
 
 
 

 

 
 

Waxing Guest Registration 
 
Please print name:____________________________________ Date of Birth: __________ 
 

Contraindications: 
 

Please list all medications you are currently using or have used in the past three months.   
(Example:  Accutane, Retin A, AHA’s) 

 

Please also list if you have had chemical peels, microdermabrasion, etc in the past three months. 
 

_____________________________________ Date: ___________________ 
 

_____________________________________ Date: ___________________ 
 

_____________________________________ Date: ___________________ 
 

_____________________________________ Date: ___________________ 
 

_____________________________________ Date: ___________________ 
 

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 as indicated above for 
appointment confirmation approximately 48 hours prior to the appointment. 
 

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. 
 

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 
 

Signature:_____________________________________________ Date:____________________ 
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