
SlimStar 
 

Customer Data Sheet 
 

Last Name                                                                             .  First Name                                                                . 
 
Address                                                                              .  City                                                .  Zip                       . 
 
Home Phone                                                             .  or Cell Phone                                                                        . 
 
 
Date of Birth                                  .       Female  Male  Height without shoes                                 . 

 
Have you ever used an Infrared sauna or Body Wrap?        Yes  No   
 
Reason for visit, Motivations, or Expectations                                                                                                           . 
                                                                                                    
                                                                                                                                                                                   . 
 

Contra-Indications for Infrared Body Wrap 
 

Cardiac Condition           Heavy Menstruation    Overactive Thyroid Gland   
 
Lupus Erythematosus           Acute Joint injury (48 hrs)   Diabetes Requiring Insulin   
 
Adrenal Suppression           Implanted Pacemaker    Kidney Malfunctions   
 
Multiple Sclerosis           Pregnancy     Open Wounds    
 
Metal Pins or Rods           Constricted Coronary Blood Vessels  Skin Diseases    
 
Artificial Joints            High or Low Blood Pressure   Contact Allergies    
 
Implanted Silicone           Enclosed Infection (Dental, Joint)  Fever     
 
Varicose Veins           Hemophilia     Severe General Infection   
 
Other  (please describe)                                                                                                                                                                . 
 
Consult your doctor before receiving an Infrared Body Wrap treatment if you have received treatment for any of the above 
listed highlighted conditions.  You cannot receive the treatment if you suffer from any of the remaining conditions described 
above. 
 
If you have a history of any other medical condition or you are taking prescription drugs, you should consult your physician 
before using the Infrared Body Wrap. 
 
Doctor’s Name                                                                                              .  Phone #                                                                 . 
 
Doctor’s Approval:            Written        Verbal   
  
I have been fully informed and understand the use of SlimStar Body Wrap System and accept personal responsibility 
for my treatments.  I understand that Uvasun and its staff are not liable for any injury to person caused in any way by 
the use of its services or premises.  I am aware that the results achieved by this treatment may vary from person to 
person, and I acknowledge that no promises or guarantees have been made to me as to the results of this treatment. 
 

 
Client Signature  _______________________________________________      Date  __________________________ 
  
**You are advised to use the restroom prior to the treatment 
** For best results, we recommend you drink 2 liters of water the day prior, the day of, and the day after your treatment. 



IMPORTANT SLIMSTAR INFORMATION  

PLEASE READ 
 

 It is important to arrive for your treatment dressed appropriately for your session. 

Please wear sweats or work‐out type clothing ….. clothing that comes to the elbow 

(short sleeve) and knee (short pants) meet the minimum clothing requirement. You will 

sweat a lot, so some clients bring a personal towel, too. 

 

 Please remove body jewelry and don’t wear any clothing that contains zippers or rivets, 

as they can conduct heat from the treatment and transfer burns to the skin. 

 

 You may watch a DVD, read a book, or listen to music during your session. We have 

many DVD’s for you to enjoy, but you may bring your own if you wish. 

 

 Please be on time for your appointment. If you are late, we may have to stop your 

session early to stay on schedule for the appointment following yours. You can avoid 

this from happening by being on time. 

 

 We have a 24 hour cancellation policy. If you need to cancel/change your appointment, 

you are welcome to do so as long as it is not within 24 hours of your actual 

appointment….. if it is,  we will try to re‐book the appointment with another client. If we 

are unable to book the cancelled appointment, you will forfeit your session. We hate to 

see that happen, so please book your appointments carefully. 

 

 If you purchased 3 sessions we recommend that the appointments are made within 2‐3 

days of each other for best results.  

 

 Parking is available in our lot behind the building (accessible from the ally that runs 

parallel to 3rd St.).  Please be sure to park in a spot marked “Uvasun” – there are 7 

spaces, some of them can fit 2 cars. 
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