
Client Contact Information

Name:

Client Medical History

Thank you for choosing Indigo Rose PMU! Before your appointment,

there are a few things I need to know about you.  Each procedure is

customized, so it is important that you are as thorough as possible

when completing this form.

Address:
Email:
Phone:
Birthdate:

Occupation:
(This helps me determine treatments based on the environment you are constantly in.)

(Female clients) when is your next menstrual cycle due to begin?

Microdermabrasion - Client Intake Form

Are you pregnant and breastfeeding? (Female)YES NO

YES NO

YES NO

Do you have allergies If yes, which ones? 

Have you had a chemical peel in the last 6 months?

Have you ever experienced a reaction to any skin care products? If so which ones?YES NO

YES NO Within the last year, have you been under a dermatologist or other physicians

care? If so what for? 



YES NO

YES NO

Have you had any health issues past or present? If yes, please specify: 

Do you wear contact lenses?

YES NO

YES NO

YES NO

YES NO

Do you have metal implants, pacemaker or body piercings? 

Please list any medications, supplements, vitamins, diuretics, slimming tablets, etc. that you take regularly: 

What skin care products are you currently using?

Do you currently use Accutane, Retin A, Renova, Adapalene or any other prescription

skin care products? If yes, please list:

Do you have any special skin issues pertaining to your face or body? If yes, please

explain:

YES NO Are you currently using any products that contact the following ingredients(circle

all the apply):

Glycolic Acid, Lactic Acid, Exfoliating Scrubs, Hydroxy Acids, Vitamin A

Derivatives. 

YES NO Within the last 2 years, have you undergone any surgeries? If yes, please specify:

How many issues do you have?

Milia

Acne

Rosacea

Age Spots on Hand

Broken capillaries Warts

Comedones

Hypopigmentation Moles

Eczema/Psoriasis

Hyperpigmentation

How much sun exposure do you get per day?

Too much Average Sligthly

How sensitive skin do you have?

Very Sensitive Sensitive Normal



_________________________________________

Signature of Parent and/or Guardian 

Over Printed Name

I have read the above information and initialed each section to indicate that I fully understand

what to expect. If I have any questions or concerns, I will address these with my esthetician. I

give permission to my Esthetician to perform the microdermabrasion procedure we have

discussed and will hold him/her and his/her staff harmless from any liability that may result

from this procedure. I understand he/she will take every precaution to minimize or eliminate

negative reactions such as blisters, sores, or other reactions, as much as possible. I have given an

accurate account of any over-the-counter or prescription medications that I use regularly and I

am not presently using isotretinoin (Accutane). I have not had any facial surgical procedures or

other chemical peels or skin treatments that I have not disclosed to my esthetician. I am not

ingesting or using topically any other over-the-counter product or prescription

medication/agent that has not been disclosed to my esthetician. I am not presently pregnant or

lactating and I am over the age of eighteen (18). I have not had any recent radioactive or

chemotherapy treatments, sunburn, windburn, or broken skin. I have not recently waxed or

used a depilatory (such as Nair) on the area to be treated. I do not have a history of keloidal

scarring, excessive telangiectasia, rosacea, bacterial skin infections, fungal infections, viral

infections, open lesions or rashes, active acne, any auto immune disease, or any other existing

condition that may interfere with the positive outcome of this treatment. My expectations are

realistic and I understand that the results are not guaranteed. I agree that I am willing to follow

recommendations by my esthetician for home care. I will be responsible for following home

regimens that can minimize or eliminate possible negative reactions, including recognizing the

importance of adhering to sunscreen and avoiding the sun/tanning booths and extreme weather

conditions. I agree to use a moisturizer specifically recommended by my esthetician and I

acknowledge that I have been informed of the possible negative reactions and the expected

sequence of the healing process (dryness, irritation, redness, and peeling of the skin). In the

event that I may have additional questions or concerns regarding my treatment or suggested

home product/post-treatment care, I will consult my esthetician immediately. I understand the

potential risks and complications and have chosen to proceed with the treatment after careful

consideration of the possibility of both known and unknown risks, complications, and

limitations. I agree that this constitutes full disclosure, and that it supersedes any previous

verbal or written disclosures. I certify that I have read, and fully understand the above

paragraphs and that I have had sufficient opportunity for discussion to have any questions

answered.

_________________________________________

DATE

_________________________________________

Client Signature Over Printed Name

_________________________________________

DATE

What do you expect from this treatment?



Name:
Address:
Email:
Phone:

Photo Consent and Release Form

I am at least 18 years of age: 

If you are the guardian of a minor, please enter the name of any minors authorized for photos

I hereby give to the staff, a photographer or any subsequent photographers, Indigo Rose PMU (herein

"Warrenton/Sperryville") in Virginia, any legal representatives and assigns those for whom the

photographer is acting, and those acting with his/her authority and permission to:

a) the unrestricted right and permission to copyright and use, re-use, publish, and republish

photographic portraits or pictures of me or in which I may be included intact or in part, composite or

distorted in character or form, without restriction as to changes or transformations in conjunction with

my own or a fictitious name, or reproduction hereof in color or otherwise, made through any and all

media now or hereafter known for illustration, art, promotion, advertising, trade, or any other purpose

whatsoever.

b) I also permit the use of any printed material in connection therewith.

c) I hereby relinquish any right that I may have to examine or approve the completed product or products

or the advertising copy or printed matter that may be used in conjunction therewith or the use to which it

may be applied.

d) I hereby release, discharge, and agree to save harmless the photographer or any subsequent

photographers or staff, Indigo Rose PMU, any legal representatives or assigns, and all persons

functioning under his/her permission or authority, or those for whom he/she is functioning, from any

liability by virtue of any blurring, distortion, alteration, optical illusion, or use in the composite form

whether intentional or otherwise, that may occur or be produced in the taking of said picture or in any

subsequent processing thereof, as well as any publication thereof, including without limitation any claims

for libel or invasion of privacy.

e) I hereby affirm that I am over the age of majority and have the right to contract in my own name. I

have read the above authorization, release, and agreement, prior to its execution; I fully understand the

contents thereof. This agreement shall be binding upon me and my heirs, legal representatives, and

assigns.

I consent to the use of my image/photo to be used by Soto in their social media and marketing material.

_________________________________________

Client Signature Over Printed Name


