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Understanding Latisse 
 
Latisse is indicated to treat hypotrichosis (short or absent lashes) of the eyelashes by increasing their 
growth including length, thickness and darkness. Latisse should be applied nightly directly to the clean 
skin at the base of the lashes.  The manufacturer suggests the the Upper Eyelids Only and using the 
accompanying applicators. 
 
If you have an allergy to bimatoprost (the majority of patients do not) you should not use this product. If 
you have a history of eye problems you should consult your ophthalmologist before use. If pregnant or if 
you are a nursing mother you should not use this product. 
 
The following are warnings and precautions with the use of Latisse, (you can find the full description on 
the prescribing information that is included with the prescription.) There have been reported Effects of 
Intraocular Pressure, Iris Pigmentation, Eyelid Skin Pigmentation, Hair Growth Outside the Treatment 
Area, Eye Inflammation, Macular Edema, Contamination of LATISSE or Applicators, and Use with 
Contact Lenses. 
 
These highlights do not include all the information needed to use LATISSE safely and effectively. Please 
see full prescribing information for LATISSE. 
 
By signing below I am stating that I have read the above and understand the above and all 
contraindications, effects and prescribed use of the product LATISSE. 
 
 
Patient Name _____________________Patient Signature ______________________ Date ________ 
 

Latisse Eye Exam   To be filled out by Doctor 
 
Eye Pathology  Yes  No    Eye Allergies  Yes  No   Eye Medicines  Yes   No   
 
Extraoccular Muscle Function   Normal    Abnormal       Pupillary Exam  Normal  Abnormal 
 
Bell’s Phenomenon   Normal    Abnormal    Blink Function  Normal  Abnormal    
 
Sclera  Normal Abnormal 
 
Doctor’s Signature:  ____________________________________  Date:  _________________ 


