                             Zola’s Beauty Lounge, LLC
Client Name:_____________________________________ Date:__________

The nature and method of cosmetic tattoo procedure(s) has been explained to me by Zola Nyam including the usual risks inherent in the procedure process, and the possibility of complications during the following of the procedure(s). I understand there may be a certain amount of discomfort or pain associated with the procedure(s) and that other adverse side effects may include minor and temporary bleeding, bruising, swelling, redness or discolorations. Fading or loss of pigment may occur. Unevenness in design may occur due to swelling. Secondary infection in the area of the procedure may occur, however, if all after care instructions (that are provided) are followed is rare. ______

· I have informed Zola Nyam of any and all health problems _____

· I knowledge that complications including infection are always possible as a result of cosmetic tattoo procedure(s), particularly in the event my post procedural instructions are not followed_____

· I knowledge that it is not reasonably possible to determine whether I might have allergic reaction to any of the pigment, dyes, tropical preparations, or processes used in the procedure; and I agree to accept the risks that such a reaction although rare, is possible_______

· It has been explained color will appear dark and the design will appear thicker right after the procedure_____

· I knowledge that hyper pigmentation or hypo pigmentation or scarring is a possibility as a result of my body’s reaction to the skin broken during procedure. Everyone’s body is unique and that Zola Nyam can not predict how my body will react as a result of this procedure_____

· I understand that future laser treatments, plastic surgery, implants and injections, and other skin altering procedures may alter and degrade my cosmetic tattoo procedure(s). I further understand that such changes are NOT the responsibility of Zola Nyam______

· I authorize Zola Nyam to obtain pre and post pictures, give her permission to use such pictures for publication or teaching_____

· I understand that cosmetic tattooing is an art form and NOT an exact science, and I knowledge that NO guarantees have made to me as the result of this procedure. Some skin types will not accept or heal pigment in a consistent manner…your skin and how well you take care of your procedure will determine your result. Red heads, blonds, fair skin (fitz 1-2 skin types) will be red, swollen and pigment may not take. Additional procedures may be required_____

· I knowledge that if I have severely oily skin the pigment will appear much softer and can look more solid due to over production of oil glands. The pigment fill fade quicker_____

· Alopecia clients- due to the skin change in skin texture, may require more frequent touch ups, and in some cases pigment will not retain______
· I acknowledge that the obtaining of PMP is by my choice alone, and I consent to the application of the procedure(s) and to its attendant risks, and to any actions or conduct of the practitioner and or any of the practitioner’s associates reasonably necessary to perform the procedure(s)______

· I have read and understand contents of each paragraph above. I have received no unrealistic warranties or guarantees with respect to the benefits to be realized from, or consequences of the above mentioned procedure(s)________

I (print name)___________________________________, acknowledge by signing this consent form, have been given full opportunity to ask any and all questions about cosmetic tattooing procedure(s), it is a process and risks involved from Zola Nyam. The decision to have cosmetic tattooing procedure(s) performed is my own and I understand and accept all risks involved.
NO REFUNDS…..NO EXCEPTIONS.

Client Name (signature)____________________________Date___________

