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CONSENT TO PERMANENT MAKE-UP PROCEDURE

FULL NAME
ADDRESS
CITY POSTAL CODE
PHONE # OTHER PHONE #
E-MAIL REFERRED BY

Procedure(s) desired:

Full eyeliner []  Upper Eyeliner [ Lower Eyeliner [] Eyebrows []

Full Lip Color [] Lip Liner [] Cheek Color [] Beauty Mark [] Nipple/Areola []
Skin Re-pigmentation []  other []if you selected “other” please explain

Other

No. of visits required:

Cost of procedure(s):

I, am over the age of 18, and desire to receive the
indicated permanent cosmetic procedure. The general nature of cosmetic tattooing as well as the specific procedure to
be performed has been explained to me. (initial)

I fully understand this is a tattoo process and therefore not an exact science, but an art. | request the permanent skin
pigmentation procedure(s) and accept the permanence of the procedure as well as the possible complications of the
mentioned procedure(s). (initial).

1 understand that if | am contemplating cosmetic surgery such as laser peels, laser hair removal, botox, collagen treat-
ments, lip augmentation, implant surgery or any other face altering procedure, it's a possibiliy it may alter my permanent
make-up. (initial)

I have received pre- and post procedure instructions and | will follow such instructions. | understand that my failure to do
s0 may jeopardize my chances for a successful procedure. If | have ever had cold sores, | will consult with and strictly
follow my doctor's instructions before contemplating any permanent cosmetic procedure around my lips. (inital)

I certify that | have read and initialed the above paragraphs and have had explained to my understanding this con-
sent and procedure document. | accept full responsibility for the decision to have this cosmetic tattoo work done.
(initial),

It is client’s responsibility to check with your physician or other treating technician when contemplating these procedures.
I have read the above information regarding future cosmetic surgery, and other cosmetic treatments and understand that

it may adversely affect my cosmetic tattooing.

Have you ever had a cold sore? ___Yes___No, if yes, you must contact your physician for a prescription of acyclovir
capsules, a prescription which may prevent cold sores.




