MICRO-PIGMEN INFORMATON AND CONSENT FORMS

_______________________________
Today’s date
___________________________________________________ ________________________________
Name:
DOB
_____________________________________________________________________________________
ADDRESS
________-________-________ ________-________-________ __________________________
CELL #
HOME #
E-MAIL
_______________________________________________________
__________________________
Emergency Contact
Phone
Procedure (s) Desired: Brows
Eyeliner
Lips
____
____
____
____
____
____
____
____
____
____

____
____

____
____
____
____

I understand that the process used to apply color is not a one step process and required subsequent visit to achieve desired results.
Maintenance touch-ups are scheduled as needed and may vary from six months to three years. Fees for maintenance visits, pigment
replacements are based on an hourly fee
understand that with time, pigment can and will fade and change color according to metabolism, skin type, age, smoking, alcohol, sun
exposure, Retin-A, glycolic acid etc.
I have been told that there is a chance that I may experience a corneal abrasion.
I acknowledge that no guarantees have been made to me concerning the results of this procedure and that the professional
recommendation is a natural look
I understand the nature of the procedure and possible complications or adverse effects that may occur as a result of applied pigments.
I understand this is a tattoo process; not a science but an art.
I have received an acknowledge pre-and post procedure instructions and agree to strictly adhere to such instructions.
I accept responsibility for determining color, shape and position and the pigments to be applied. I understand the actual color of the
pigment maybe modified slightly due to tone and color of my skin.
I understand the taking of before and after photographs of procedures are required.
I understand that hidden scar tissue can saturate or retain color differently than expected and desired color/saturation cannot be
guaranteed.
I have agreed that should I have a complaint of any kind whatsoever, I shall immediately notify Jamie Nguyen: and I further agree to
release and forever hold harmless Jamie Nguyen and/or her associates from any and all claims, damages and legal actions arising from
or connected in any way with the finish cosmetic tattoo procedure (s), or the conduct used to apply the tattoo. If I pursue legal action
it will be settled by arbitration in the state of Arizona in accordance with rules of the American Arbitration Association and judgment
of the award rendered by the arbitrator(s) maybe entered in any court having jurisdiction thereof.
The fee for service has been explained to me and is satisfactory. I understand that there will be separate service fees for any necessary
modifications pigment color or shape once my contract has ended, and that there is a no refund policy for service provided. Jamie
Nguyen and/or her associates reserve the right to refuse service or reschedule treatment any reason deemed necessary.
The client agrees to pay a non-refundable deposit of $100, which is due upon the scheduling of the procedure. The balance of the fee
is due and payable by the start of the procedure. If Jamie Nguyen starts your procedure and you decided not to go through with the
procedure due to the circumstances, your payment will not be refunded or if at any time of the procedure you have Jamie Nguyen stop
and want to reschedule for a later date you are subject to additional charges for labor, Time and products, if you can't make your
appointment you must call at least 24 hours in advance to avoid loss.
I acknowledge that I have truthfully represented to Jamie Nguyen and/or her associates that I am at least 18 years of age.
I have given an opportunity to ask questions about the procedure (s) to be used and the risk and hazards involved and I believe I have
sufficient information to give this is informed consent.
I have read and understand the consent of each paragraph above. I acknowledge that I have received no warranties or guarantees with
respect to the benefits to be realized from, or the consequences of the aforementioned procedure (s).
I acknowledged that, at the end of signing this consent to my procedure(s), I was not under the influence of drugs or alcohol. * The
known possible complications from micro– pigmentation are: redness, swelling, puffiness, bruising, dry patches and tenderness. It is
normal to lose approximately 1/3 up to 50% of the color during the healing process. After most procedures the color may be a shade
too dark; six days it will appear to light. After 10 days the color will show more initially. It will appear softer when completely healed, as
the color will come from the dermal layer of the skin to the epidural layer of the skin. And the event of a CAT scan or MRI, please
inform your physician of you iron oxide permanent cosmetics as some pulling for burning sensation may occur during the procedure.
(my ink are not iron oxide, but I would rather you tell your physician of your permanent make-up.)

__________________________________________________________
Signature

_______/________/__________
Date

