
EPILFREE TRAINING TEST E pl L FR H
®

SO SIMPLE I SO EFFECTIVE 

DATE: 
---------------

NAME&SURNAME: ______________________ _ 

SALON/SPA: ________________________ _ 

ONE What is the primary use of Epilfree? 
� Skin Tightening 00 Permanent Hair Removal 

TWO What ingredients are used in the Epilfree formulation? 
� Chemical Compounds 00100% Natural 

THREE Can Epilfree be used on all skin types & hair colours? 
�Yes 00No 

FOUR Is the Epilfree treatment painful? 
�Yes 00No 

FIVE Can Epilfree be applied over tattoos? 
�Yes 00No 

SIX What are the recommended intervals between Epilfree treatments? 
� 14 & 21 Days 00 Four weeks 

SEVEN How many Epilfree treatments are recommended for optimal results? 
� 6-8 00 12 or more 

EIGHT How many Epilfree treatments should a hormonal client expect to receive? 
� We can't say 0012 or more 

NINE During which phase of the hair growth cycle does Epilfree work? 
� Anagen 00 Catagen 

TEN Which type of hair removal must be performed before applying Epilfree? 
� Shaving 00 Waxing 

ELEVEN How many steps are involved in the Epilfree treatment process? 
� Six 00 Three 

TWELVE What should be applied first in the Epilfree treatment? 
� Toner 00 Activator 

THIRTEEN After waxing, how soon should you apply the Activator? 
� Immediately 00 After 2 minutes 

FOURTEEN How long should the Activator A be left on the skin before applying the Toner? 
� 1 minute 00 5 minutes 

FIFTEEN How many hours should the client leave the treated area undisturbed? 
� 6 hours 00 2 hours 
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