
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?

Tattoo Removal - Client Intake Form

Are you pregnant or breastfeeding (Female)YES NO

YES NO

YES NO

YES NO

Do you have allergies If yes, which ones? 

Do you regularly sun bathe or use tanning salons? How often?

Are you currently under the care of a physician? If yes, for what?

YES NO Have you had any health issues past or present? If yes, please specify: 



YES NO Do you have any of the following medical conditions?(circle all that apply):

Diabetes, Hepatitis, Abnormal Heart Condition, Autoimmune Disorder, Cancer,

High blood pressure, Herpes, Arthritis, HIV/AIDS, Keloid scarring, Seizure disorder,

Skin disease/Skin lesion, Hormone Imbalance, Thyroid Imbalance, Blood clotting

abnormalities, Any active infection

Additional health issues or medical conditions? Please list:

I have informed the practitioner of any and all of my known allergies. I acknowledge it

is not always reasonably possible to determine in advance whether I might have an

allergic reaction to any of the topical preparations or processes used in the procedure;

and I agree to accept the risk that such reaction is possible.

I acknowledge that the nature and method of the proposed pigment (tattoo) lightening

procedure has been explained to me, including risks or possibility of complications

during or following the procedure and that the other adverse side effects may include:

minor and temporary bleeding, bruising, redness, or other discoloration and swelling.

Secondary infection in the area of the procedure may occur, however if properly cared

for, this is rare.

I realize that my body is unique and that hyper-pigmentation (darkening of the skin),

hypo-pigmentation (absence of color in the skin), or other damage to the skin may

occur during this process and may be permanent. I understand neither Indigo Rose

PMU nor its employees or contractors can predict how my skin may react as a result of

the procedure. I understand that darker skin types (type V & VI above) are at higher

risk for hyper-pigmentation and hypo-pigmentation than other skin types.

I understand that several procedures may be needed in order to attempt to achieve my

desired results. I further understand that the unwanted pigment may not be

successfully lightened to the point that it can no longer be seen. I understand that

Indigo Rose PMU cannot predict the results in advance and CANNOT GUARANTEE

AND HAS NOT REPRESENTED that the results will be as I desire. I understand and

fully accept the risks associated with this procedure and hold Indigo Rose PMU and its

employees and contractors harmless from the same.



_________________________________________

Signature of Parent and/or Guardian 

Over Printed Name

_________________________________________

DATE

_________________________________________

Client Signature Over Printed Name

_________________________________________

DATE

I have been given the full opportunity to ask any and all questions which I might have

about obtaining this procedure from a specialist and that all of my questions have been

answered to my full and total satisfaction.

I understand that there will be NO refunds after treatment of this elective procedure(s).

I understand there is a fee for this session and additional fees for all additional sessions.

The fees have been explained to me and I agree to these fees.

I acknowledge the receipt of written instructions advising me of the proper aftercare for

my procedure(s) and I recognize the necessity of following these instructions.



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


