that the instructions have been properly and fully
explained to me. I will not use LATISSE if I am pregnant, breast feeding, or on another eye drop to
lower eye pressure (intraocular pressure). I am over 18 years old.
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