
MICRO PIGMENTATION & MICROBLADING CONSENT 
 

Please read this form carefully and sign only after ALL  your questions have been answered. 
 
 
I, ________________________________, consent to a procedure called micropigmentation or microblading.  
Micropigmentation and Microblading refers to the application of permanent pigment into the skin by way of 
tattooing.  This may be performed for permanent makeup, such as eyeliner and eyebrows.  In signing this form, 
I am giving consent to have micro pigmentation or microblading performed on me.  This consent will serve for 
all present and future micropigmentation/microblading treatments I receive.  I understand that Traci Hendries, a 
trained technician will perform the procedure on me. 
 
I understand that micropigmentation and microblading involves tattooing.  As such, the pigments that are placed 
in my skin are expected to last years, decades or forever.  Removal may be difficult or impossible if I decide 
later that I no longer want this.  It may require several laser treatments with a tattoo removal specialist, which 
may be costly, may fail to remove the pigment, may be painful and may turn the pigment black. 
 
I understand that any of the following complications or situations may occur as a direct or indirect result of 
micropigmentation or microblading: 
 
Discomfort: Discomfort is usually mild and can be controlled with over-the-counter pain medications and/or 
injectable or topical numbing agents. 
Swelling: Swelling along the treated area is minimal to moderate and usually subsides within a few days.  
It is also possible to develop swollen lymph glands in the neck, which may take a few days or weeks to return to 
normal size. 
Bruising:  Bruising may occur and, if so, usually resolves within 7-10 days.  Bruising lasting more than 10 
days is very uncommon. 
Initial darkness of pigment: I understand that immediately following this procedure the treated area may 
appear dark.  This color will fade over a few weeks and then stabilize into its final color. 
Pigment irregularities:  I fully understand this is a tattoo process and is therefore an art, not a science.  
The final color may be different than I had anticipated or hoped.  It may also be inconsistent such that some 
areas are lighter or darker than others.  The color may also spread or fan beyond the intended area, creating an 
unnatural and possibly unsightly look. 
Fading: Although the results of micropigmentation/microblading usually last indefinitely, they may fade 
weeks, months, or years after the procedure and may require an enhancement. 
Unsatisfactory results: I understand the risk inherent in any cosmetic procedure is not getting the results 
desired.  I understand and accept that this is a potential outcome of this procedure. 
Eyelash loss: Eyelashes may be lost temporarily or permanently as a result of permanent eyeliner.  I 
understand that I should not use an eyelash curler for at least 2 weeks following eyeliner placement to reduce 
this risk. 
Corneal abrasion: This is a scratch of the front of the eye (cornea), which may be very painful and 
temporarily disabling.  It may require patching of the involved eye for  
1-2 days and could possibly interfere with vision. 
Reaction to the pigment: I understand that although the pigments used are hypoallergenic, it is possible to 
develop an allergic reaction such that the treated area becomes very swollen, red and inflamed for days, weeks, 
months, or longer. 
Infection: Infection is unlikely but may occur.  An outbreak of herpes (cold sores) may occur in some 
individuals.  If I develop a cold sore within a week of the time of my procedure I will notify the Fuerste Eye 
Clinic immediately. I understand that proper care and cleaning following my treatment will play a vital role in 
any risk of an infection. 



Problems during future MRI procedures: An MRI scan is a radiology procedure that may someday be 
ordered for me, by my doctor, for a reason unrelated to my micropigmentation/microblading.  However, during 
or following an MRI, the areas with pigment may become temporarily swollen with some discomfort.  I 
understand that I may experience a warming or tingling sensation during this procedure, but this will not 
prevent me from having an MRI performed. 
Pregnancy:  I understand that micropigmentation/microblading is not recommended during pregnancy or for 
nursing mothers. I understand that this procedure may pose risks to myself and my unborn child.  If I am 
pregnant or trying to become pregnant, I will notify Fuerste Eye Clinic immediately and will not have micro 
pigmentation performed. 
General:  All risks and complications can result in the need for surgery, hospitalization, time off work, and 
additional expenses.  
 
I understand that this list is not complete, and that other complications or problems may arise that are not 
mentioned here.  If any one or more of the foregoing complications arise, I will notify the Fuerste Eye Clinic 
immediately.  I understand that it is important to follow all home after care instructions when striving for 
optimal results. 
 
Touch-up policy:  I understand that I may require an enhancement after the initial procedure but that this is not 
always necessary. I understand that all touch-ups are performed only at the discretion of the makeup technician.  
Any touch-ups performed after the initial procedure will incur a charge of $100.  
 
If I wait longer than 12 months, or if I desire more than one touch-up procedure, I will be assessed the full 
$450.00 fee.  These charges may be changed at any time at the discretion of the Fuerste Eye Clinic. 
 
I consent to the administration of topical and/or local anesthesia, which will involve needle sticks and 
injections.   
 
I acknowledge that no guarantees or warranties have been made or implied regarding results or my satisfaction 
with the result.  By signing this consent form, I acknowledge that I have read and fully understand the above 
information and all risks and complications associated with permanent makeup and that all my questions have 
been answered prior to proceeding. 
 
************************************************************************************* 
 
_________  YES, I give permission for the Fuerste Eye Clinic to use any before/after photos of my  
 procedure for future evaluation and advertising purposes. 
 
_________  NO, I do not want any of my photos used for any advertisement or evaluation purposes. 
 
 
Patient Signature______________________________________________ Date ___________________ 
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