FLORIONGLE                                  FICHE CLIENTE N°…………
	Informations personnelles


Nom…………………………………………  Prénom………………………………………………….

Adresse………………………………………………………………………………………………………………………………………………………………………………………………………...................

Code postale………………… Ville…………………………………………………………………..

(……………………............................. (………………………………………………………..
Date de naissance……../……../………

Parrainage…………………………………………………………………………………………………

Première visite…..…/…..…/………

	Nature de l’ongle


( Ongles sains             


  ( Ongles dédoublés                      

(Ongles secs/cassants
   

  ( Ongles à croissance lente

( Ongles mous



  ( Ongles jaunis

( Ongles striés



   ( Autres……………………

	Forme de l’ongle


    ( Carrée




( Carrée arrondie

    ( Ongles rongés



( Arrondie

    ( Base plate




( Petite base

    ( Base bombée



( Grande base

	Capsules


	
	Main droite
	Main gauche

	Pouce
	           1   2   3   4   5

           6   7   8   9   10
	         1   2   3   4   5

         6   7   8   9   10

	Index
	           1   2   3   4   5

           6   7   8   9   10                                                     
	         1   2   3   4   5

         6   7   8   9   10                                                     

	Majeur
	           1   2   3   4   5

           6   7   8   9   10        
	         1   2   3   4   5   

         6   7   8   9   10                                                     

	Annulaire
	           1   2   3   4   5

           6   7   8   9   10                                                     
	         1   2   3   4   5

         6   7   8   9   10                                                     

	Auriculaire
	           1   2   3   4   5

           6   7   8   9   10    
	         1   2   3   4   5

         6   7   8   9   10                                                     

	
	
	


	Pose réalisée


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Remarques et observations


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

	Suivi des rendez vous


	Dates
	Prestations
	Prix

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


