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General Medical Aesthetics Release Form _________________________________________________________________________________
How can Cosmetic Tattooing Enhance my Appearance: 
Cosmetic Tattooing is a safe, effective procedure that uses a Digital device/machine to provide Eyebrow, Eyeliner & Lip definition by implanting Hypoallergenic Pigments into the top (Dermal) layer of the skin.
With Cosmetic Tattooing your Eyes, Lips or Eyebrows can be completely remodelled or individually tailored depending on what look you desire to achieve.  Your Therapist will create a balanced, defined, natural looking Cosmetic procedure that enhances your Facial features & complements with your Eyes     & Skin tone. 
Cosmetic Tattooing will save you time & frustration; you will look great 24 hours a day. You can Swim, Sleep, Perspire, have a Sauna, play Sport, wash your Hair & still look fabulous, it won’t wash off & will last years. All Treatments are performed in a Clean & Hygienic Salon. The finest quality equipment & Needles are individually packed in a Sterile Blister Pack. Each Client has a new Needle, Needles are never reused, all Needles are disposed of after each Treatment.
What are the Pigments used:
The Pigments used are based on Iron Oxide, a safe non-reactive substance. The Pigments can be mixed together to create the Colour as close to your requirements as possible. Tattooing Pigments are slightly different to Body Tattooing Inks.
What will it Look like on the Skin:
The Colour will immediately look darker when the Procedure is complete (DO NOT STRESS)                    In the next (5 to 7 days) during the healing process you will lose approximately 50% of the Colour/Pigment, within the next 14 days you will see more of the end result you wished for.
Touch up is absolutely important:
Every permanent makeup procedure is a two-step process. After the healing process has finished you will have noticed how much Pigment you have lost, this is when/why you need to book a Touch Up appointment.
Touch-Up sessions are important because we can observe the skin’s healing ability & the color. After analyzing the healed Cosmetic Tattoo we can improve any Shape & Colour or any small adjustments that are needed, sometimes we need to fill in sparse spots that didn't retain the Pigment as well as other parts during healing. We focus on areas that need to be corrected.
Cosmetic Tattooing normally last from 2 to 5 years (In rare cases, it can be a multiple session process) depending on your Skin type, Medications & the time spent in the Sun. 
Touch-Ups are booked no earlier than 4 weeks, normally no later than 8 weeks.
Periodic maintenance is required since Pigment may fade with time or annual Touch-up is a good opportunity to reevaluate design.



Health History Questionnaire Form

1.  Have you used any Products which contain the following Ingredients in the past 3 month?   YES / NO
Retin –A, Renova,  Adapalene Hydroxyl Acid,  Differin,  Glycolic Acid,  AHA/BHA,  
Salicylic Acid,  Lactic Acid,  Retinol/Vitamin A,  Accutane or any other Prescription 
or over the Counter skin product?   
2.  Are you on Blood Thinners (including Fish Oil, Aspirin or Ibuferin)?   YES / NO
3.  Any Dermal Injections or Fillers with in the last 6 months?   YES / NO
     How long ago:________________________Area of Face:_______________________________ 
4.  Any surgeries within the last 6 months?   YES / NO
     Type of Surgery ?_______________________________________________________________
5.  Do you Smoke?   YES / NO

Please List any current Medications (topical & oral): 
__________________________________________________________________________________

	Cancer
	

	Diabetes
	

	Botox
	

	Menopause
	

	Psoriasis
	

	Spinal Injury
	

	Keloid Scarring
	

	Cold Sores
	

	High/ Low Blood Pressure
	

	Blood Clot Disorder
	

	Hormone Imbalance
	

	Hepatitis A/B/C
	

	Rosacea 
	

	Bruise Easily
	

	Pregnant
	


	Eczema
	

	Immune Disorder
	

	Skin Disease/Disorder
	

	Chemotherapy
	

	Contact Lenses
	

	Pacemaker/Defibrillator   
	

	Thyroid Disorder    
	

	Blush/Redden Easily   
	

	Depression/Anxiety
	

	Circulation Disorder
	

	Lupus
	

	Fibromyalgia 
	

	Heart Disease
	

	AIDS/HIV
	

	Latex Allergy
	


Please TICK any of the following that apply: 






















I the (Client) recognize there are no guaranteed results & that independent results are dependent upon age, skin condition, & lifestyle & that there is the possibility that I may require further Treatments of the treated areas to obtain the expected results at an additional cost. (NOT Full Cost)
I understand how important it is to follow all instructions given to me for the (after-treatment care). 

I have also, to the best of my knowledge, given an accurate list of my Medical History, including all 
known allergies, prescription drugs or products I am currently ingesting or using topically. 

I have read & fully understand this agreement & all information detailed above. 
I understand the Treatment & the risks. All my questions have been answered to my satisfaction; 
I do not hold the Technician responsible for any of my conditions that were present or that were not disclosed at the time of this procedure, which may be affected by the Treatment performed today.

I agree to the follow up procedure (Touch up Treatment) within 2 Months to achieve the final result.


Client Consent: I understand the above, have read & completed the questionnaire truthfully. 
I agree that this constitutes full disclosure & that it supersedes any previous verbal or written disclosures.  I understand that withholding information or providing misinformation may result in contraindications and/or irritation to the skin from Treatments received. I am aware that it is my responsibility to inform the Practitioner of my current Medical or Health conditions. 

Photographic Consent:
I consent to Photographs being taken before, during & after each procedure. (INITIAL)…………..


I hereby Consent to the following Treatment:

Client Name (Printed) ___________________________________ Date______________________


Address: _____________________________________________________ Phone:____________________



[bookmark: _GoBack]Clients Signature: ___________________________________


Therapist Notes   
    Colour Pigment’s _________________________________________________________

   Procedure ______________________________________  Needle Size  _____________

   Comments________________________________________Price__________________
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