SMOOCH INK

 PERMANENT MAKEUP

4611 N 12th st    PHOENIX, AZ 85014
602-524-6635

CONSENT TO APPLICATION OF PERMANENT COSMETIC TATTOOING AND RELEASE AND WAVIER OF ALL CLAIMS

Therefore, for these considerations, the client agrees as follows:

Agreement

 ACKNOWLEDGMENT OF RISKS OR COMPLICATIONS ASSOCIATED WITH THE PERMANENT COSMETIC FACIAL TATTOO PROCEDURE.

THE TECHNICIAN HAS INFORMED THE CLIENT OF THE POSSIBLE DANGERS, WHICH MAY OCCUR AS A RESULT OF HAVING PERMANENT COSMETIC TATTOO PROCEDURE PERFORMED, .  THE CLIENT ACKNOWLEDGES THAT THOSE DANGERS MAY INCLUDE EYE INJURY FROM THE EYELINER PROCEDURE, ALLERGIES FROM THE PIGMENTS USED IN THE PROCEDURE, COLD SORES OR FEVER BLISTERS FROM THE LIP PROCEDURE, SWELLING, BRUISING, TEMPORARY MINOR BLEEDING, REDNESS, AND/OR SORENESS.  THE CLIENT UNDERSTANDS AND ACKNOWLEDGES THAT THE PERMANENT TATTOO PROCEDURE MAY ALTER THE APPEARANCE OF THE CLIENTS FACE WHICH MAY NOT BE DISIRABLE TO THE CLIENT.

THE CLIENT HAVING BEEN FULLY ADVISED OF ALL RISKS, DANGERS, AND OR COMPLICATIONS THAT MAY ARISE.

THE CLIENT ACKNOWLEDGES RECEIPT OF PRE-PROCEDURE INFORMATION, AND POST-OP CARE INSTRUCTIONS, HAS READ THEM, UNDERSTANDS THEM, AND AGREES TO ADHERE TO HELP PREVENT SECONDARY INFECTION.

RELEASE OF ALL CLAIMS

THE TECHNICIAN AND CLIENT HAVE A MUTUAL UNDERSTANDING OF DIRECT RESULTS AND HAVE BEEN INFORMED OF THE POSSIBLE RISKS, THEREFORE THE CLIENT WILL FOREVER RELEASE THE TECHNICIAN FROM ANY AND ALL CLAIMS, DAMAGES, OR LIABILITES THAT MAY RESULT FROM THE PERMANENT COSMETIC PROCEDURE (S) AS DESCRIBED IN THIS AGREEMENT INCLUDING COSTS OF MEDICAL CARE THE MAY ARISE FROM THE PROCEDURE INCLUDING POST OP CARE AND ATTORNEY’S FEES.  THE CLIENT ACKNOWLEDGES THAT THE TECHNICIAN OTHER THAN WHAT HAS BEEN EXPRESSLY WRITTEN HAS MADE NO OTHER CLAIMS OR GUARANTEES.

______________________________________________________________________________________________

SIGNATURE                                                                                                           DATE
STATEMENT OF CONSENT AND RECITALS:
____________ THE client wishes to have cosmetic tattooing performed that will include before and after photos.

____________A micro pigmentation procedure also means tattooing.

____________Discomfort and slight pain may be involved in the procedure.

____________There may be swelling, bruising, redness, and soreness for 48 hours after.

____________The tattoo will fade over time and color may have to be reapplied for desired effect.

____________The pigment may spread or migrate on eyeliner procedures, this is based on the ability and level of        knowledge of the technician.
____________Eye injury may occur if pigment is in the eyes and you rub or insert contacts too soon before cleansing the area. Always use clean applications to apply the ointment.
____________Cosmetic tattooing is not regulated in Arizona.

____________Proper Post-op care must be performed to prevent secondary infection, wash hands before touching your face. 

____________Client must treat fever blisters and/or cold sores, prior to lip tattooing, or desired effect may not occur.

____________Do not drive if you have had an eye procedure and or feel your ability in driving has been impaired.

____________An allergic reaction from the pigments, ointment, and numbing agent used may occur temporarily.

____________You will inform an MRI technician of any permanent cosmetics before an MRI.

____________You may NOT wear contact lenses before, during, or after eyeliner procedure for a 24 hr. period.

____________You must wait one year after the procedure to donate blood.

____________I understand that the use of Retin-a, Renova, any facial peel, laser or micro-dermabrasion could 


compromise the color prematurely over a period of time.

____________Any effective removal method may result in scarring.

____________I understand that permanent makeup is a multi-session procedure requiring more than one visit to 


perfect.

____________I accept responsibility for explaining to the technician my desire for color, shape and position of 


                eyebrows, eyeliner, lips and or beauty marks.

____________I understand that color of original pigment can turn or fade over time beyond the control of the 



technician. All procedures take at least 30 days to heal and evaluate.

____________The client has been informed by verbal and written declarations.
____________Within the cost of the original visit for a said procedure, one follow up or touch up in pigment is included within 3 months of original procedure date, _____________. Anything beyond that will incur an additional fee to be decided upon by Smooch Ink.

I further understand that the above listed technician is not a medical doctor and this procedure is an art and 

Not an exact science and have neither asked for nor received any guarantees or promises as to the results obtained.

______________________________________________________________________________

Signature                                                                                Date                                
