
  

  

  

  

  

SENSITIVITY PATCH TEST  

  

IMPORTANT NOTE:  

Please perform the sensitivity patch test once you receive it 

and no later than 24 hours before your semi-permanent cosmetic procedure. 

  

  

Please note that the correct colour will be mixed for you at your first treatment.   

The colour enclosed is for patch test purposes only.   

Please position the plaster behind the ear   

After 24hours remove the plaster end examine the skin. If there is no reaction, I.e., no redness, 

swelling, irritation or itching then it is safe to proceed with the treatment.   

Should you experience any of the symptoms mentioned immediately remove the plaster and flush 

the area with cold water. Then call your technician to discuss your options.   

I have read and fully understood the above information.   

I have completed the sensitivity patch test as instructed and I have not experienced any reaction   

Client name………………….   

Signature……………………..   

Date of the patch test…………………………….  



CLIENT CONSULTATION FORM 

Name ................................................................ D.O.B. ......................................... 

Address .................................................................................................................  Phone 

................................................. e-mail ....................................................... 

*I hereby authorise semi-permanent make-up artist to perform upon myself semi-permanent cosmetic enhancement

*I understand that semi-permanent cosmetic enhancement is an advanced form of tattooing

*I understand that the semi-permanent skin pigmentation procedure carries with it known and unknown complications and consequences 

associated with this type of cosmetic procedure, including but not limited to: infection, allergic reaction, scaring, inconsistent colour,

pigment migration and spreading or fading of pigments 

*I accept responsibility for determining the colour, shape and position of the enhancement as agreed during the consultation

*I understand that the actual colour of the pigment may be modified slightly due to the tone and colour of my skins 

*I accept that the highest standards of hygiene are met, and that sterile disposable needles are used for each individual client, procedure 

and visit 

*I am aware that no guarantees have been made to me concerning the results or outcome of the procedure or the number of treatments 

to achieve the desired appearance. I understand that this can be a process and I must be in compliance with all aftercare instructions 

*Each course of treatment will be agreed with the client. The planned effect will be drawn beforehand and shown to the customer in the 

mirror 

*I understand and accept that each procedure is a process requiring multiple applications of pigment to achieve desirable results, and that 

100% success cannot be guaranteed. I understand that this is why I need to return for a control procedure that is included in the initial 

price 

*I understand that the touch up procedure, if required, will be performed 4-6 weeks after the initial procedure. I will book the 

appointment when it is convenient for both parties 

*I have been advised that upon completion of the procedure, there may be swelling and redness of the skin, which will subside within 1-4 

days depending on lifestyle. In some cases, bruising can occur. I have been advised that I can resume normal activities immediately 

following the procedure, however, using cosmetics, prolonged exposure to water, excessive perspiration and exposure to the sun should 

be limited for up to two weeks following the enhancement process 

*I understand that immediately after the procedure the pigmentation can be 50-60% darker than the desired results and can take 

between 4-10 days to lighten. I understand that the true colour will be visible 1 month after each application, and that the colour may vary 

according to the skin tones, skin type, age and skin conditions. 

*I am aware that long lasting enhancement with proper car remains for a period of 1-2 years. I understand that during this time pigment 

may fade and change colour due to metabolism, skin type, medication taken, age, smoking, alcohol and sun exposure. This is assessed 

individually with each client so as to specify an exact enhancement duration is not possible

Please also note that pigment retention cannot be guaranteed due to the unique qualities of each person’s individual skin and personal 
lifestyle  

I CERTIFY THAT I HAVE READ, HAVE HAD EXPLAINED TO ME, FULLY UNDERSTAND ABOVE CONSENT FORM, AND THAT I HAVE  

REQUESTED TO HAVE SEMI-PERMANENT COSMETIC ENHANCEMENT OF MY OWN FREE WILL   

I have read and understood the above information   

ClientName..............................................................................................Date.............................Signature..........................................  



Medical Health Form 

Name: ______________________________________________________________________________________ 

Address: ____________________________________________________________________________________  

Date of Birth: _____________ Mobile: __________________ E-Mail____________________________________  

List all the medications you have been taking in the last 6 months______________________________________  

Have you taken any of the following in the last 2 days; Aspirin, Ibuprofen, Alcohol? ________________________  

Have you received chemotherapy or radiation treatment in the last year? _______________________________ 

Name of Doctor, Surgery: ______________________________________________________________________ 

Allergies: have you ever had an allergic reaction to any of the following:  

Antibiotics, Latex, Nuts, Medications, Metals, Hair dyes, Drugs, Foods, Lidocaine, Paints, Glycerine, Other allergies 

(list)________________________________________________________________________________________  

Have you ever had a dental injection to numb your mouth? ______  

Are you presently pregnant or breast feeding? ______    

Laser or IPL scheduled in the next 3 months ______  

Do you give blood? ______  

Please circle if any of the following below relate to yourself:  

Abnormal Heart Condition      Palpitations     Fever     Pacemaker    Artificial Heart Valves     Anaemia  

 Haemophilia    High Blood Pressure   Low Blood Pressure    Diabetes    Epilepsy   Fainting or Dizziness    

 Thyroid Disturbances   Liver Disease   Kidney Disease   Glaucoma   Cancer   Tuberculosis   Stroke   HIV  

 Hepatitis   Shingles   Seizures   Impetigo     Cataracts   Blurred Vision   Dry Eyes   Eye Infections    Alopecia    

 Watery Eyes   Contact Lenses   Eyelid Surgery    Trichotillomania   Recent Hair Loss   Cold Sores (herpes simplex)  

Auto immune conditions   Implants/Silicone Injections   Tattoos   Fat Injections   Bruise or Bleed Easily  

Botox Enhancement   Use of Sun bed   Dermal Fillers   Healing Problems    Chemical or laser peel within 6 months  

Keloid Scars   Sensitivity to Cosmetics   Accutane within 6 months   Steroids within 6 months    Asthma   

Other conditions: _____________________________________________________________________________ 

INDIVIDUAL CONSENT I declare that I give my full consent to the tattooing being carried out by the practitioner. I 

confirm that potential complications, e.g. infection and swelling from the procedure undertaken, and aftercare 

instructions have been explained to me. A written aftercare advice sheet containing more detailed information has 

been given to me and I agree that it is my responsibility to read this and follow the instructions on it, until the site 

has healed. I agree to digital photos/videos being taken before and after the treatment. I confirm that the above 

information provided by me in this consent form is correct to the best of my knowledge, that I am over the age of 18 

and that I am not currently under the influence of alcohol or drugs.   

Name………………….……. Signature………………………………. Date…………… 



 

  

  

AFTER CARE INSTRUCTIONS FOR SEMI-PERMANENT MAKE UP  

  

  

Proper care following your procedure is necessary to achieve the best results. Keep in mind that in 

many cases, some unevenness of colour is to be expected. This is the purpose of the touch up visit. 

Please review the following directions and refer to them as necessary. If during the healing process, 

you have any questions or concerns, please contact me directly.   

You might experience the following for 72 hours:  

 *flaking  

 *tenderness  

 *dryness and itchiness in the treated area  

 *swelling and redness  

 Daily care to follow for at least one week until your procedure site has fully healed:  

* try to avoid water for the first 3 days in the area then I recommend using a gentle facial cleanser to 

clean the face during the healing period  

* please use the aftercare cream as advised  

 *always wash your hands before touching the area  

 *keep the hair away from the treated site to prevent any infection  

 *some itching is normal. DO NOT PICK, PEEL OR SCRATCH the treated area or the colour may heal 

unevenly and you risk scarring and infection. Allow the lesion to flake on its own  

 *no makeup should be applied for 72 hours after the procedure  

 *do not expose the healing skin to direct sun, tanning beds, Jacuzzis, saunas, salt water, chlorinated 

pools, direct shower spray, hot water, skin creams or ointments  

 *if the area gets wet, gently pat dry using clean tissue   

*remember your selected colour will be stronger and more sharply defined immediately after 

treatment, but as the healing process occurs the colour will soften and lighten   



Long term care:  

 *use good sunscreen. Sun exposure will fade your permanent enhancement  

 *if you are planning a chemical peel or other medical procedures, please inform your doctor of your 

semi-permanent enhancement  

 *please inform the National Blood Service if you donate blood, as you might not be eligible to give 

blood for a year post procedure  

  

  
  

*Please note that you need at least 4 weeks to fully assess the end results from your session*  
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