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Disclosure and Consent for 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.


You have described 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 permanent cosmetic makeup and skin imperfection camouflage.


I voluntarily request as my intradermal cosmetic artist, Bri’Ana Reddick 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 mucosal eyelid      Powder eyebrow     full lip color    lipliner  Full lips  Correction Procedure   areolas     MicroStroke Brows         other:




Please Initial:
______ I hereby authorize Bri’Ana Reddick 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.

_______I acknowledge and give consent to Bri’Ana Reddick to use images of my permanent makeup procedure for marketing and, or publishing purposes in various media such as the internet, Facebook, Instagram, Web pages, magazines, printed, and or television etc.
_______I hereby authorize Bri’Ana Reddick to take photographs of the work performed both before and after treatment to be maintained only in file.
_______I have informed Bri’Ana Reddick that I am in good health and not under the care of any physician
_______I am currently under the care of a physician and I am being treated for the following condition(s):


Physician’s Name:






 Phone Number:




Address:




 City/State:




 Zip:




I Acknowledge by signing this release that I have been given the full opportunity to ask any and all questions which I might have about permanent makeup from Bri’Ana Reddick and that all of my questions have been answered to my full and total satisfaction. I specifically acknowledge that I have been advised of the matters set forth and agree as follows:
Please Initial each line:
_______I understand that this description of the procedure is not meant to scare or alarm me.  It is simply an effort to make me better informed so that I may give or withhold my consent for this procedure.
_______I have been told that there may be known and unknown risks and 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 acknowledge the manufacturer of the pigment to be applied requires spot testing and specifically disclaims any responsibility for any adverse reaction to applied pigments. I understand spot testing may identify individuals who develop an immediate allergic reaction to pigment; 

________I understand that if I have Oily Skin that my strokes may not heal as crisp secondary to the overactive sebaceous glands in my skin.
______I acknowledge that obtaining permanent makeup is my choice alone. The application of permanent makeup will result in a permanent change to my appearance, and that needles and pigments will penetrate the surface of my skin. No representations have been made to me as to the ability to later restore the skin involved in permanent makeup to the original condition, and it is very costly to remove.

_________I am not pregnant or nursing. I do not have any history of herpes infection at the proposed procedure site. I do not have epilepsy, diabetes, allergic reaction to latex or antibiotics, hemophilia or other bleeding disorder. I do not have cardiac valve disease or suffer from any heart conditions or take medications that thins my blood.

Reasons for being unable to initial________________________________________________________

__________________________________________________________please initial__________________
_________If I suffer from hepatitis, or other risk factors for blood borne pathogen exposure, or any other communicable disease, I have informed Bri’Ana Reddick of the fact and have been advised of any medications and procedure necessary to promote the satisfactory healing of my permanent makeup procedure.
_________I do not suffer from any medical or skin conditions such as but not limited to: keloid or hypertrophic scarring, psoriasis at the site of the permanent makeup, or any open wounds or lesions at the site of the tattoo.

_________I do not have a history of medications use or currently using medications, including being prescribed antibiotics prior to dental or surgical procedures. Reasons for being unable to initial__________________________________________________________________________________________________________________________________________________please initial________________
_________I have advised the artist of any allergies to latex gloves, soap, or medications. I acknowledge it is not reasonable for the Bri’Ana Reddick to determine whether I might have an allergic reaction to the permanent makeup procedure and further acknowledge that such reaction is possible.

________I have truthfully represented to Bri’Ana Reddick that I am 18 years of age or older. I am not under the influence of any drugs or alcohol. To my knowledge, I do not have any physical, mental impairment or 
disability that might affect my well-being as a direct or in direct result of my decision to have permanent makeup at this time.

________I acknowledge infection is always possible as a result of permanent makeup application, and I agree to follow all suggested instructions concerning the care of the permanent makeup site while it is healing.
_______I understand I will have permanent makeup applied using appropriate instruments and sterilization techniques. I understand that the permanent makeup site usually takes 6-8 weeks to heal. I agree to release and forever discharge, and hold harmless, the artist, all employees, contactors, management and owners of Bri’Ana Reddick from any and all claims of negligence, damages, or legal actions arising from connected in any way with my permanent makeup, the procedure, and conduct used in my permanent makeup procedure and assume all responsibility for the decisions made consenting to this procedure.

However, spot testing does not identify individuals who may have a delayed allergic reaction to pigment. I agree to (circle one):

RECEIVE         WAIVE          a spot test prior to application and I agree to release Bri’Ana Reddick assistants and pigment manufacturer(s) from any and all liability related to allergic reaction or any other reaction to applied pigments. (a $25 fee will be charged for the spot test
_______ I understand that inks, dyes, and pigments have not been approved by the Federal Food Administration and that the  health consequences of using these  products are unknown.

_______I have been told that allergic reactions to pigment are very rare, however, they can and do occur and when they occur they can be serious and especially difficult and very troublesome to treat.                                   _______I have been told that this procedure will involve pain and discomfort. 

_______I understand the markings are permanent and that there is a possibility of hyper pigmentation resulting from a procedure, especially in individuals prone to hyper pigmentation from a scar or other injury.

_______I have been told that a follow up procedure may be required.

_______I have been told that there is a chance that I may experience a corneal abrasion. When getting eyeliner.
_______Other risks involved with the procedure may include, but not limited to: infections, allergic and other reaction(s) to applied pigments, allergic and other reaction(s) to products applied during and after the procedure, fanning or spreading of pigment (pigment migration), fading of color and other unknown risks.

_______I accept full responsibility for any and all, present and future, medical treatment(s) and expenses I may incur in the event I need to seek treatment(s) for any known or unknown reason associated with the procedure planned for me.

_______I have been given an opportunity to ask questions about the procedures and the procedure to be used and the risks and hazards involved and I believe that I have sufficient information to give this informed consent.

_______I have agreed that should I have a complaint of any kind whatsoever, I shall immediately notify Bri’Ana Reddick and I further agree that any controversy or claim arising out of or relating to this consent and/or any signed contract between myself and Bri’Ana Reddick or the breach thereof, shall be settled by arbitration in the state of in accordance with the Rules of the American Arbitration Association and judgment of the award rendered by the arbitrator(s) may be entered in any court having jurisdiction thereof.

_______I understand that if I have an infection, adverse reaction or allergic reaction to the procedure, I must notify Bri’Ana Reddick, a health care practitioner, Department of Health, Drugs and Medical Devices Division.

_______I certify this form has been fully explained to me and I have read it or it has been read to me. I understand its contents.

_______I have received a copy of the Post Procedure Instructions. It has been fully explained to me and I have read it or it has been read to me. I understand its contents.

Signature







Date
Medical History Form

Today’s Date: 
     /            /


age______


Birth date:
       / 
     
Name:














 

Home Address:

















No. & Street


City 

State

Zip
Email address________________________________________
Home Phone:(
)



            Cell Phone:
(
)





Employer:





 Occupation:








Are you now or have you been under the care of a physician within the last two years?


If yes, please provide Physician’s Name, address and phone number.




















Person to contact in an emergency:










Name





         
   














  



    Address & Phone No.

List all medications you are currently taking, including Retin A, Glycolic Acid and Acutane:
List any drug, makeup, skin or food allergies (i.e., soaps or cleansing creams):




Have you recently undergone a skin peel?









What products do you use for skin care?










Do you have or have you had any of the following conditions (answer Yes or No):

_________ Abnormal Heart Condition

_________ Cold Sores

_________ Herpes Simplex

_________ Hemophilia

_________ High or Low Blood Pressure

_________ Prolonged Bleeding

_________ Circulatory Problems

_________ Epilepsy

_________ Diabetes

_________ Fainting Spells/Dizziness

_________ Cataracts

_________ Glaucoma

_________ “Dry Eye”

_________ Corneal Abrasions

_________ Eye Surgery or Injury

_________ Blepharoplasty (eyelid surgery)

_________ Visual Disturbances

_________ Cancer

_________ Tumors/Growths/Cysts

_________ Chemotherapy/Radiation

_________ Are you pregnant?

_________ Hepatitis?
_________ Do you wear contact lenses?

_________ Do you use tobacco products?

__________ HIV?

_________ Are you using any eye drops or other ocular medications?

_________  Have you ever experienced hyper-pigmentation from an injury?

_________  Are you currently taking aspirin or ibuprofen?

When was your last eye exam? ____/____/____

Examining Physician: ___________________________________________________________

Signature







Date

Post Procedure Instructions

 FOR ALL PROCEDURES

(Eyebrows, Eyeliners, Lip Liner/Full Lips, Areola, and Camouflage)

Immediately Following Cosmetic Tattoo Procedure:
 Apply ice to treated area for 10 - 30 minutes.  Ice helps reduce swelling and aids in healing.

For 7-14 days following application of permanent cosmetics:                                            
· Apply Aquaphor or your favorite antibiotic ointment or Vaseline sparingly 3- 5 times a day until the

procedure area is healed. Always using a clean cotton swab not your fingers; Do NOT touch the healing pigmented area with you fingers they may have bacteria on them and create an infection. Vaseline is suggested, as it is non-reactive in most clients.
                                   

· Do not rub or pick at the epithelial crust; allow it to flake off on its own.
There should be absolutely no scrubbing, no cleansing creams or chemicals. Gently cleanse the intradermal cosmetic area with a mild antibacterial soap. You may rinse with water and lightly pat the area dry.  Do not expose treated area to full pressure of the water in the shower. 

· Before bathing, gently apply a light coating of ointment on the procedure area using a clean cotton 

swab. Continue this regimen until the procedure area is healed.
· No makeup, tinting of lashes or brows, sun, soap, sauna, Jacuzzi, swimming in chlorine pools, ocean, 
rivers or lakes, contact with animals, gardening for 7-10 days, (until the area is completely healed) post procedure and after all touch-ups.

· Do not use products that contain AHA’s on the procedure area. (example: Lactic acids, Glycolic acids


 Always check your product labels) it will fade your pigment area.


· Do not expose the treated area to the sun.


· Use a total sun block after the procedure area has healed to prevent future fading of pigment color.

· Do not use mascara or eyelash curler for seven days’ post procedure.  When you resume use purchase 


a new tube, the old tube may have bacteria in it.  

· You cannot give blood for 1 year following your procedure (per American Red Cross).

· If you experience any itching, swelling, blistering or other complications post-procedure, stop using the 

product and call Bri’Ana Reddick immediately. You may be allergic to the after care products you are 

using.
· Use sterile bandages and dressings when necessary. (Areola and Camouflage procedure cannot be 


guaranteed.  These are an experimental procedure.)
· Apply antibiotic ointment or cream. Please notify your artist before using. No water, cleansers creams,    

makeup or any other products on treated area for 10 days for MicroStroke Brows.
· DO NOT rub, pick or scratch the treated area. Let any scabbing or dry skin naturally exfoliate off. Picking can cause scarring.

· Avoid direct sun exposure or tanning for 3-4 weeks after procedure.

· Avoid heavy sweating for the first 10 days.

· If you have excessive redness, swelling or tenderness or any red streaks going from the procedure site toward the heart, elevated temperature, or purulent drainage from the procedure site, contact your physician as the area may be infected and you may need to seek medical care.

· Touch-up visits should be scheduled between 6-8 weeks post procedure. All permanent makeup procedures are a twostep process. Results are not determined until touch-up application is completed.

· No facials, Botox, chemical treatments and microdermabrasion for 4 weeks.

· Avoid sleeping on your face for the first 10 days. Try to sleep on a satin pillow.
· If you have any questions or concerns please notify Bri’Ana Reddick immediately. 562-235-4477
Touch-ups needed must be done within 12 weeks of the procedure, and will not be done before 6 weeks post procedure. After 12 weeks, color changes, or changing your mind on thickness will cost $225.00.

Failure to follow these instructions may result in pigment color loss!

All permanent makeup procedures are a two-step process.

We suggest a yearly “Color Boost” to maintain your procedure color integrity!
Long term Care

· Use a good sunscreen, sun exposure will fade your permanent cosmetics.
· If you are planning a chemical peel, laser procedure or an MRI scan, please inform the technician of your permanent cosmetics. The use of Retin A/ Tretinoin or any other rapid exfoliation products regularly on the forehead area will cause the permanent makeup to the brow area to fade prematurely.
· The use of chemical peels and acid peels regularly on the forehead region can also cause eyebrow tattoos to fade prematurely. These should be avoided.
Approximate Daily Healing Schedule and after care for Permanent Cosmetics MicroStroke Eyebrows

Aftercare 
For your new brow strokes to continue to look like a crisp hair, dry healing is the chosen after care regimen. Keeping the brows dry and free from bacteria is your goal.  Very sparingly cover the brows with aquaphor when showering. Please do not pick or itch your brows!!

· 1-2 days      -  Your brows are approximately 20-30% darker, bolder and more solid than your healed result. Under the pigment, the skin is red and pigment has been deposited into the layer of skin containing dead skin cells; combined giving the appearance of darker color. There may be minimal swelling but because typically the eyebrow area does not retain much fluid, swelling will be limited. The top layers of skin will begin to shed on about day 3-5, and you will see a loss of color. This is normal. Do Not scratch or pick!!!
· 3  days     - Your eyebrows may begin to itch and the pigment may appear somewhat raised. Do not scratch or pick.

· 4-6 days    - The skin is now rapidly exfoliating and will shed evenly if left alone. The color under the exfoliating skin will continue to appear light until the epidermis takes on its more transparent characteristics.
· 45 days     - Now is the time to critique your brows, the tattoo has become part of the dermis, seen under the epidermis.

Eyeliner After care and Healing Schedule 

Aftercare

Eyeliner heals the fastest of all the procedures. Apply a very thin coat of Aquaphor with a Q-tip twice daily for the next 5-7 days. No Eye makeup!!!
· Day 1    - You may experience slightly puffy to swollen eyes, heavy lids, light sensitivity and bloodshot pupils. Your eyes may feel more swollen than they appear. Please try to sleep in an elevated position to help reduce swelling at night. You may not want to use your pillow case the first two nights.
· Day 2    - Eyes will be swollen and perhaps” crusty” upon waking. The swelling will disappear from being in an upright position and increasing circulation area. Avoid heavy lifting, physical exertion and crying.
· Day 3    - Eyes will be less swollen, but still tight. The lash area will feel sore if touched.

· Day 4    - Pigment within the epidermis will begin to flake off in little stitch looking lines, although some people do not notice the exfoliation at all. Do Not scratch or pick!

· Day 5     - Blinking helps to eliminate the small pieces of pigment and epidermis which has detached. Do Not scratch or pick!

· Day 7    - All shedding should be complete. You’re safe to put your face back in the shower spray.

· Day  45   - Now is time to critique your eyeliner. The tattoo has become part of the dermis, seen under the epidermis.
Lip Healing Schedule
Aftercare

Apply Aquaphor to your lips as needed for moisture. You may also use Preperation H….the shark oil in the PPH will help with healing, swelling and pain. You may apply one or both as needed very sparingly with a Q-tip. Don’t smother the lips.
· Day 1   - Your Lips are Approximately 50-70% darker and bolder than your healed result. Under the pigment, the skin is red and pigment has been deposited into the layer of skin 
containing dead skin cells; combined giving the appearance of darker color. There may be  swelling and slight pain. Ice may be used for relief from both of these. Aquaphor may be used for moisture.
· Days 2-3   _ Lips may remain slightly swollen for these days. Ice and aquaphor are still the only  things recommended for relief from this.
· Days 4-7     -  Pigment within the epidermis of the lips will begin to flake and peel, apply the aquaphor as much as needed during this time, Do Not pick or peel the pigment, this may cause scarring and loss of pigment.
· Day 7 – 45   - The color on the lips may appear lighter on some days and darker on others. This is very normal for lips. Your body still recognizes the pigment as foreign and is trying to remove the pigment. After 45 days the color you see is permanent and may be touched up at that time. Lips will not be touched up before 45 days.
· To achieve Bright colors on the lips, sometimes multiple services are required.
I understand that at the first sign of an infection, adverse reaction or allergic reaction to the procedure, I must notify Bri’Ana Reddick a health care practitioner and the, Drugs and Medical Devices Division 1-888-839-6676.
Failure to follow post-treatment instructions may cause loss of pigment, discoloration or infection. Remember, colors appear brighter and more sharply defined immediately following the procedure.  As the healing progresses, color will soften.  A touch-up procedure may or may not be necessary.  Final results cannot be determined until healing is complete.  Touch-up procedures must be made between 6-8 weeks following the procedure. Additional fees will apply for touch-ups after 60 days following the procedure.  If necessary, an appointment for a touch-up can be made...  PLEASE FEEL FREE TO CALL or TEXT IF YOU HAVE ANY FURTHER QUESTIONS. 562-235-4477
Enjoy your permanent cosmetics!      

Signature





Client’s Copy of Aftercare Instructions
FOR ALL PROCEDURES

(Eyebrows, Eyeliners, Lip Liner/Full Lips, Areola, and Camouflage)

Immediately Following Cosmetic Tattoo Procedure:
 Apply ice to treated area for 10 - 30 minutes.  Ice helps reduce swelling and aids in healing.

For 14 days following application of permanent cosmetics:                                            
· Apply Aquaphor sparingly twice a day for seven days following the procedure, using a clean cotton swab; not your fingertips.

                                   

· Do not rub or pick at the epithelial crust; allow it to flake off on its own. There should be absolutely no scrubbing, no cleansing creams or chemicals. Gently cleanse the intradermal cosmetic area with a mild antibacterial soap. You may rinse with water and lightly pat the area dry.  Do not expose treated area to full pressure of the water in the shower. 

· Do not soak treated area in bath, swimming pool or hot tub.  Do not swim in fresh, salt or chlorinated pool water.



· Do not expose the treated area to the sun. Use a total sun block after the procedure area has healed to prevent future fading of pigment color.

· Do not use mascara or eyelash curler for seven days post procedure.  When you resume use purchase a new tube, the old tube may have bacteria in it.  Avoid direct sun exposure or tanning for 3-4 weeks after procedure.
· You cannot give blood for 1 year following your procedure (per American Red Cross).

· No water, cleansers creams, makeup or any other products on treated area for 10 days for MicroStroke Brows.
· DO NOT rub, pick or scratch the treated area. Let any scabbing or dry skin naturally exfoliate off. Picking can cause scarring.

· Avoid heavy sweating for the first 10 days.

· No facials, botox, chemical treatments and microdermabrasion for 4 weeks.

· Avoid sleeping on your face for the first 10 days.

· Touch-ups needed must be done within 12 weeks of the procedure, and will not be done before 6 weeks post procedure. After 12 weeks, color changes, or changing your mind on thickness will cost $225.

Long Term Care

· Use a good sunscreen, sun exposure will fade your permanent cosmetics.
· If you are planning a chemical peel, laser procedure or an MRI scan, please inform the technician of your permanent cosmetics. The use of Retin A/ Tretinoin or any other rapid exfoliation products regularly on the forehead area will cause the permanent makeup to the brow area to fade prematurely.
· The use of chemical peels and acid peels regularly on the forehead region can also cause eyebrow tattoos to fade prematurely
Approximate Daily Healing Schedule for Permanent Cosmetics MicroStroke Eyebrows

· 1-2 days      - Your brows are approximately 20-40% darker, bolder and more solid than your healed result. Under the pigment, the skin is red and pigment has been deposited into the layer of skin containing dead skin cells; combined giving the appearance of darker color. There may be minimal swelling but because typically the eyebrow area does not retain much fluid, swelling will be limited. The top layers of skin will begin to shed on about day 3-5, and you will see a loss of color. This is normal. Do Not scratch or pick!!!

· 3  days     - Your eyebrows may begin to itch and the pigment may appear somewhat raised. Do not scratch or pick.

· 4-6 days    - The skin is now rapidly exfoliating and will shed evenly if left alone. The color under the exfoliating skin will continue to appear light until the epidermis takes on its more transparent characteristics.

· 45 days     - Now is the time to critique your brows, the tattoo has become part of the dermis, seen under the epidermis.

Eyeliner Healing Schedule

· Day 1    - You may experience slightly puffy to swollen eyes, heavy lids, light sensitivity and bloodshot eyes. Your eyes may feel more swollen than they appear. Please try to sleep in an elevated position to help reduce swelling at night. You may not want to use a satin pillow case the first two nights.

· Day 2    - Eyes will be swollen and perhaps” crusty” upon waking. The swelling will disappear from being in an upright position and increasing circulation area. Avoid heavy lifting, physical exertion and crying.

· Day 3    - Eyes will be less swollen, but still tight. The lash area will feel sore if touched.

· Day 4    - Pigment within the epidermis will begin to flake off in little stitch looking lines, although some people do not notice the exfoliation at all. Do Not scratch or pick!

· Day 5     - Blinking helps to eliminate the small pieces of pigment and epidermis which has detached. Do Not scratch or pick!

· Day 7    - All shedding should be complete. You’re safe to put your face back in the shower spray.

· Day  45   - Now is time to critique your eyeliner. The tattoo has become part of the dermis, seen under the epidermis.

Lip Healing Schedule

· Day 1   - Your Lips are Approximately 50-70% darker and bolder than your healed result. Under the pigment, the skin is red and pigment has been deposited into the layer of skin 
containing dead skin cells; combined giving the appearance of darker color. There may be  swelling and slight pain. Ice may be used for relief from both of these. Aquaphor may be used for moisture.
· Days 2-3   _ Lips may remain slightly swollen for these days. Ice and aquaphor are still the only things recommended for relief from this.
· Days 4-7     -  Pigment within the epidermis of the lips will begin to flake and peel, apply the aquaphor as much as needed during this time, Do Not pick or peel the pigment, this may cause scarring and loss of pigment.
· Day 7 – 45   - The color on the lips may appear lighter on some days and darker on others. This is very normal for lips. Your body still recognizes the pigment as foreign and is trying to remove the pigment. After 45 days the color you see is permanent and may be touched up at that time. Lips will not be touched up before 45 days.
· To achieve Bright colors on the lips, sometimes multiple services are required.
I understand that at the first sign of an infection, adverse reaction or allergic reaction to the procedure, I must notify Bri’Ana Reddick a health care practitioner and the, Drugs and Medical Devices Division 1-888-839-6676.

Failure to follow post-treatment instructions may cause loss of pigment, discoloration or infection. Remember, colors appear brighter and more sharply defined immediately following the procedure.  As the healing progresses, color will soften.  A touch-up procedure may or may not be necessary.  Final results cannot be determined until healing is complete.  Touch-up procedures must be made between 30-60 days following the procedure. Additional fees will apply for touch-ups after 60 days following the procedure.  If necessary, an appointment for a touch-up can be made.  PLEASE FEEL FREE TO CALL IF YOU HAVE ANY FURTHER QUESTIONS.

Enjoy your permanent cosmetics!      

Signature
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