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COSMETIC TATTOOING/SCALP MICROPIGMENTATION 
CONSULTATION/CONSENT FORM  
 
CLIENT NAME:   

 

EMAIL:        PHONE:  

DATE:        DATE OF BIRTH:  

 
Medical Consultation  
To perform any Cosmetic Tattooing (CT) or Scalp Micropigmentation(SMP) in a safe manner, 
please answer the following health question truthfully.  
 
1. Have you previously had a cosmetic tattoo or body tattoo?  YES NO  
If so, did you have any adverse reaction after the procedure?  YES NO  
 
2. Do you have any infectious skin conditions? YES NO  
 
3. Do you currently have any of the following medical conditions or blood diseases? YES NO  
 
Hemophilia or bleeding disorder YES  NO  

Diabetes mellitus  YES  NO  

Hepatitis A, B, C YES  NO  

HIV+  YES  NO  

History of cold sores, herpes, or blisters on lips  YES  NO  

Allergies to numbing creams or medications /Latex or metals YES  NO  

Autoimmune disease  YES  NO  

Epilepsy  YES  NO  

Keloid/ Hypertrophy Scars YES  NO  

Are you taking any medication on daily basis like blood thinners? YES  NO  

Do you have problems with healing of wounds?  YES  NO  

Roaccutane medication (For acne) in the last 6 months YES  NO  

 
4. If you are taking any blood thinner medication, you will need to get doctors approval to not take 
your medication for 3-5 days prior to the appointment and 3 days after the appointment. Please 
contact your doctor and get the advice. 
 

➢ This information is confidential, and it shall also be handled in that way.  

➢ Divine Brows assumes no liability in case of giving false information.  
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3. EXPLANATION  
 
The client is informed in detail by Divine Brows staff about specific risks of CT or SMP procedures 
using specific needles and machines.  
 
The following risks are specifically explained to the client:  
 

➢ During the treatment, despite the staff expertise and all the precautionary measures, the injury 

is possible.  

➢ During the application of the most advanced and the top-quality pigments, allergic reaction is 

possible but rare. The client is informed about this and he/she assumes liability.  

➢ During and after the treatment temporary swelling, redness and/or itching may occur. 

Experience tell us that these symptoms are temporary.  

➢ Depending on the skin structure after the first treatment small scabs with a loss of drawn hairs 

may occur and color intensity may change. In the first few days, spots are up to 40% darker and 10-

15% thicker. Color reflection depends on the natural skin pigment.  

➢ Divine Brows is not liable in case of improper post-treatment care.  

 
Informed Consent for Cosmetic Tattooing treatment:  
 
Please read this consent form and tick each box to indicate you understand and accept the 
information contained herein.  
 

• I understand that the colour might change or fade after my first treatment and my therapist has 
no responsibility about that.  
 

• I understand that there are no refunds given and I am responsible for upfront payment. 
 
I further understand that the cosmetic tattoo/microblading technician and Divine Brows is relying 
on the information provided above and holds no liability for my acceptance of this procedure 
 

 
 
Client Signature :-----------------------------    Date…………… 
 
Therapist Signature:---------------------------     Date……………. 
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PHOTOGRAPHY AND VIDEOGRAPHY RELEASE CONSENT  
 
 
 
Our insurance company requires “Before” and “After” photos/videos be taken and kept on 
file confidentially for follow up and legal purposes. 
 
Optional:  
Further we would like your permission to use these photos/videos for advertising. For 
example, in portfolios, online and in print adds, etc. Your consent is necessary regarding this. 
Please circle and indicate with your signature if you would like your photos/video used or not 
used in advertising.  
 
 
 
 

• Signature----------------------------------------------------------------------------- 
 

 
YES, feel free to use them   
 
NO, please do not use them  
 
 
 
 
 
 
 
The consent is valid without a stamp. 
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