
 

 

 

 

 

 

 

 

                       Facial Waxing Consent Form 
It is important that your esthetician know any medications that you are taking and/or any 

skin products that you are using. This can ensure a safe and successful waxing experience. 

If you are taking or have taken any of these medications within the past three months PLEASE 

inform your esthetician prior to waxing.  

 

 Accutane (Acne medication) No waxing for 1 yr after last dose 

 Adapalene (Acne medication) No waxing for 1 yr after last dose 

 Alustra (Retin A) 

 Antibiotics 

 Avage (Tazorac – Acne medication) 

 Avita (type of Retin A) 

 Clindamycin 

 Differin (Acne medication) 

 Doxycycline 

 Erythromycin 

 Isotretinoin (like Accutane) 

 Madifloxicine 

 Metronidazole 

 Minocycline 

 Renova (Retin A) 

 Tazarac (Acne medication) 

 Tazarotene (like Tazorac) 

 Tetracycline 

 Tretinoin (like Retin A) 

 

If you are currently using or have done any of the following within the past 3 months, please 

inform your esthetician.  These products/treatments can make the skin more sensitive. Thin, 

sensitive skin is more vulnerable to lifting and sensitivity during waxing.  Permanent scarring 

can result if you are taking such medication and do not inform your esthetician.  

 Other Acne medications not listed above                                              

 Bleaching agents for hair (used mostly for upper lip) 

 Bleaching agents for pigmentation of skin (Hydroquinone, Trilumena) 

 Previous chemical depilatories such as Nair 

 Benzoyl Peroxide (Proactive) 

 Alpha Hydroxy Acids (Glycolic, Lactic) 

 Oral Antibiotics or Topical Antibiotics 

 Retinol, Salicylic Acid or other exfoliants 

 Chemical peels, microderms or laser rejuvenation 

 

 

                                                                                                                               

I have read the above and understand it.  My provider has answered my questions satisfactorily.  I 

accept the possible risks and complications of the treatment. 

Patient Signature__________________ Date____________ Patient Signature_____________ Date______________ 

Patient Signature__________________ Date____________ Patient Signature_____________ Date______________ 

Patient Signature__________________ Date____________ Patient Signature_____________ Date______________ 

 

Thank you for choosing and trusting Mirabile M.D. Beauty, Health & Wellness for your 

aesthetic needs. 

Please feel free to call (913) 888-SKIN (7546) if you have any questions. 


