
 MICROBLADING 
 INTAKE & CONSENT FORM 

 Name: _____________________________________________________ 

 Address: ___________________________________________________ 

 City: ___________________________ State: ______ Zip:____________ 

 Phone: ________________ E-Mail: ______________________________ 

 Date of Birth (MM/DD/YYYY) 

 _____/_____/_____ Age:____ 

 Type of Identification Provided: 

 ❏  Drivers License 
 ❏  Passport 
 ❏  Birth Certificate 

 ID#______________________ 

 How did you hear about us? 

 ❏  Google/Web Search  ❏  Yelp  ❏  Facebook  ❏  Instagram  Other:____________________ 

 Is this the first time you have had tattooing done to the eyebrow region?  Yes  No 

 If no, approximately how long ago did you have the procedure?  _____________________________ 

 Health Questionnaire 
 Are you taking medication for blood thinning?.....................................................  No  Yes 
 Are you pregnant or nursing?..............................................................................  No  Yes 
 Have you had problems with healing wounds?...................................................  No  Yes 
 Have you consumed alcohol or asprin in the past 24 hours?.....……..……........  No  Yes 
 Have you had any surgery in the past 14 days?.................................................  No  Yes 
 Have you taking any medication ?......................................................................  No  Yes 
 Have you received chemotherapy or radiation in the past year?........................  No  Yes 

 Have you had an allergic to the following (check any that may apply): 

 ❏  Latex  ❏  Lanolin  ❏  Vaseline  ❏  Medication  ❏  Metals  ❏  Hair Dyes 

 ❏  Foods  ❏  Crayon  ❏  Paints  ❏  Lidocaine  ❏  Glycerin 

 Have you ever had one of the following (check any that may apply): 

 ❏  Hemophilia  ❏  Diabetes Mellitus  ❏  Hepatitis  ❏  HIV 

 ❏  Skin Diseases  ❏  Eczema  ❏  Autoimmune Disease  ❏  Prone to Herpes 

 ❏  Infectious Disease  ❏  Epilepsy  ❏  Cardiovascular Problems  ❏  Pacemaker 

 For Staff 

 Supplier  Instrument/Needle  Lot/ID #  Date Expiration  Invoice # 



 Microblading/Ombre Disclaimer 

 Microblading/Ombre  is  a  way  of  cosmetic  tattooing,  intended  to  be  semi-permanent  lasting  average 

 12-18  months.  On  a  rare  occasion,  the  pigment  may  migrate  under  the  skin.  Procedure  of 

 Microblading/Ombre  may  be  uncomfortable.  Although  extremely  rare,  there  could  be  an  immediate  or 

 delayed allergic reaction to the pigment. 

 There  is  no  guarantee  for  healed  results.  Results  are  extremely  dependent  and  will  vary  with  each 

 individual  client.  Unfortunately,  We  have  no  control  over  the  affects  of  the  healing  process. 

 Successful  results  and  specific  color  requests  are  not  guaranteed  (especially  on  those  with 

 problematic  skin  and  or  cover  up  an  old  tattoo)  and  additional  sessions,  at  a  minimum  charge,  may  be 

 required  to  obtain  desired  results.  Although  I  use  premium  products  and  provide  quality  services, 

 every  client  heals  differently  and  many  factors  can  lead  to  varied  results.  We  do  not  guarantee 

 perfect  proportions  or  symmetry  as  some  bone  structures  and  muscle  movements  do  not  call  for  it. 

 The  final  shape  is  completely  your  decision,  and  tattooing  will  not  start  until  you  decide  on  the  final 

 shape. All services provided are non-refundable. 

 Permanent  cosmetics  cannot  be  performed  if  you  are  pregnant  or  nursing  ,  or  anyone  under  the 

 age  of  18  .  Infections  can  occur  if  aftercare  instructions  are  not  followed  correctly.  There  may  be 

 swelling  and  redness  following  the  procedure.  You  may  experience  minor  bleeding.  If  you  have  an 

 MRI  scan  within  3  months  after  Microblading/Ombre  procedure,  you  should  notify/discuss  with  your 

 doctor. Possible scarring may occur. 

 Tattoo  inks,  dyes,  and  pigments  that  have  not  been  approved  by  the  federal  Food  and  Drug 

 Administration have consequences that are unknown. 

 Topical Anesthetic Disclaimer 

 Allergic  reaction:  can  occur  from  any  anesthetics  used  during  the  procedure.  If  you  do  suffer  from 

 an  allergic  reaction,  you  should  contact  your  doctor  immediately.  Allergic  reaction  response  may  show 

 through  redness,  swelling,  rash,  blistering,  dryness  or  any  other  symptoms  associated  with  an  allergic 

 reaction. 
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 Numbness:  We  cannot  accept  responsibility  if  the  area  to  be  treated  does  not  respond  to  the 

 numbing  cream.  Each  individual  is  different  according  to  skin  type.  Some  clients  report  the  area  to  be 

 completely numb, while others may experience some discomfort. 

 Procedure:  For  the  Microblading/Ombre  procedure,  a  numbing  cream/gel  is  used.  The  products  are 

 formulated  to  be  perfectly  safe  and  can  be  purchased  over  the  counter  from  any  pharmacy.  The 

 anesthetic  is  placed  over  the  treatment  area  for  20-30  minutes  then  carefully  removed  prior  to 

 treatment.  As  a  result  of  the  treatment,  combined  with  the  use  of  the  anesthetic  you  can  expect  to 

 experience  some  redness/swelling  that  can  last  1  -  4  days.  You  should  always  follow  your  post 

 procedure advice/after care for the best results. 

 Waiver of Liability 

 I  understand  there  are  risks  associated  with  the  procedure,  despite  the  staff  expertise  and  all  the 

 precautionary  measures,  injury  is  possible.  Despite  the  application  of  the  most  advanced  and  top 

 quality  pigments,  allergic  reaction  is  possible,  but  rare.  The  client  is  informed  about  this  and  he/she 

 assumes liability and assume the following risk: 

 1.  During and after the procedure temporary swelling, redness and or itching may occur. 

 2.  Depending  on  the  skin  structure  after  the  first  treatment,  small  scabs  with  a  loss  of 

 drawn hairs may occur and color intensity may change. 

 3.  In  the  first  seven  days,  eyebrows  are  up  to  40%  darker  and  10-15%  thicker.  Color 

 reflection depends on the natural skin pigment. 

 4.  The  Pigment  is  absorbed  differently  due  to  differences  in  the  skin  quality,  thus  there  is 

 no warranty for the treatment success. 

 5.  The shape is determined according to the face proportions. 

 6.  Depending  on  the  skin  structure,  it  should  be  noted  that  change  in  the  color  intensity  is 

 possible and that one or more additional treatments will be required. 

 7.  The  minimum  or  maximum  duration  of  Microblading/Ombre  procedures  cannot  be 

 determined with certainty nor can the warranty be given on performed treatment. 

 8.  Any  touch  up  fees  may  apply  for  future  appointments  if  touch  ups  are  desired.  If  most  of 

 the  color  has  faded  then  this  will  not  be  considered  a  touch  up  and  all  fees  for  a  new 

 service may apply. For oily skin it may be necessary to perform more corrections. 

 9.  Permanent  makeup  always  leads  to  the  skin  injury.  Therefore,  it  is  important  to  carefully 

 and  gently  nurture  your  skin  after  the  treatment  to  allow  healing  without  complications. 
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 Inadequate  care  in  the  healing  phase  of  the  skin  can  lead  to  poor  results  and  the  artist 

 cannot be liable for it. 

 10.  Permanent  makeup  is  an  art  and  not  science.  Clients  result  will  vary  and  using  make  up 

 pencil or brow powder may still be needed. 

 Permission  to  Use  Picture.  I  hereby  grant  the  Professional  the  full  right  to  take,  publish  and 

 reproduce  photographs  of  me,  my  face,  my  eyes,  and/or  eyebrows,  both  before  and  after  this 

 procedure,  for  any  advertising,  education,  or  other  purposes  whatsoever,  including  the  right  to  retouch 

 these  photographs  as  deemed  necessary  by  the  Professional.  I  further  expressly  assign  any 

 copyright  in  these  photographs  to  the  Professional.  I  also  grant  my  consent  for  the  Professional  to 

 use  my  image  and  likeness  as  contained  in  these  photographs  for  any  advertising  or  other  purposes, 

 along with any comments I may provide.  Please use these images with the following: 

 ❏  My own name  ❏  No name to be used  ❏  A fictitious name: ______________________ 

 Care  and  Maintenance.  I  agree  to  follow  the  care  and  maintenance  instructions  provided  by  the 

 Professional  for  the  use  and  care  of  my  eyebrows,  and  that  if  any  follow  up  care  is  required  due  to  my 

 own  mistakes  or  negligence,  or  failure  to  follow  the  after  care  instructions,  this  will  be  at  my  own 

 expense  and  risk.  I  understand  that  if  I  do  not  follow  the  after  care  instructions,  it  may  result  in 

 negatively affect the Microblading/Ombre results or put myself at risk for infection. 

 Complementary  Touch-Up.  Complimentary  touch-ups  must  be  scheduled  4-8  weeks  from  the  initial 

 procedure  and  only  be  rescheduled  once.  Touch-ups  after  the  8  weeks  from  the  initial  procedure  will 

 incur additional fees. Those with oily skin may require additional touch up. 

 _____  By  initialing  here  ,  I  acknowledged  I  have  received  after  care  instructions  and  fully  aware  of 

 the after care procedures. 

 I  fully  understand  the  information  provided  above  &  confirm  that  all  information  provided  by 
 me is correct and truthful. 

 Client’s Name_________________________________  Practicer’s Name___________________________ 

 Client’s Signature___________________________  ___  Practicer’s Signature________________________ 

 Date______________________________  Date________________________ 
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 After Care Instructions 

 Daily Care For the Next 7 Days. 
 ●  Residual  pigment,  blood,  white  blood  cells,  etc,  can  arise  from  the  open  wound  1-2  hours  after 

 the  procedure.  Clients  may  gently  dab  the  brow  with  a  tissue  every  5  minutes  to 
 remove/prevent build up and dust particles. 

 ●  Do not use any cleanser/soap on the brows. 
 ●  Do not wash your hair for the first 2 days. 
 ●  Do not wear any makeup or skincare product on or near the eyebrow area. 
 ●  Do  not  participate  in  any  activity  that  will  get  your  eyebrows  moist  or  wet  (swim,  sauna,  sweat, 

 hot shower, exercise, etc.). 
 ●  Do  not  pick  or  scratch  at  the  dry  skin/flakiness;  let  the  skin  fall  off  naturally.  Picking  can  cause 

 scarring and premature loss of pigment 
 ○  OPTIONAL  -  To  relieve  itchy  brows,  you  may  apply  a  grain  size  amount  of  A&D 

 ointment at most once a day. 
 ●  IMPORTANT:  Once  the  flakes  have  fallen  off,  a  shiny  layer  of  healing  skin  will 

 completely  cover  the  hair  strokes.  It  may  appear  as  though  the  tattooed  area  has 
 completely  disappeared.  Within  1-2  weeks,  the  hair  strokes  will  slowly  reappear  at  a 
 lighter shade as your skin regenerates. 

 WHAT TO EXPECT 
 The  healing  process  will  vary  per  individual,  as  will  results.  The  following  instructions  can  help  you 
 achieve but cannot guarantee results. 

 DAY 1 - 2 
 ●  The  tattooed  area  will  appear  to  be  dark  and  more  bold.  Don't  be  concerned  that  your 

 eyebrows appear darker and heavier in the size than you desire, this is all part of the process. 
 ●  Minor swelling and redness right after treatment. 
 ●  Mild tenderness. 

 DAY 3 - 5 
 ●  Itchiness in the eyebrow area. 
 ●  Eyebrows will appear thicker in texture. 
 ●  Natural exfoliation begins. 
 ●  Do not pick at any dry areas. 

 DAY 5 - 7 
 ●  Skin will begin to scab and flake.  Do not pull off any flaking. 
 ●  The  color  will  fade  up  to  60%.  Your  skin  is  still  regenerating  and  naturally  exfoliating.  Wait  at 

 least  6-8  weeks  to  see  the  true  color,  as  it  seems  to  take  on  new  strength,  and  it  is  only  after  6 
 weeks that your touch-up/adjustment can be done. 

 ●  Some  unevenness  of  color  is  expected  after  scabbing  has  flaked  off.  This  is  the  purpose  of 
 your touch-up visit allowing us to fine tune your enhancement. 
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 DAY 7 - 10 
 ●  The  color  finishes  flaking  off  and  new  skin  underneath  appears  softer  and  less  visible  for  a  few 

 weeks.  The color will slowly reappear weeks 3 - 6 of healing. 

 AVOID FOR 2 WEEKS 
 ●  Do  not  expose  your  enhancement  to  direct  sun,  tanning  treatments,  jacuzzis,  saunas,  salt 

 water, chlorinated pools and direct shower spray. 
 ●  Do  not  receive  eyebrow  tinting,  waxing,  electrolysis  or  laser  hair  removal  treatments  close  to 

 the brow region. 

 LONG TERM CARE 
 THERE  IS  NO  GUARANTEE  OF  RESULTS  as  everyone’s  result  will  vary  due  to  skin  type,  lifestyle 
 and the initial 10 day care and long term care of your brow tattoo. 

 ●  Use  good  sunscreen  on  the  treated  area.  Exposure  to  the  sun  over  time  can  cause  fading 
 and discoloration of the pigment. 

 ●  Laser to brow areas may cause change of color of the pigment. 
 ●  As tattoo fades the strokes will become faint and less defined. 
 ●  Chemical exfoliants will cause brows to fade faster. 

 Failure  to  follow  post-procedure  instructions  may  cause  loss  of  pigment,  discoloration  and/or 
 infection. 

 UNEXPECTED REACTIONS 

 If  you  have  any  expected  problems  with  healing  of  the  skin,  please  contact  us  immediately  to  discuss 
 further instructions. 

 Contact  a  physician  if  any  signs  or  symptoms  develop  such  as:  fever,  redness  at  the  site,  swelling, 
 tenderness  of  the  procedure  site,  elevated  body  temperature,  red  streaks  going  from  the  procedure 
 site towards the heart, and/or any green/yellow discharge that is foul in order. 

 If  physician  care  is  required  by  the  client  related  to  the  Microblading  procedure,  the  client  is  to  notify 
 us  of  the  problem  and  resolution  by  the  physician  or  clinic.  This  information  shall  be  placed  in  the 
 client’s file. 
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