
Information from picture ID: Name:___________________________________________________ Age: _________

Address: _____________________________________________________________________________________

I voluntarily request to have the following cosmetic tattoo procedures performed and agree to pay the price listed below at each visit.
Upper or Lower Eyeliner:  $___________   Eyebrows:   $___________   Lip Liner: $___________ 
Upper and Lower Eyeliner:  $___________   Other Area:  $___________        Full Lips:  $___________ 
Color Burst (1 visit only):  $___________          

Please initial next to each individual agreement.
_____ I voluntarily authorize Jennifer Baskin (MN Tattoo License # 310349) to perform my cosmetic tattoo procedure(s).
_____ Procedures typically include 2 visits, the initial application and sometimes a 2nd visit that must be completed within 6   
 months of the initial visit if the 2nd visit is necessary. Any additional visits within 6 months of the initial 2 visits are consid- 
 ered a Touch Up and cost $50.00. Color Burst procedures are available to previous clients and include only 1 visit.
_____ I understand that cosmetic tattooing is considered make-up enhancement and is not intended to totally replace   
 conventional makeup.
_____ I understand that cosmetic tattooing is an art form, and the results cannot be warranted, guaranteed, or completely
	 predicted.	No	representation,	warranty,	or	guarantee	has	been	made	to	me	as	to	the	specific	results	of	cosmetic	tattoo	
 ing, which results may be different from what I expect. No refund is given on any treatment.
_____ I understand that it is not entirely predictable as to my body’s reaction and there is a variation inherent in the cosmetic
 tattooing procedure. This is a risk I am willing to accept. I realize that there is a possibility of eyelid irritation with
 eyeliner tattooing and a potential for infection, allergic reaction, local irritation, or corneal injury with any cosmetic tattoo 
 procedure.
_____ I understand that all needles are sterile, one time use, and have not been used on any other client.
_____	I	understand	that	tattooing	fades	or	softens	approximately	10%-20%	during	the	first	week	after	the	initial	treatment.	I			
 understand it may heal patchy or irregular after the initial treatment. I understand that is why a 2nd visit is often, but not  
 always, necessary. I also understand that facial products containing AHAs, retinoids, retinols, and any chemical that will  
 lighten my skin will also lighten my tattoo. In addition, I agree to use sunblock on eyebrows and lip color when exposed to  
 intense sunlight or tanning beds.
_____ I understand that tattoos are considered permanent, they can only be removed with a surgical procedure and that any  
 effective removal may leave scarring.
_____ I agree to follow the After Care Instructions given to me at the time of my procedure
_____ I have discussed the above information with Jennifer, and I am aware of all of the potential risks and complications of  
 cosmetic tattooing.
_____ The technician shall not perform a body art procedure if the client fails to complete or sign the disclosure and authoriza- 
	 tion	form,	and	the	technician	may	decline	to	perform	a	body	art	procedure	if	the	client	has	any	identified	health	conditions.

My technician and I have reviewed the previous consent form.
If I have any questions regarding my procedure I will call or text Jennifer at: 612-666-9801.

________________________________________________________________________            _____________
Client Signature        Date             Technician Initials 

COSMETIC TATTOO CONSENT


