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You have consulted with Aesthetica Chicago for treatment of hypotichosis (inadequate or not enough
eyelashes). You have requested a prescription product called LATISSE.

In signing this consent and purchasing LATISSE you are acknowledging that you understand the following
as it relates to the use and purchase of this product:

+ Do not use LATISSE solution if you are allergic to one of its ingredients.

+ LATISSE solution is intended for use on the skin of the upper eyelid margins at the base of the
eyelashes. DO NOT APPLY to the lower eyelid.

+ LATISSE use may cause darkening of the eyelid skin which may be reversible. Although not reported in
clinical studies, LATISSE use may also cause increased brown pigmentation of the iris of the eye which
is likely permanent.

+ The most common side effects after using LATISSE solution are an itching sensation in the eyes and/or
eye redness. LATISSE may cause some other less common side effects which typically occur on the
skin close to where LATISSE is applied or in the eyes. These include skin darkening, eye iritation,
dryness of the eyes and redness of the eyelids.

Please INITIAL the following statements if you agree:
— Il do not have glaucoma or any history of abnormal intraocular pressure (IOP).

_ lunderstand this is a presciption product. | have seen, or been given the opportunity to see, the
Doctor for any questions related to this product.

— This product is not refundable for any reason, since it is a presciption product.

— | understand that usage of this product is completely voluntary. No guarantees have been made
regarding its effectiveness.

| have read and fully understand the above which has been explained to me verbally by the physician or
her designated staff and as explained in this signed consent.
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