
Microblading Studio of Southlake 

NAME:       DATE:      

TO BE COMPLETED BY THE ARTIST: 

ARTIST NAME:            

CLIENT’S AGE:     CLIENT’S DOB:     

TYPE OF VALID IDENTIFICATION PROVIDED:       

LOCATION OF PERMANENT COSMETICS:        

COLOR(S) USED:     CATALOGUE #:     

COLOR(S) USED:     CATALOGUE #:     



Client Treatment Consent and Release

I acknowledge that beauty treatments, the practice of skin care, and the practice of massage, including, but not
limited to, microablation, microdermabrasion, waxing, electrolysis, facial toning, permanent cosmetics, body
treatments, ionization, laser treatments, tattoo removal, vein treatments, brown spot removal, BOTOX, Collagen,
Dermal Fillers, PRP Injections, Sclerotherapy, Mesotherapy, Dermaplaning, and various other beauty procedures is
not an exact science and no specific guaranties can or have been made concerning the outcome.  I understand that
some clients experience more change and improvement than others. In virtually all cases, multiple treatments are
required in order to realize a difference. 

I also understand and agree to assume the following risks and hazards which may occur in connection with any
particular treatment including but not limited to: unsatisfactory results, soreness, poor healing, discomfort, redness,
blistering, nerve damage, scarring, infection, change in skin pigmentation, allergic reaction, muscle damage, and
increased hair growth.  I understand that even though precautions may be taken in my treatment, not all risks can be
known in advance. 

Given the above, I understand that response to treatment varies on an individual basis and that specific results are
not guaranteed. Therefore, in consideration for any treatment received, I agree to unconditionally defend, hold
harmless and release from any and all liability the company and the individual that provided my treatment, the
insured, and any additional insureds, as well as any officers, directors, or employees of the above companies for any
condition or result, known or unknown, that may arise as a consequence of any treatment that I receive.

I have fully disclosed on my client intake form any medications, previous complications, or current conditions that
may effect my treatment. I understand and agree that any legal action of any kind related to any treatment I receive
will be limited to binding arbitration using a single arbitrator agreed to by both parties.

X Date:
Client Signature

Printed Name

Model Release
In consideration for treatment received, I herby grant permission to the individual or company that provided my
treatment to use any photographic treatment records for the purposes of clinical and statistical studies, advertising,
or promotion without any additional compensation to me.

X Date:
Client Signature

Printed Name



Client Medical History Form  

Date__________________Birthdate_____________Name_______________________________ 

Address_______________________________________________________________________ 

Phone_____________Email_______________________________________________________ 

Emergency Contact____________________________Phone_____________________________ 

Do you have or previously had any of the following: (Check YES or NO). TYPE “NA” if non-
applicable 

____YES  ____ NO History of MRSA  

____YES  ____NO Botox (Last treatment______________________________)  

____YES  ____NO Diabetes  

____YES  ____NO Hepatitis A B C D 

____YES  ____NO HIV/AIDS 

____YES  ____NO Facial Nerve Damage/Impairment/Injury 

____YES  ____NO Bells Palsy  

____YES  ____NO Forehead/Brow Lift  

____YES  ____ NO Easy Bleeding  

____YES  ____NO Facelift 

____YES  ____NO Abnormal Heart Condition  

____YES  ____NO Take medication before dental work  

____YES  ____NO Chemical Peel (Last Treatment_______________________)  

____YES  ____NO Pregnant now – Breastfeeding now  

____YES  ____NO Brow Lash Tinting  



____YES  ____NO Autoimmune disorder  

____YES  ____NO Oily Skin  

____YES  ____NO Cancer (Year______________)  

____YES  ____NO Accutane or acne treatment  

____YES  ____NO Chemotherapy/ Radiation  

____YES  ____NO Tan by booth or salon  

____YES  ____NO Tumors/ Growth/ Cysts  

____YES  ____NO Difficulty numbing with dental work  

____YES  ____NO Taking blood thinners such as: Aspirin, Ibuprofen, Alcohol, Coumadin etc  

____YES  ____NO Allergic reaction to any medications such as Lidocaine, Tetracaine,   
           Epinephrine, Dermacaine, Benzyl Alcohol, Carbopol, Lecithin, Propylene  
           Glycol, Vitamin E, Acetate, etc  
____YES  ____NO Allergies to metals, food,etc_______________________________________  

____YES  ____NO Any diseases or disorders not listed_________________________________  

____YES  ____NO Do you use skin care products with Retin-A, Glycolic Acid, or Alpha  
           Hydroxyl?  

Please list any medications you are taking____________________________________________ 

I agree that all the above information is true and accurate to the best of my knowledge  

Signed__________________________________Date________________________  

Driver’s license number____________________ 

The state of Texas requires we request your current drivers license number or a photo ID. 



 

Microblading Studio of Southlake 
Consent and Release 

I have requested and do hereby authorize an agent of the Microblading Studio of Southlake to perform micro dermal (intra-
dermal) pigmentation, a permanent cosmetic procedure for the enhancement of the external appearance of my face and/or skin 
that may necessitate the use of prescriptions prescribed by a physician. 

LIPS:  I understand that receiving a procedure for lip color may result in an outbreak of cold sores or fever blisters if I have a 
history of such outbreaks.  In such case I understand that I should consult with my physician for prescription pre-medication for 
the prevention of or medication for outbreak of cold sores.  Swelling will occur with a lip procedure.  Lips can be swollen for two 
to three days or in some cases longer.  There will be an epithelial crust that will form in the following days.  This crust is dried 
pigment and plasma that forms externally.  The crust will fall off naturally within a few days.  Picking at the crust scrubbing, 
rubbing, scratching, and harsh cleansers will result in loss or distortion of color pigment.  I understand pigmented color is by 
intensity.  For deep color in the lip area additional treatments may be required. 

EYES:  I understand that some pigments used in cosmetic procedures contain ferrous oxide and there is a remote risk of transient 
skin irritation and cutaneous swelling following MRI procedures.  Ferrous oxide pigment in the skin has been known to appear as 
an artifact in MRI imaging and the attending physician should be made aware of this.  I understand swelling is noticeable in the 
eyeliner.  Eyes are usually slightly swollen until midday of the day following the procedure.  I also understand that pigments will 
normalize a different color than when first applied. 

CAMOUFLAGE AND SCAR REVISION:  I fully understand that scar revision and skin camouflage procedures require more 
than one treatment.  Three to four weeks between treatments is also required for healing to occur and for normalizing skin color 
to attempt skin tone match.  These procedures, however, are not immediate and are experimental in nature and can in no way 
eliminate or reverse existing skin conditions.  Additionally, some severe cases may result in complications and may risk 
temporary darkening of the skin or uneven skin tone, infection, and/or allergic reaction. 

I am fully aware and completely understand it is necessary for the skin barrier to be broken which may result in swelling, redness 
and the possibility of infection.  I understand that allergic reactions to pigments, however uncommon, may occur.  Allergic 
reactions to antibiotic ointments and to anesthetics can also occur.  I understand that any allergic reactions or infection, which 
results from the procedure, must be reported within five (5) working days to an agent of the Microblading Studio of Southlake 
and the Texas Department of Health. 

I understand that post micro-pigmentation care must be observed for a two week period.  I will receive a post care information 
sheet and am instructed to follow the instructions.  I am aware that failure to follow post care may result in loss of pigment, 
discoloration, or infection.  During the recovery time, application of antibiotic ointment and a lubricating ointment should be 
applied.  The pigmented areas should be cleansed twice daily avoiding soaps, chemicals and cleansing creams.  Hot showers, 
saunas, chlorinated water and fresh or salt waters should be avoided, as well as sun exposure.  I am not to pick at the epithelial 
crust. 

I further understand that the clinical outcome for any of the above-described procedures is in direct proportion to the nature of my 
skin pathology and condition.  All conditions must be revealed or disclosed by me on the patient history form regarding my 
health history, medications being taken and any past reactions to products used or medications taken.  Additional conditions could 
be discovered during the procedure, which could affect my ability to tolerate the procedure.  I understand that it is my 
responsibility not to move during the application of the procedure.  For those who have special conditions or have never had a 
procedure of this nature a patch test is advised.  I understand the nature, purpose, and the risk of the procedure through these 
procedures.  I am aware of the cost of the procedure, and understand that in approximately two (2) to four (4) weeks following 
the initial procedure I may need a touch-up.  Touch-ups are done for an additional nominal fee. 

I certify that I have consulted with an agent of the Microblading Studio of Southlake and have read all applicable literature given 
to me.  The risks of the cosmetic procedure I have chosen have been disclosed to me.  I have read and fully understand all of the 
information presented in this consent and release form.  I accept the explanation of potential complications and risks described 
herein.  I accept full responsibility for these and any other complications that may arise or result during or following the intra-
dermal pigmentation procedure(s), which are to be performed at my request.  I certify that I am 18 years of age or older, of sound 
mind, and I am fully capable of executing this consent and release form for myself. 

Name:______________________________ Texas Drivers License #___________________ Date____________ 

Signature_____________________________________ Date of Birth_______________________



 

Post Micropigmentation Care 

Observe the following for a two-week period: 
Your skin has just received a micropigmentation process.  A color pigment has been placed into your 
recently broken skin.  There will be an epithelial crust that will form in following days.  This crust is 
dried pigment and plasma that forms externally.  The crust will fall off naturally within a few days.  
Picking at the crust, scrubbing, rubbing, scratching and harsh cleansers will result in a loss or 
distortion of color pigment.  Swelling is more noticeable in eyeliner and lip color procedures.  Eyes 
will be slightly swollen until midday of the day following the procedure.  Lips however, can be 
swollen for two to three days or in some cases longer.  For the first few days following the 
procedures the area will feel similar to that of a sunburn.  A topical ointment will soothe the area.  As 
healing progresses, color will soften.  Failure to follow post care as follows may cause loss of 
pigment, discoloration or infection. Please wait for at least three (3) weeks after your initial 
procedure to schedule a touchup. 

Instructions 

1. If swelling occurs on the first day of the procedure, apply ice as needed.  Place the ice in a 
plastic baggie then wrap in a paper towel, applying to the area for 15 minutes every hour 
until swelling subsides. 

2. Keep the treated area moist.  Apply a thin layer of antibiotic ointment (polysporin, 
Neosporin, bacitracin, mycitracin, etc.) four times daily for five (5) days as needed.  
Overuse or misuse of antibiotic ointment can result in breakouts.  Use Q-tips to apply 
ointment.   

3. On large pigmented areas such as scar revision or areola use sterile dressing. 
4. Gently cleanse treated area/s twice daily with cool water.  Absolutely no soaps, chemicals 

or cleansing creams should be applied to the area for seven (7) days.  Absolutely no 
scrubbing. 

5. Do not expose treated area to the full pressure in the shower.  Avoid hot water and 
steaming showers. 

6. Do not soak treated area in a sauna, hot tub, or pool with chlorinated water.  Avoid 
swimming in fresh or salt water areas for at least two (2) weeks. 

7. Do not expose treated area to sun for at least two (2) weeks. 
8. Do not pick at the epithelial crust.  Keep hands off at all times. 
9. Lips – Drink through a straw.  Avoid salty and spicy foods for several days. 
10. Colors will appear brighter and more sharply defined immediately following the 

procedure.  It will lighten as it heals. 
11. At the first sign of infection, allergic reaction, or adverse reaction, contact your health care 

provider, this office and the Texas Department of Health at 888-839-6676. 

Your procedure has been performed by      Date    


