
 
 

 
 

Facial Guest Registration 
 
Please print name:________________________________________  Date of Birth: ____________ 
 
Have you had a facial before? ____________  Do you receive facials regularly?  _________   
When was your last facial? _______________ 
Where have you received facials?  __________________________________________________ 
 

What products are you using? (Please name)    Cleanser____________    Exfoliant ___________ 
Mask __________     Moisturizer __________    Treatment Products __________    SPF _______ 
 
Are you currently under the care of a dermatologist?  �  Yes �  No 
If yes, for what?:________________________________________________________________ 
 

Are you on any medications (topical or oral) for your skin? ______________________________ 
 

Do you have any of the following medical conditions? (Please check all that apply) 
□  Cancer    □  Diabetes      □  High Blood Pressure  □  Herpes □  Arthritis 
□  Frequent cold sores □  HIV/AIDS □  Keloid scarring □  Skin disease/Skin lesions 
□  Seizure disorder □  Hepatitis □  Hormone imbalance □  Thyroid imbalance 
□  Blood clotting abnormalities □  Any active infection      □Other________________________ 
 

Are you allergic or sensitive to any substances (ie oils, nuts, fruits, fragrances, etc)?  If so, please list below. 
_________________________________________________________________________________ 
Are you allergic to sulphur? _________ 
 

Are you pregnant? ______________  Due Date? __________________ 
 

Are there any other issues, concerns or information you would like your esthetician to know?  
_________________________________________________________________________________ 
 

Paprika Herbal Treatment: This treatment is used only after discussion with esthetician or at client’s 
request.  Made from a blend of St. John’s Wort, Sage, Walnut Leaf, Horseshoe, Marsh Mallow, Hungarian 
Cherry Pepper, Vitamin C, Bioflavanoids, Lavender Oil, Honey, Trace Elements, Vitamin B2 to regenerate 
and rejuvenate.  The combination of these products is very stimulating, therefore the blood circulation 
increases and the body heat elevates immediately after application, raising the cellular metabolism to 
provide an oxygenating absorption.  The stimulating effect of the herbs causes a tingling, hot, burn 
sensation for a short time (usually about 10-15 minutes). 
 

Please feel free to give feedback to the esthetician during and after each session. Each person is 
unique and only through open communication can we maximize the experience for you. 
 

Ojas Policies: 
Appointments – A client’s appointment for massage, acupuncture, and bodywork can be made by telephone or in 
person using your Visa, Mastercard, Discover, or American Express. 
 

Guest Cancellations – Because of our high demand and premium service, we request the courtesy of a 24-hour 
cancellation notice for all acupuncture, massage, and skin care appointments. Cancellations of less than 24-hours and 
no shows will be charged a 100% of the fee. Gift cards will be reduced by the value of the service, and clients with a 
WellPass™ will be charged one unit of that program. 
 

Late Arrivals – We regret late arrivals will not receive an extension of scheduled service times and will be responsible 
for the full service fee. 
 

Client Confirmation - Ojas will contact clients via email and/or text message for appointment confirmation 
approximately 48 hours prior to the appointment. 
 

I have read and understand the above information and policies and have provided all requested information to the best 
of my knowledge. I understand that esthetic services do not constitute medical treatment. I take full responsibility for 
alerting the esthetician of any conditions that arise which may affect the session.  I voluntarily agree to the terms and 
conditions stated above. 
 

I do forever release Ojas Wellness Center, the practitioners and their insurers, from all liability of any nature 
whatsoever, whether past, present, or future for injury or damage which may occur. I agree to hold harmless and defend 
Ojas Wellness Center and the practitioner of and all actions, claims, or other legal or administrative action that has 
arisen or may arise from my participation in this service. 
 
Signature:______________________________________________________ Date:_____________________ 
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