
OLYMPIC PLASTIC SURGERY CENTER

   LATISSE INFORMED CONSENT

I, ______________________________________________________, understand that I will be given a prescription
for Latisse (bimatoprost ophthalmic solution) which is indicated to treat hypotrichosis (inadequate or not enough
eyelashes) of the eyelashes by increasing their growth including length, thickness and darkness. 
A. Contraindications 
Hypersensitivity 
1. Patients with hypersensitivity to bimatoprost or any other ingredient in this product 
Pregnancy 

9. Do not use Latisse on any other areas of the body. Studies have not been performed as to the safety and
effectiveness in any area other than the eyelashes 
By signing below, I acknowledge that I have read the foregoing informed consent and agree to the treatment with its
associated risks. I hereby release the doctor prescribing Latisse and the facility from liability associated with this
procedure. 

Patient Signature______________________________________Date:_____  _______________  


