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€3 /MICROBLADINGARTISTRY

O Microblading, initial treatment, $550
0 Powder Brows, initial treatment, $550
0 Combo Brows, initial treatment, $600

O Previous Work/Cover-Up/Corrections, +50

O Touch-Up (8 weeks - 4 months), $150

O Touch-Up (5 - 11 months), $250

O Annual Refresh (12 - 18 months), $350
O Annual Refresh (19 - 24 months), $400
O Annual Refresh (25 - 36 months), $450

CONFIDENTIAL MEDICAL INTAKE FORM

Full Name Date of Birth
Address City. State Zip Code
Cell Phone Email

Referred By

Please answer YES or NO to the following questions:
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO

Under the age of 18

Pregnant or nursing

Had aspirin or blood thinning products within the last 7 day
Taking any anti-inflammatory medications or steroids

Currently taking vitamin A and/or E in any form

Used Retin-A, AHA’s, or other exfoliating skin care products? If so, when?
Brow or Lash Tint or Lift

Lash Enhancement Products Which Brand: )
Botox/Fillers (What & When: )

Laser Treatment (When: )

Chemical Peel (When: )

Prior permanent makeup procedures (Type: )

Previous Cosmetic Procedures List:

Previous problems with tattoos? Or has a physician advised you not to get a tattoo?

Required to take antibiotics during dental or invasive medical procedures/Difficulty Numbing with Dental Work

Sensitive to latex

Allergic reaction to any medications such as Lidocaine, Tetracaine, Dermacaine, Prilocaine, Epinephrine, Benzyl, Alcohol, Carbopol, Lecithin,
Propylene Glycol, Vitamin E Acetate, etc.)

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

Allergies to Any Makeup

Allergic to any metals

Problems with healing

ANY history of cold sores, herpes, or fever blisters
History of skin diseases or remarkable skin sensitivities
History of Keloids

Diabetes

Had mood altering drugs within the last 8 hours

Hair Condition/Alopecia

Autoimmune Disorder



YES NO Chemotherapy / Radiation (Last Treatment: )

Skin Type (circle at least one or more) ~ Very Oily - Oily - Normal - Dry - Very Dry - Combination - Sensitive

Please circle any of the following that may pertain to you:

Heart Condition Hepatitis Jaundice Epilepsy/Seizures Kidney Disease
Dry Eyes Accutane Treatment Blisters on Lips Hypertrophic Scars Hepatitis
Shortness of Breath Easy Bleeding HIV/AIDS Refractive Eye Surgery Ocular

Chronic Pain Glaucoma Stroke Autoimmune Disorders Herpes

Cancer (any type) Thyroid Liver Disease Pacemaker/Leads Alcoholism
Psoriasis Eczema Hyper-Pigmentation High Blood Pressure History of MRSA
Hair Pulling Tumors/Growths/Cysts Tendency to Develop Fever

List any medical conditions not named above
List any allergies
List of all medications

Doctor Name

Doctor Telephone

CLIENT CONSENT, RELEASE, & DISCLOSURE FOR MICROPIGMENTATION

The nature and method of the proposed cosmetic tattoo procedure (micropigmentation) has been explained to me as having the usual risks inherent in the
procedure and the possibility of complications during and following its performance. | understand that there may be a certain amount of discomfort or pain
associated with the procedure, and that other possible adverse side effects may include minor and temporary bleeding, bruising, redness or other discoloration
and/or swelling. Fever blisters may occur on the lips following lip procedures in individuals prone to this problem. Fading or loss of pigment may occur.
Secondary infection in the area of the procedure is rare if properly cared for but may occasionally occur.

By signing below, | specifically acknowledge that | have been advised of the facts and matters set below, and | agree as follows: (Please INITIAL the line
next to the number after you clearly understand each statement)

1.

4a.

4b.

I have informed Microblading Artistry of any and all of my known allergies. | acknowledge that it is not always reasonably possible to determine
in advance whether | might have an allergic reaction to any of the pigments, dyes, topical preparations, or processes used in the procedure; and
| agree to accept the risk that such reaction is possible.

| acknowledge that complications as a result of micropigmentation procedures may occur, particularly, in the event that the post-procedural
instructions are not followed, and accept full responsibility for such complications:

- Infection: Infection is very unusual. The areas treated must be kept clean, and only freshly cleaned hands should touch the areas. See “After
Care” sheet for instruction 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.
- Pain: There can be pain even after the topical anesthetic has been used. Anesthetics work better on some people than on others.

- 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 or swell more than others. Ice packs may help reduce the swelling. The swelling or bruising
typically disappears in 1-5 days. Some people don’t bruise or swell at all.

- Anesthetics: Topical anesthetics are used to numb the area to be tattooed. Lidocaine, Prilocaine, Benzocaine, Tetracaine, and/or Epinephrine
cream and/or liquid are used. If you are allergic to any of these, please inform me immediately.

- 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 MRI Technician of any tattoos permanent cosmetics.

| realize that my body is unique, therefore, we cannot predict how my skin may react as a result of the procedure.

| have previously had micropigmentation performed by someone other than Microblading Artistry on the same area (eyebrows) that | am asking
Microblading Artistry to work on today. YES NO

IF YES, | understand that correcting or touching up micropigmentation that was performed by others involves additional risks because of the
existence of permanent pigments of unknown composition, brand, color, age, shape and other factors which Microblading Artistry has no control.
| understand that additional appointments after the initial and follow up appointments may be required, and will be billed at Microblading Artistry
standard rates. | understand that Microblading Artistry cannot predict the results in advance and cannot guarantee and has not represented that
the results will be as | desire. | understand and fully accept the risks associated with this procedure and hold Microblading Artistry harmless from
the same.

I acknowledge that the procedure may result in a long lasting (many years) change to my appearance and that no
representations have been made to me as to the ability to later change or remove the results.



6. | understand that future skin altering procedures such as laser treatments, plastic surgery, implants, and/or injections may alter and degrade my
micropigmentation procedure, and that | must inform any future service provider that | have had micropigmentation treatment. | understand and
accept that such changes are not the fault of Microblading Artistry. | further understand that such changes or degradation in my appearance
may not be correctable through further micropigmentation procedures.

7. | consent to the admittance of authorized observers to the procedure for the purpose of education or assistance.

8. | acknowledge that obtaining the micropigmentation is my choice alone, and | consent to the procedure and to its attendant risks, and to any
actions or conduct to Microblading Artistry of reasonably necessary to perform the procedure.

9. | understand that | will have the opportunity to approve the design and color of the micropigmentation to be applied, and | accept responsibility
for the same.

10. | accept the responsibility to explain to you by desire for specific colors, shape, and position for any procedure done today.

11. | consent to any relevant photographs being taken both before and after the procedure, to document the results of the procedure strictly for the
internal use of Microblading Artistry

12. [Optional/Requested] | consent to using “before & after” photos of me for marketing purposes to display its capabilities and results. If | do
provide consent, | may at any time withdraw such consent for specific photographs by contacting Microblading Artistry which will then discontinue
use of said photo(s).

13. I have been given the full opportunity to ask any and all questions which | might have about obtaining permanent cosmetic procedures from
Microblading Artistry, and that all of my questions have been answered to my full and total satisfaction.

14. If you have previously had micro-pigmentation performed by Microblading Artistry and your medical history changed since you last filled out Client Profile
form? YES NO If YES, please specify

MICROPIGMENTATION PRE & POST CARE INSTRUCTIONS

PRE-PROCEDURE

It is essential that you understand the following pre-procedure care and post-care instructions after your eyebrows:

> All permanent cosmetic procedures are multisession process. You are required to come back for at least one touch-up visit before it can be determined that
your work is complete. Touch-up are scheduled anytime 8 weeks from your initial treatment.

> Be prepared for the color intensity of your procedure to be significantly larger, sharper, brighter or darker than what is expected for the final outcome. It will
take time for this transition, based on how quickly the outer layer of your skin exfoliates. Please note: Eyebrows will appear darker and bolder due to
natural scabbing and healing for the first 10 days. This is very common for all permanent cosmetic procedures.

> While these injected tones may initially simulate the exact color and done desired, it will not always remain a perfect match, injected tones are constant, while
your own skin tones will vary depending on exposure to cold, heat, sun, and circulatory changes. For example, if you tan your skin and had a scar camouflaged,
your surrounding skin will be darker in appearance than the treated area.

> Since delicate skin or sensitive areas may swell slightly or redden, some clients feel it best not to make any social plans for a day or two following any
procedure.

> Any tweezing or waxing should be done at least 48 hours prior to the procedure; electrolysis no less than 5 days before. Do not resume any method of hair
removal for at least two weeks. Any eyelash or eyebrow tinting or eyelash perming/lift should be done no sooner than two weeks after the procedure.

> DO NOT WEAR CONTACT LENSES DURING OR IMMEDIATELY FOLLOWING THE EYELINER PROCEDURE... REMEMBER TO BRING YOUR GLASSES. You
may resume wearing your contact lenses as soon as your eyes return to their pre-treated condition.

> If you are having lip procedures and have any history of cold sores/fever blisters/her

Micropigmentation is NOT recommended for any clients who are or have:

> Pregnant or nursing > Diabetic

> Chemotherapy (consult your doctor) > Viral infections and/or diseases

> Epilepsy > Pacemaker or major heart problems
> Organ transplant > Sick (cold, flu, etc.) > Botox in the past 3 weeks

> Accutane in the past year

> Skin irritations or Psoriasis near the treated area (rashes, sunburn, acne, etc.)

> Stop fish oil, krill oil one month before treatment; limit alcohol the night before procedure, as well as aspirin Tylenol,
Motrin, EVEN GARLIC! These products make you bleed, making it difficult to implant pigment.

POST-PRECEDURE/AFTERCARE

An aftercare kit is included with your treatment for proper aftercare and a very important aspect of the long-term success, effectiveness, health, and overall
satisfaction with your new permanent makeup treatment. It is very important to follow these instructions in order to achieve the best possible healed result.
Included here are general permanent makeup aftercare instructions that will help limit any infection or problems and assure a healthy and successful healing as
quickly as possible.

HOW TO CLEAN

DAY 1: First cleaning is 2 hours after treatment and every 2 to 3 hours thereafter, or as needed. Use provided wipes (cut into 4's for separate use), clean by
blotting to remove lymphatic drainage, oil, and or blood to avoid heavy flaking or scabbing. At bedtime, clean with your normal facial cleansing regime but be
a litle gentler on the treatment area.

*Recommend changing a new pillowcase on first day of treatment.



*Recommend skipping shower on first day of treatment.
*During shower, keep your face away from the shower head and remove the ointment gently after the shower.
*Couple splashes of water is OK; avoid direct running water contact on treatment area for the day of treatment.

DAY 2-14 [OR UNTIL BROWS ARE COMPLETELY HEALED]: Clean treatment area 3x a day - Resume your normal facial cleansing regime and gently
clean treatment area. Air dry or pat dry with a tissue. No rubbing or wiping motion. With g+ip, apply a small rice grain size of ointment on treated area.
*Do not overuse ointment and suffocate your eyebrows

FIRST 2 WEEKS OF HEALING: During the initial healing period, make sure you give the eyebrows approximately two weeks to heal and set; The following
must be avoided post permanent makeup procedure:
> DO NOT touch with your hands as they have bacteria and could cause infection. Keep treated area clean! Do not expose to dust, dirt or any type of irritant.
> Limit any physical activity (like exercising, heavy sweating, swimming, sauna, hot bath, or jacuzzi)
> If your daily moisturizer contains Retin-A, glycolic acids, anti-aging, skin brightening or lightening properties, please avoid use around the treatment area.
> NO sun tanning or salon tanning; exposure to direct sunlight might cause premature fading. Must use a hat if you are in direct sun.
> No make-up on eyebrows or tint eyebrows. When you go back to eye makeup, buy new mascara and make sure makeup
brushes are clean. Makeup brushes and mascara wand breeds bacteria and can lead to eye infections.
> Never apply pressure to your new tattoo, and be very careful not to rub, scratch, scrub, or exfoliate the new eyebrows
tattoo area as this can cause premature pigment loss and/or scabbing.
> Latisse for 4 weeks
> Facials for 3 weeks
> Performing tasks related to heavy household cleaning such as garage or basement cleaning where there is a lot of airborne debris

> No peroxide and Neosporin while healing.

> Spicy foods ey 7 =l
> Smoking ’t? ©0O 2 3‘
> Drinking alcohol in excess, as it may lead to slow healing of wounds e

> Driving in open air vehicles such as convertibles, boats, bicycles, or motorcycles DAY1 DAY 2-5 DNVSI0 DAY DAYTS-30 rougwue
4

WHAT TO EXPECT AFTER TREATMENT - IMMEDIATELY AFTER THE TREATMENT s

There will be a slight white halo around the eyebrows because of the numbing cream/anesthetic used. You will feel tingling and tenderness, and a bit of redness
and swelling in the treatment area. Redness and swelling should subside within a few hours and the healing process begin immediately.

The days following the procedure, as your skin heals, it may feel itchy. This is a normal part of the process and a good sign that you are healing properly. You
might feel tempted to soothe the eyebrows with cold products. Although they won’t necessarily minimize any swelling, a cold compress (NOT frozen), or face
cloths (not wet), lightly placed onto the eyebrows will help relieve the discomfort. Only do this for a day or so as repeated attempts to cool down the already
traumatized tissue could increase the possibility of skin cell damage and infection.

*Alternate a cold compress for 10 minutes on and 10 minutes off to the treated area for 24 hours or until swelling subsides.

*For any discomfort, you may take Tylenol or Advil as directed. Benadryl may be taken as directed to help if there is swelling.

APPEARANCE

Your brows will appear darker and bolder initially, but not so dark that you will be prevented from your daily activities. In the first few days you'll develop a
scab. Some people scab in light flakes, and some develop a thick scab. This process is called shedding. Everybody is different, but whatever you do, DO NOT
PICK AT THE SCABS. There will be sections that may appear extremely light next to the non-shredded segments. Don’t worry, this pigment will eventually
soften and settle into the appropriate shade. When shedding is complete, and pigment resurfaces. In total, it should take about 2 weeks for your new eyebrows
tattoo to shed completely and the pigment to resurface to its true color. If the scabbing phase is not over then, please continue your aftercare instructions until
scabs are completely gone.

AFTER THE FLAKING/SCABBING

Once the flaking/scabbing has completely peeled off, you can discontinue using the ointment. You can return to your daily skincare routine with some exceptions.
Avoid scrubbing or exfoliating properties in your facial cleanser on the treatment area. Be sure to use sunscreen on your eyebrows if your daily moisturizer does
not contain SPF.

AVERAGE HEALING TIME AND PROCESS

Average healing time is approximately 28 days. This will vary from person to person and will depend on several physiological factors that include age, skin
type, circulation, hormonal cycles, and how easily and/or severely you swell and bruise. Generally, as with any type of skin trauma, older looser skin tends to
take a bit longer than younger skin to heal. Other factors that may affect healing time include diet, excessive physical activity, exposure to direct sunlight, and
any medications you might be taking.

If you have any unexpected problems with the healing of the skin, please contact Microblading Artistry at (253) 234-7845 immediately to discuss further
instructions.

All tattoos carry an inherent risk of infection and/or allergic reaction; please contact a physician if any signs or symptoms develop such as the following: fever,
redness at the site, swelling, tenderness of the treatment area, elevated body temperature, red streaks going from the procedure site towards the heart, and/or
any green/yellow discharge that is foul in odor.

Failure to follow post-procedure instructions may result in loss of pigment, discoloration, infections, and/or even scarring.

| have read and understand the contents of each statement above. | acknowledge that this is a contract and that | have received no warranties or guarantees
with respect to the benefits to be realized from, or consequences of, the afore mentioned procedure(s). | further acknowledge that at the time of signing this
consent | am of sound mind and capable of making independent decisions for myself. | hereby consent to the treatment of Micropigmentation with Microblading

Artistry for the treatments specified.

Print Name Signature Today’s Date




