
 
 

AFTERCARE INSTRUCTIONS 

 
Your skin will be temporarily sensitised after the treatment, and you should adhere to the following 
instructions for the next 5 days.  This will help avoid infection and allow time for the skin to recover. 
 

• Do not apply make-up to the treated areas during the 5 days following your treatment. 
 

• Cleanse the treatment area with water and a clean cotton bud. 
 

• Apply your vitamin A&D cream 3 times daily for 5 days, using a clean cotton bud. 
 

• Healing will take up to one week, and it is perfectly normal for a small scabbing on the treated 
areas, which will fall off within a few days. 
 

• It is normal for the colour to fade by up to 70% during the two weeks after the treatment. 
 
During the post-treatment period, please avoid the following: 
 

• Touching the treated area/s with your fingers. 
 

• Using soaps, cleansers, creams, or make-up on the treated area/s. 
 

• Having any treatments on the face for the next 5 days. 
 

• Using any abrasive products such as rough towels or similar. 
 

• DO NOT TOUCH OR PICK the small scabs that may appear after the treatment. 
 

• Heat treatments such as saunas, or steam rooms, as the treated area should be kept dry. 
 

• Exposing your skin to the sun or swimming. 
 

• Using any form of bleach or depilatory products. 
 

Should infection occur, seek medical attention. 
 
I GIVE CONSENT FOR THE TREATMENT; I am happy with the colour and shape. 
 
I CERTIFY THAT THE INFORMATION I HAVE PROVIDED on the medical history form is accurate and that I 
know of no reason why I should not proceed with the permanent make-up treatment. 
 
AFTERCARE PROCEDURES HAVE BEEN EXPLAINED to me in detail, and I have read the instructions given.  
I have been given a copy of these instructions to keep for reference. 
 
CLIENT NAME (ALL CAPS):  _______________________________________________________________ 
 
SIGNATURE:  ____________________________________________    DATE:  ______________________ 
 
PERMANENT MAKE-UP SPECIALIST:  _________________________     DATE:  ______________________ 

 


