
The Experience of 
Phyto-Aromatic Skincare

My personalized beauty  
 prescription

Yon-Ka & You Tell us abouT Yourself

EAU MICELLAIRE
All skin types 
Face, eyes & lips

GEL NETTOYANT
Normal to oily skin 
Face, eyes & lips

LAIT NETTOYANT
Normal or dehydrated skin 
Face, eyes & lips

My treatment mist My Beauty Institute/Spa treatments
Often Sometimes Never

How I feel now
Relaxed Stressed Tired Other: .........................

......................................

My cleanser

My complementary treatments
Exfoliant 
Specify: …......... times/week or month

Face mask
Specify: …......... times/week or month

YON-KA 
MASSAGE CRYSTAL

My eye and lip contours

Dry skin

Normal to oily skin

LOTION YON-KA LOTION YK

PHYTO-CONTOUR
Puffiness, dark circles

ALPHA-CONTOUR
Fine lines and wrinkles

UNDER EYE GEL 
Puffiness, dark circles

EXCELLENCE CODE
CONTOURS
Global anti-aging

NUTRI-CONTOUR
Lack of comfort My needs

Nourish SootheHydrate Restore radiance Mattify/Treat

Smooth & fill wrinkles FirmProtect All signs of aging

FOAM GEL 
All skin types 
Face

NETTOYANT CREME
Dry or sensitive skin 
Face
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My daily skincare routine

Other
Specify: ……................................

Makeup remover/ Cleanser
Specify: ……................................

Eye & lip contour
Specify: ……................................

Cream
Specify: ……................................

Lotion
Specify: ……................................

Serum
Specify: ……................................

YON-KA & .........................................................................

thank you for your visit today: ..........................................

Your personalized tips:

Your recommended Beauty Institute/Spa treatment:

Samples provided today:

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

YOUR NEXT APPOINTMENT

 The.......................................... at .....................................



ProTecT

NUDE PERFECT FLUIDE   
Blur effect, mattifying, anti - 
pollution & anti-blue light shield

SPF 50*  
Anti-UV shield

ELIXIR VITAL
Aggressed skin

GOMMAGE YON-KA  
.......... times/week

VITAL DEFENSE CREME   
Radiance, anti-pollution  
& anti-oxidant shield

My day 
& night cream

My exfoliant 

My face mask

My SOS 
product

My serum

smooTh     & fill wrinKles

ELASTINE JOUR
Fine lines

TIME RESIST JOUR
Deep wrinkles

ELASTINE NUIT
Fine lines

TIME RESIST NUIT
Deep wrinkles

GOMMAGE YON-KA 
..........times/week

AGE-DEFENSE  

SERUM CBD*

Wrinkled skin

SERUM C20
1st wrinkles
Deep wrinkles

all signs of aging

CELLULAR CODE  
SERUM
Mature Skin

GOMMAGE YON-KA  
..........times/week

EXCELLENCE CODE
CREME 
..........times/week

firm

PHYTO 52

DEFENSE +  
Use for .......... months

VITAL DEFENSE BRUME
Multi-protection

YON-KA 
MASSAGE CRYSTAL

ADVANCED  
OPTIMIZER GEL LIFT
Neck, decolette, bust

LIFT +  
Use for .......... months

CREME 93   Combination skin

CREME PG
Oily skin

NUDE PERFECT FLUIDE
Mattify

maTTifY & TreaT 
imPerfecTions

GUARANA SCRUB
…....... times/week

FOAM SCRUB
…....... times/week

SERUM CBD*

Blemished skin

EMULSION PURE
Sebum regulating

CREME 15
Blemishes & redness

SOS SPOT ROLL-ON
Localised blemishes

JUVENIL
Widespread blemishes 

MASQUE 103  
Normal to oily skin 
…....... times/week

MASQUE 105 
Dry or sensitive skin 
…....... times/week

sooThe

SENSITIVE CREME 
PEAUX SENSIBLES
Sensitive skin

ELIXIR VITAL 
Tired skin

GOMMAGE YON-KA  
  …....... times/week

SERUM CBD*

Stressed skin

SENSITIVE CREME 
ANTI-ROUGEURS
Anti-redness

BARBER SHAVE
Razor burn

SENSITIVE MASQUE
…....... times/week

GLYCONIGHT 10%  
MASQUE
Apply alternate nights 
for one week then nightly 
for one month

EXCELLENCE CODE
MASQUE
..........times/week

EXCELLENCE CODE
MASQUE
..........times/week

ADVANCED  
OPTIMIZER SERUM
Lack of tone

ADVANCED  
OPTIMIZER CREME

GOMMAGE YON-KA  
..........times/week

nourish

NUTRI DEFENSE 

NUTRI-CREAM 

ELIXIR VITAL
Damaged skin

GOMMAGE YON-KA  
…....... times/week

NUTRI +  
Use for …....... months

hYdraTe

GOMMAGE YON-KA  
…....... times/week

CREME 28   Normal skin

HYDRA N°1 FLUIDE
Combination 
dehydrated skin

HYDRA N°1 CREME 
Very dehydrated skin

HYDRA N°1 SERUM
Dehydrated skin

HYDRA +  
Use for …....... months

HYDRA N°1 MASQUE 
…....... times/week

GOMMAGE YON-KA  
…....... times/week

resTore radiance 

PAMPLEMOUSSE

Dry skin

Normal to oily skin

SERUM C20
Dull skin 
Pigmentation spots

Dry skin

Normal to oily skin

PHYTO  58

ALPHA-PEEL 
Use for .......... months

ALPHA-FLUID 
Use for .......... months

GLYCONIGHT 10%  
MASQUE
1 night flash treatment
or apply alternate nights 
for one week
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