Disclosure and Consent for Micro Pigment Implantation, Tattoo and Dermal Procedures
I, ____________________________________________, as a client have requested that you describe the procedure
to be utilized so that I may make an informed decision whether or not to undergo the procedure.
I understand the recommended procedure to be used as Micro Pigment Implantation, the process of implanting
micro insertions of pigment into the dermal layer of skin. Micro pigment Implantation is a form of tattooing used
for the purpose of cosmetic makeup and skin imperfection camouflage.
I voluntarily request as my intradermal cosmetic technician, and such association and technical assistance as she
may deem necessary to perform on my body the following procedure (circle one):
UPPER EYELID LOWER EYELID LOWER EYEBROWS FULL LIP COLOR LIPLINER AREOLAS
CAMOUFLAGE OTHER____________________________________________________________________

INITIAL BELOW:
_____I hereby authorize JenSpa, LLC to take photographs of the work performed both before and after
treatment, and I further authorize the use of said photographs to be used for the purpose of advertising of
any kind and will remain on file.
_____I am not under the influence of Drugs or Alcohol.
_____I have not taken Coumadin or Aspirin or any other blood thinners before my procedure.
_____I have informed JenSpa, LLC that I am in good health and I am NOT under the care of a physician
for a medical conditions that can affect my healing process.
_____I have been told that there may be known and unknown hazards related to the performance of the
procedure planned for me and I understand that no warranty or guarantees have been made to me as to the
results.
_____ I agree to release JenSpa, LLC, assistants and pigment manufacturer(s) from any and all liability
related to allergic reaction or any other reaction to applied pigment during or after my procedure of Micro
Pigment Implantation.
PRINT NAME: ______________________________________________

___________________________________________________________
Signature

___________________________
Date

___________________________________________________________
Witness

___________________________
Date
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