FO-QUA-O17-3

FORMULAIRE

Version: 11

Undesirable Effect(s) Declaration - Spa

Reédige par : Dana Battipaglia

Date de validite : 01.02.2025

Date de révision : 26.05.2025

- Product Information (filled by the therapist)

Spa or Hotel:

Treatment performed on the client:

N°RC:
Filled by MARGYS.COM

Please, fill in this table with the correct information in the order used on the client:

Product Names

Product
references
(Mxxxxx)

Batch code

Approximative
opening date

II- Consumer Information (Filled by the client)

Name (at least initials):

Birth date or Age:

Gender:

oM ow

ODoes not want to answer

Phone:

E-mail:

Particular Conditions:

OKnown dllergies. If yes, which ones?

OPregnant
OBreastfeeding
CONone

Skin types ONormal
OQily
OCombination
OSensitive
ODry

Possible associated products

in the last month:

(other cosmetic products,

medications, peeling, injections,

lifting treatment etc.)

Please specify the brand

names.
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FO-QUAOT7-3 FORMULAIRE

Version: 11

Reédige par : Dana Battipaglia

o . . & . o | Undesirable Effect(s) Declaration - Spa | Date de validité : 01.02.2025

Date de révision : 26.05.2025

Il Undesirable Effect description (Filled by the client)

Symptoms apparition Date:
Observed symptomes: Please, check all that apply and provide photos and videos
ORedness
Olrritation
Otching
Swelling
OSkin rashes
OBurmn
OWarm sensation
OPain
OOther (specify):
Location of symptoms
OFace
OEye contour
OBody
OOther (specify):
Symptoms on the applied area
OYes
ONo, symptoms also distant from the application:
Severity of the adverse effect
OMild (temporary symptoms). If yes, how long did it take to disappear and what did you do?

OModerate (requires medical treatment or medical attention) : if yes, which one ? Please,
provide the information given by the doctor

OSevere (emergency medical attention required). If yes, please, give us details:
Please, provide the information given by the doctor

Additional comments

Consent
| consent to my information being used for safety investigations of cosmetic products.
| agree to be contacted for further information regarding this report.

Signature:
(First and Last Name, or Electronic Signature)

Date:._/__/_

Please, send this to gualitycontrol@margys.com or dana.battipaglia@margys.com.
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