Medical consult Form

To: Dr.
Address
City, St, Zip
Re:

From: InkArchBrows Studio
Site Address: 8871 Adams Avenue, Huntington Beach, CA, USA

Phone Number: 909-379-4158 Email: Inkarchbrows@agmail.com

Our client has presented with the following medical problems: stroke
The following procedure is schedule in our Studio: permanent tattoo makeup
[Yes, Process with Procedure

DNo, Do Not Proceed with Procedure
[CJDO NOT PROCEED UNTIL ( date )

Physician’s Signature: Date:
PATIENTS CONSENT ..o et e e eenenes

| agree to the release of my medical information to InkArchBrow Studio.

Client signature

Date:

InkArchBrows Studio Tech Signature


mailto:Inkarchbrows@gmail.com

