
 
 
 

 

 

Name: _________________________________________________________________________________  

Address: _______________________________________________________________________________  

City: _______________________________________________State:____________Zip:_______________  

Home/Cell Phone: ________________________ Work Phone: ___________________________________  

Email address: __________________________________________________________________________  

 

I, ___________________________ am over the age of 18, and I am not under the influence of drugs or alcohol, am 

not pregnant or nursing and desire to receive the indicated permanent cosmetic procedure. The general nature of 

cosmetic tattooing as well as the specific procedure to be performed has been explained to me.  Please initial: 

  ______   I have been informed of the nature, risks, and possible complications and consequences of permanent 

skin pigmentation.  I understand the permanent skin pigmentation procedure carries with it known and unknown 

complications and consequences associated with this type of cosmetic procedure, including but not limited to: 

infection, scarring, inconsistent color, and spreading, fanning or fading of pigments.  I understand the actual color 

of the pigment may be modified slightly, due to the tone and color of my skin.   I fully understand this is a tattoo 

process and therefore not an exact science, but an art.   I request the permanent skin pigmentation procedure(s), 

and accept the permanence of the procedure as well as the possible complications and consequences of the said 

procedure(s).  

______   There is a possibility of an allergic reaction to pigments.  A patch test is advisable however, it does not 

ensure a client will not have an allergic reaction.     I consent ______ (initial) or waive ________ (initial) the patch 

test.  If waived, I release the technician from liability if I develop an allergic reaction to the pigment.  

 ______  I understand that if I have any skin treatments, laser hair removal, plastic surgery or other skin altering 

procedures, it may result in adverse changes to my Micropigmentation solution. I acknowledge some of these 

potential adverse changes may not be correctable.    

 ______   I have received pre- and post-procedure instructions and I will strictly adhere to such instructions. I 

understand that my failure to do so may jeopardize my chances for a successful procedure.  If I am on any 

medication for depression or any other mood altering prescription, I will advise my technician.    

I understand that the taking of before and after photographs of the said procedure(s) are a condition of such 

procedure(s).   I certify I have read and initialed the above paragraphs and have had explained to my 

understanding this consent and procedure permit.    I accept full responsibility for the decision to have this 

cosmetic tattoo work done.   

Client Name (signature) _________________________________Date______________________________ 

Esthetician __________________________________________ Date______________________________ 

PROCEDURE:  ______________________________ 

TOTAL NO. OF VISITS REQUIRED:  ____ TOTAL COST OF PROCEDURE:   ___________  

AMOUNT PAID AT TIME OF PROCEDURE:  ___________ 
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Day 1: After the treatment, pigment can take 24-48 to appear on the surface of the skin. 

 Do not apply shampoo to the head 

 Do not wipe head with a towel  

 

Day 2 -7:   Apply post-care ointment (Bepanthen Plus or similar ointment) to the scalp, in a non-aggressive 

movement and/or manipulation of the skin. Wash your hands with a disinfectant soap before applying the 

post-care ointment. You must apply the post-care ointment on your scalp a couple times a day as needed 

with a minimum of at least once a day.  After the 5th day, you may rinse with soap and water lightly before 

applying the post-care ointment again. 

  

The following must be avoided during the first 5 days post-scalp procedure:   

 Increased sweating  

 Practicing sports  

  Swimming  

 Hot sauna, hot bath, or Jacuzzi  

 Sun tanning or salon tanning  

 Any laser or chemical treatments or 

peelings, and/or any ointments containing 

Retin A or Glycolic Acid on the face or 

neck  

 Picking, peeling, or scratching of the micro 

pigmented area in order to avoid scarring 

of the area or removal of the pigment  

 Performing tasks related to heavy 

household cleaning such as garage or 

basement cleaning where there is a lot of 

airborne debris  

 Spicy foods  

 Smoking  

 Drinking alcohol in excess, as it may lead 

to slow healing of wounds  

 Driving in open air vehicles such as 

convertibles, boats, bicycles, or 

motorcycles   

  

**Do not touch the scalp area except for when applying the post-care ointment. 

  

Before showering, apply a layer of post-care ointment to protect your scalp from moisture. During the 

shower, keep your scalp away from the shower head. Itching and flaking may appear during the first seven 

days post-scalp micropigmentation procedure. However, experience has shown that by following these after-

care instructions, these symptoms may quickly disappear.  If you have any unexpected problems with the 

healing of the skin, please contact me to discuss further instructions. 

What to expect after your scalp micropigmentation session: The pigment may take up to 24-48 hours to l 

appear in the skin. Initially, the pigment may even appear dark because the pigment is still sitting on top of 

your skin, and has not yet settled in completely. The color of the pigment will soften gradually. Do not be 

alarmed if you see some pigment rub off, as this is excess pigment and/or body fluid that is naturally exiting 

your skin. Areas that have lost pigment will be addressing in the touch-up appointment. If you experience any 

scabbing, it will look like dandruff flakes or dry skin. This might give you the impression that the color pigment 

is fading too quickly, however, this is just superficial color and dry skin being naturally removed from your 

scalp. 


