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CONSENT FORM FOR MICROBLADING 
(Please acknowledge the source when using this consent form)

Mr/Mrs./Miss_______________________________________________________________________ 
Age: 	_______			Sex:  _______		              
Address: ___________________________________________________________________________
Phone No: _______________				Mobile: _______________
Email: _____________________________________________________________________________
Diagnosis: __________________________________________________________________________
Name of the PROCEDURE:______________________________________________________________
Date:

Procedure Details:
 I HAVE BEEN INFORMED IN THE LANGUAGE I BEST UNDERSTAND THAT
Microblading is a treatment for improving the appearance of eyebrows. It is usually performed under topical or local anaesthesia. Specific coloured pigments are used along with a special microblading instrument while performing microblading treatment. Multiple strokes with micoblading instrument are given over the treatment area so as to enhance the shape and colour of eyebrows. Sometimes more than one treatment is required in order to obtain optimal results spaced 2-6 weeks apart. Due to variables such as age, condition of your skin, sun damage, smoking, skin care products, climate, life-style, and general health, you acknowledge that there are no guarantees, warranties or assurances that you will be satisfied with your results.
Some contraindications for the treatment are Pregnancy, Lactation, Herpes Simplex (cold sores or fever blisters), Extensive sun or tanning, use of topical retinol products in the past 2 weeks, disturbed skin barrier.  The total number of treatments and clinical results may vary between individuals. . 

I AM ALSO INFORMED THAT
· There is a possibility of pain or discomfort even after the topical anesthetic has been used. Anesthetics work better on some people than others. 
· Infection: Although rare, there is a risk of Infection. The areas treated must be kept clean and only freshly cleaned hands should touch the areas. See “After Care” sheet for instructions on care. 
· Uneven Pigmentation: This can result from poor healing, infection, bleeding or many other causes. Your follow up appointment will likely correct any uneven appearance. 
· Asymmetry: Every effort will be made to avoid asymmetry but our faces are not symmetrical so adjustments may be needed during the follow up session to correct any unevenness. 
· Excessive Swelling or Bruising: Some people bruise and swell more than others. Ice packs may help and the bruising and swelling typically disappears with 1-5 days. Some people don’t bruise or swell at all. 
· MRI: Because pigments used in permanent cosmetic procedures contain inert oxides, a low level magnet may be required if you need to be scanned by an MRI machine. You must inform your technician of any tattoos or permanent cosmetics.
· Allergic Reaction: There is a possibility of an allergic reaction to the pigments or other materials used. 
· Variable results are seen due to the patients’ lifestyle, medical profile, age and the extent of severity of sagging which varies from person to person. 
· Pre and post procedure photographs will be taken which may be used for academic or scientific purposes.
· This is not a complete treatment for my ailment and other forms of treatments may be needed for optimum results.

COST AND PAYMENT
I have been informed about the fees and the number of sessions / package. I shall abide by the same





Consent Letter:
I, _______________________________________ authorize Dr. ____________________________ and her /his designated staff to perform procedure of Microblading.  Further, my signature below indicates my consent for the treatment described and my agreement to comply with the requirements placed on me by this consent form.
I have informed the doctor about my medical history regarding herpes, allergy, acne, keloids, diabetes, and autoimmune disease, treatment with anticoagulants, NSAIDS, blood thinners or corticosteroids etc. I am not pregnant or breast-feeding. In spite of this, I am aware that I may develop any allergy at any point. I give my consent to the doctor to take the necessary measures to treat my allergic reaction, if any develops. Before each treatment, I will inform the doctor if I have taken any new medications since my last treatment. 
I have been informed about the other alternative methods as well as their benefits and disadvantages. 
No guarantee, warranty, or assurance has been made to me as to the results that may be obtained. I am also aware that follow-up treatments may be necessary for desired results. I understand the procedure, the risks, complications and after care.
My questions regarding the procedure have been answered satisfactorily.
I hereby release Dr. _________________________ and her/his designated staff from any liability and side effects associated with above procedure. The payment and fee structure have been informed to me and I agree to abide by the same. I also agree to comply with the recommended aftercare instructions.
[bookmark: _Hlk13815180][bookmark: _Hlk13815267]SIGNATURE OF PATIENT/ AUTHORIZED REPRESENTATIVE (in case of minor)
Name: 

SIGNATURE OF WITNESS					SIGNATURE OF OPERATING DOCTOR
Name: 								Name: 

Date:                             		Time: 				Place:

Was Translation to the Patient’s language required: Yes/ No
SIGNATURE OF THE TRANSLATOR (Name and Relationship with the patient, if any)


POST PROCEDURE CARE: 

Do not to get the brows wet during the healing process (5 - 7 days).
 Use a thick layer of Vaseline to protect the brows from water during the healing time. When applying Vaseline, the following procedure is done each morning and night or before a shower or workout for the full five days: Apply the product, leave it on for five to ten minutes (or while in shower), then with a tissue or dry cotton wipe gently across each brow once to get off the excess, then dab each brow till it is dry, after a couple minutes dab again to ensure that nothing is left on the brow. 
Starting on day three when scab starts to appear, do not wipe - only dab till dry, you must be gentle, do not pull off the scabs prematurely. Your brows should remain dry all day and all night. Following this procedure will ensure the formation of thin scabs thus more color retention. 
Keep out of the sun for seven days. Then after seven days wear sunscreen to aid in the longevity of your tattoo. 
As instructed apply the ointment with freshly washed hands or a Q-tip. Never touch the procedure area without washing your hands immediately before. It is very important to keep the brows covered with ointment while in shower or during a strenuous workout to prevent moisture from penetrating. 
Do not use any makeup on the brows for at least 5 days. •
After the procedure is completely healed, you make go back to your regular cleansing and makeup routine.
Avoid scrubbing the area. 
Use sun block after the procedure area is healed to protect from sun fading. 
 FAILURE TO FOLLOW AFTER-CARE INSTRUCTIONS MAY RESULT IN INFECTIONS, PIGMENT LOSS OR DISCOLORATION.
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