BEAUTY THERARIST'S PROPOSMAL

YOUR BUSINESS:
10. Please tick the appropriate boxes to indicate which services you provide:
|| Acid Peels - under 30%
D Acid Peels - over 30%
D Acupuncture
D Aromatherapy
D Body Piercing (excluding tongue and genitalia)
[j Body Wrapping
D Caci (Facial Technique)
D Cosmetic Tattoo/Micropigmentation

D Counselling

C] Ear Piercing

D Electrical Appellations (excluding Skin Types V & VI on the Fitzpatrick scale)
D Electrolysis

D ELOS Pitanga hair removal and rejuventation

D Endermologie

[j Eyebrow Tinting

D Eyebrow Shaping

D Facials

D Hairdressing
D Hot Stones

[j Hypnotherapy

D IPL/VPL Treatment
D Laser Therapy
D Lash Tinting

|| LHE

D Lymphatic Massage
D Make-up

D Manicure

D Massage

[j Microdermabrasion
D Nail Extensions

D Pedicure

D Reflexology

|| Reiki

[j Sale of products

D Sclerotherapy/Red Vein Treatment
D Solarium

D Spa Treatments

D St Tropez

[j Sugaring

D Teeth Whitening

D Waxing

D Other: If Other, please provide details:




