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PATIENT	CONSENT	FORM	(TATTOOING)	
	

I            am over the age of 18. I am not under the 
influence of drugs or alcohol. I consent to have the following procedure performed on 
myself: 

SEMI-PERMANENT	PROCEDURE	REQUIRED	
 

 Eyeliner: Upper  Lipliner  Beauty Mark 
 Eyeliner: Lower  Lipline & Blend   Skin Needling 
 Lash Liner/Enhancement  Colour Boost  Colour Correction 
 Designer Eye Liner  Full Lip Colour  Skin re-pigmentation 
 Eyebrows: Full  3D Lip  Scar camouflage 
 Eyebrows: Partial  Blusher  Other_______________ 
 Eyebrows: Hairstroke  Areola Breast Re-pigmentation 
 Multitrepannic Collagen Actuation / Scar Relaxation  

 

TREATMENT	SUMMARY	
 

 Needle Size___________  Colour______________  Fee $________________ 
 Machine______________  Brand_______________  Comments____________ 

 

RISKS	ASSOCIATED	WITH	SEMI-PERMANENT	PROCEDURE	
 

 I understand that all semi-permanent procedures carry with them the possibility of 
complications and consequences including but not limited to fading of skin pigments, risk 
of infection, scarring, eye damage, inconsistent colour, and bruising. 

 If I would like the best results from the procedure then I will need to book in for a 4-6 
week follow up. 

 I understand that the actual colour of the pigment may be modified slightly due to the 
tone of my skin. 

 I have advised my provider if I am susceptibility to cold sores:  I am   I am not 
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 I understand that having a lip procedure may inflame cold sores, especially if I suffer 
from cold sores. 

 I have consulted with a doctor and received treatment (i.e. Zovirax or Famvir) prior to 
any lip procedures if I am susceptible to cold sores. 

 I have received detailed instructions for the aftercare of my treatment and I will strictly 
adhere to these instructions: Yes No  

 I accept responsibility for the aftercare of my treatment, which may cause fading of 
skin pigments, risk of infection, scarring and inconsistent colour if not carried out properly. 

 The general nature of tattooing as well as the specific procedure to be performed has 
been provided explained to me.  

 I understand that I cannot donate blood for 6 months after the treatment. 
 I understand that the provider of this procedure takes no responsibility for any 

possible complications and consequences that may result from the procedure, particularly 
if I neglect to answer these questions properly, if I fail to accurately disclose my medical 
history or if I fail to take pre-procedure &/or aftercare treatment. 
 
 
 
 
 
 
Patient signature:        Date:       


