Jr Browz studio LLC
Consent and Release Agreement (Waiver) for Permanent Makeup

Name:

Date of Birth:

Phone;
e-mail:

Address:
City: State: Zip:

Emergency Contact Name:
Phone:

This form is designed to give information needed to make an informed choice of
whether or not to undergo a “Permanent Makeup” application. If you have
questions, please don’t hesitate to ask.

l, am over 18, am not under the
influence of drugs or alcohol and desire to receive the indicated permanent cosmetic
procedure. The general nature of cosmetic tattooing as well as the specific
procedure to be performed has been explained to me.

Although “Permanent Makeup” is affective in most cases, no guarantee can be
made that a specific client will benefit from the procedure.

The “Permanent Makeup” is the process of inserting pigment into the dermal layer
of the skin and is a form of tattooing.

All instruments that enter the skin or come in contact with body fluids are sealed or
sterilized before use and disposed of after use. Cross contamination guidelines are
stickily adhered to.

| agree to accompany my practitioner to the emergency
room in the event that they were to be accidentally stuck with my
needle and take a blood test for their safety and disclose all test results
to my practitioner.


Roya Dabiri

Mobile User
Dr Browz studio LLC

Mobile User


Generally, the results are excellent. However, a perfect result is not a realistic
expectation. It is usual to expect a touch-up after the healing is completed.

Color change or loss: As the procedure area heals the color will lighten and
sometimes seems to disappear. This can all be addressed during the touch up
appointment and is why the touch up is necessary. The procedure area has to be
completely healed before we can address any concerns. This takes a few weeks.
Initially the color will appear much more vibrant or darker compared to the end
result. Usually within 5-7 days the color will fade 40-70%, soften and look more
natural. The pigment is permanent but will fade somewhat over time and will likely
need to be touched-up within 12 months to 2 years.

¢ | absolutely understand and accept that such procedure is a process, often
requiring multiple applications of color to achieve desirable results; and 100%
success cannot be guaranteed.

¢ | understand that the color selection and color results in all procedures are
NOT an exact science.

¢ | understand that this procedure will fade and this fading can alter the original
pigment color and that this determines that it is a time for a touch-up visit.

¢ | understand that implanted pigment color can slightly change or fade over
time due to circumstances beyond your control and | will need to maintain the
color with future applications and a touch up session within 60 days.

e | accept the responsibility to explain to my technician any desires for specific
color, shape, and/or position for any procedure done today.

¢ | acknowledge that the proposed procedure(s) involve risks inherent in the
procedure and have the possibilities of complications during and/or following
the procedures such as swelling, temporary bleeding, bruising, redness,
infection, allergic reaction, misplacement, pigmentation, poor color retention
and hyper-pigmentation, fanning or fading of pigments.

¢ | understand the actual color of the pigment may be modified slightly, due to
the tone and color of my skin. | fully understand this is a tattoo process and
therefore not an exact science, but an art.

¢ | understand that | will have the opportunity, within the time constraints of my
appointment, to approve the design and color of the semi-permanent makeup
to be applied, and | accept responsibility for same.

e Depending on the procedure(s) | select, I accept responsibility for determining
the shape and position of eyebrows, eyeliners, lipliner, and/or full lip color.
My practitioner will do their best to work with what | have.



¢ | understand that if | have any skin treatments, laser hair removal, plastic
surgery or other skin altering procedures, it may result in adverse changes to
my permanent cosmetics. | acknowledge some of these potential adverse
changes may not be correctable.

e Cold Sores are common experience after Lip Blushing as this treatment could
be a trigger to outbreak. In most cases cold sore outbreak could happen to
those clients, who previously had cold sore. However, there are some cases,
when cold sore appeared after treatment with those clients, who never had it
before.

Client is responsible for taking preventive actions:

For clients, who experienced cold sores before, we recommend consulting
with doctor and taking preventive medicine in advance before procedure
(doctor gives strict instructions).

For clients, who never experienced cold sores before, it is optional. However,
it is always better to take medicine and prevent possibility of outbreak.

¢ | understand that sun, tanning beds, pools, some skin care products and
medications can affect my permanent makeup.

e If | have previously had micropigmentation performed by another
Artist/Organization on the same area (brows, lips, etc) that | am asking PMU
Acrtist to work on today, | 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 over which PMU Artist has no
control. | understand that additional appointments after the initial and follow
up appointments may be required, and will be billed at PMU Artist standard
rates. | understand that PMU Artist 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
PMU Artist harmless from same.

Acceptance

¢ | have read and understand these risks listed above and they have been
explained to me. The alternative to these possibilities is to use cosmetics and
not undergo the Permanent Make Up procedure(s).

o | certify that the information in the above questionnaire is accurate and my
questions have been answered.

e | give my permission to proceed with the procedure(s).



Customer:

Name Signature Date

Cancellation Policy

Micropigmentation is a time-intensive service. In booking your appointment, we are
reserving a designated amount of time specifically for you. We require a $150
deposit for initial treatment and 50$ deposit for a touch up in order to reserve this
time for your appointment. If you need to cancel for any reason, we require that you
cancel at least 48 hours prior to the start of your appointment time so that we may
be able to offer this time to another client. If your appointment is cancelled with

less than 48 hours’ (without doctor’s report) your deposit will not be refunded.

Right to Refuse Treatment
Though it is extremely rare, we reserve the right to refuse treatment for the
following reasons:
. Undisclosed skin condition (including sunburn/suntan)
. Under the influence of drugs or alcohol
. Any behavior which, in the opinion of the artist might compromise the artist’s
or ability to work safely and comfortably toward the desired results, or might
disrupt other clients.

Possible Risks, Hazards or Complications

Pain: There can be pain even after the topical anesthetic has been used.
Anesthetics work better on some people than others. Topical anesthetics are used to
numb the area to be tattooed. Lidocaine, Prilocaine, Benzocaine, Tetracaine and
Epinephrine in a cream or gel form are typically used. If you are allergic to any of
these please inform me now.

Infection: Infection is very unusual. The areas treated must be kept clean, an
only freshly cleaned hands should touch the areas.

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.

Fever Blisters: If you are prone to cold sores or fever blisters, (herpes
simplex), there is a high probability that you will get them. It is advised that you
call your doctor for a prescription antiviral to help prevent this from occurring.

Signature
Date

Confidential Medical Profile

Name:
Date of Birth:

To Avoid Unforeseen Complications, Please Answer the Following Questions

Yes | No Yes | No
Are you OVER 18? Are you allergic to any
metal?
Have you had any aspirin or blood Have you ever had any
thinners in the past week? semi-permanent makeup
procedures before?
Any mood-altering drugs within the Are you on any
last 8 hours? Immunosuppressive

medications such anti-
inflammatories or

steroids?
Do you have a history of cold sores, Are you allergic to
herpes, or fever blisters? topical antibiotic

preparations or
desensitizers?




Are you sensitive/allergic to latex?

Is there any history of
skin diseases or
remarkable skin
sensitivities?

Have you had a chemical peel or

laser?

If so, when?

Are you currently taking
any Vitamins A or E in
any form?

Do you have problems healing?

Are you pregnant or
nursing?

Are you currently undergoing
radiation or chemotherapy?

Are you required to take
antibiotics during dental
or invasive medical
procedures?

Are you currently using any Retin-
A or alpha-hydroxy skin care
products?

Do you wear contact
lenses? (if Yes, |
understand they must be
removed during my
eyeliner procedure and
should not be replaced
until the next day)

Previous problems with tattoos or
have your physician advised you
not to have a tattoo at this time?

Are you allergic to bee
stings?

Have you had any BOTOX or

fillers?

Are you allergic to Aloe
vera?

Are you currently being treated by a

dermatologist?

Are you allergic to any
anesthetics (lidocaine or
any other “caines”)?

Please Write Any of The Following Which May Pertain to You

Heart
Conditio
ns

Epilepsy/Seizu
res

Tendency to
Bleed
Excessively
from Minor
Injuries

Glauco | Ocular Accutane
Herpes Treatment




Diabetes | Hepatitis/ Allergies to Shortne | Smoker | Chest Pains

Jaundice Makeup ss of

Breath

Refracti | Blisters on The | Stroke HIV Autoimm | Trichotillomani
ve Eye |Lip une a
Surgery Disorder
Kidney | Hyperpigmenta | Hemophilia Dry Alopecia | Keloid/Hypertro
Disease | tion Eyes phic Scars
Cancer | Tendency to Hypopigmenta None of the
(Any) Develop Fever |tion Above

List of existing medical conditions listed above:

List any other medical conditions or issues not addressed above:

By signing below, | acknowledge, understand and agree that:

* the information provided on this form is accurate and complete to the best of my
knowledge, and that

PMU Artist is not responsible for complications or problems arising from any
incorrect or omitted

information;

Signature:
Date:

COVID-19 Liability Release Waiver

The World Health Organization has declared the novel Coronavirus (COVID-19) a worldwide pandemic. Due to
its capacity to transmit from person-to-person through respiratory droplets, the government has set
recommendations, guidelines, and some prohibitions.

In consideration of my participation in the foregoing, the undersigned acknowledge and agree to the
following:



e | have not experienced symptoms that of fever, fatigue, difficulty in breathing or dry cough or exhibiting
any other symptoms relating to COVID-19 or any communicable disease within the last 14 days.

e | have not, nor any member(s) of my household, traveled by sea or by air, internationally within the past
14 days.

e | did not, nor any member(s) of my household, visit any area within the United States that was reported
to be highly affected by COVID-19, in the last 30 days.

e | have not been, nor any member(s) of my household, diagnosed to be infected of COVID-19 virus
within the last 30 days.

Following the pronouncements above | hereby declare the following:

I am fully and personally responsible for my own safety and actions while and during may
participation and | recognize that | may be in any case be at risk of contracting COVID-19.

| agree to indemnify, defend and hold harmless the Organization from and any and all costs,
expenses, damages, lawsuits and/or liabilities or claims arising whether directly or indirectly from or related to
any and all claims made by or against any of the released party due to injury, loss or death from or related to
COVID-19

By signing below | acknowledge that | have read the foregoing Liability Release Waiver and understand its
contents; that I am at least eighteen (18) years old and fully competent to give my consent; That | have been
sufficiently informed of the risks involved and give my voluntary consent in signing it as my own free act and
deed; that | give my voluntary consent in signing this Liability Release Waiver as my own free act and deed with
full intention to be bound by the same, and free from any inducement or representation.

This waiver will remain effective until laws and mandates relevant to COVID-19 are lifted.

Signature Date

AFTER CARE FOR YOUR PERMANENT MAKE-UP PROCEDURE

EYEBROWS/ LIPS EYELINERS
CORRECTIONS
WHAT TO Slight swelling Day of the Various degrees of
EXPECT with varying procedure: swelling | swelling may occur,
degrees of may occur. Anice |generally for first few
redness. Fairer bag covered with a | mornings. Sleep
complexions tend | paper towel can be | propped up or on your
to be more red. applied for the first




day and the next
morning.

Lips tend to be very
dry.

back to reduce
swelling.

HOW TO Day of the Day of the Day of procedure &
CARE FOR procedure: Pat procedure: Pat Day 2: Pat your eyes
YOUR lightly to remove | lightly to remove with disinfecting
PERMANENT | any fluid with any fluid with solution every 2
MAKE UP disinfecting disinfecting tissues | hours. Apply nothing.
tissuesinland 2 |in1and 2 hours Day 3: Apply
hours after after treatment. nothing. No need to
treatment. Keep moist using | wash unless lashes are
Day 2-7: Keep Q-tip with ointment | stuck together.
your brows dry. | for 14 days. Day 4-6: Apply
Apply a small Day 2: Wash lips nothing. Allow your
amount of with mild soap and | eyeliner to dry heal.
ointmentoncea | water using Should be no need to
day before going | fingertips. Rinse wash until healed.
to bed. and pat lightly to Then, resume regular
dry. Apply thin routine.
layer of ointment.
Day 3-6: Repeat
washing and
reapply ointment.
Peeling will occur.
DO NOT PEEL
OFF!
WHAT TO Avoid placing Avoid extended Avoid: eye creams,
AVOID your face directly | wear lipsticks or Latisse & flashy

into a shower and
avoid: night
creams, Retin-A,
soaps, facial
cleansers, on
pigmented area.
Avoid picking or
scratching

plumping lip gloss.
Avoid teeth
bleaching for a
minimum of 3
weeks.

growth products,
moisturizers, Retin-A,
lash tinting, lash
extensions and false
lashes for 2-wks
following procedures.




eyebrows while
healing.

Avoid high sodium
foods (for at least the
first 3 days).

WHAT TO
NOTICE

Infections are
extremely rare,
however, if red
ring appears
around your
brows, seek

medical attention.

Brows may weep
for first few days
so change your
pillowcase,
nightly. At first
sign of infection
please consult
your physician.

Lips may weep first
few days,

change your
pillowcase, nightly.
Lips tend to fade
60% and color can
hide for a 4-week
period before
resurfacing. At first
sign of infection
please consult your
physician.

YOUR EYEBALL
SHOULD NOT
BECOME RED!
You must seek
medical attention
immediately if you
see signs of bloodshot
eyes or out in the
corners of your
eye(s). This may be
an infection requiring
a physician and
prescribed
medication.

FOR ALL PROCEDURES: A Touch-Up procedure is required in 4-6 weeks after

initial procedure.

. Avoid make up, Retin-A and glycol acids on pigmented areas while healing.
. Avoid touching with fingers, sunscreens, direct sun, tanning beds and self-
tanners on pigmented areas. Once healed, use a good sunscreen daily.

. Avoid swimming pools, oceans, hot tubs, saunas and hot steamy showers.
Shower with back to shower head to avoid water, shampoo/conditioner
getting into pigmented area.

. Avoid dirt (as in gardening), extreme perspiration (the gym) for the first
week to prevent possible infection.

« Don’t be alarmed if pigment comes off onto Q-tip when applying aftercare

ointments.

« Don’t be alarmed by fading after the first application. Final color can not be
judge until 2 weeks post procedure.
- Never use topical antibiotics unless given to you at time of your procedure,
with specific instructions.
. If planning a chemical peel, MRI, or other medical procedure, please notify
technician you have iron-oxide cosmetic tattoo.




. If planning to have laser hair removal on upper lip or a Photo Facial using
IPL, notify laser specialist of cosmetic tattoo so the area may be avoided by
the laser. Both ablative and non-ablative lasers may cause pigment to turn
black.

Customers signature:
Date:

POST PROCEDURE INSTRUCTIONS

The color of your permanent makeup procedure will be 50% darker immediately
after the treatment. Do not worry it will start to get lighter between 4-10 days this is
perfectly normal and the true healed color will take about 4-6 weeks to come
through. In some cases, it can look like the permanent makeup pigment color has
disappeared which is due to the healing layers of the skin obscuring the color
temporarily. At this point, you just have to let it develop and certainly do not have
any further permanent cosmetics work carried out during the 4- 6 weeks period.
Your skin will be temporarily sensitized after the treatment and you should adhere
to the following instructions for the next seven (7) days. This will help avoid
infection and will allow time for the skin to recover.

If you apply makeup during the 7 days following the treatment, you do so at your
own risk.

Healing will take up to four weeks and it is perfectly normal for the treated area to
scab. These scabs will fall off within a few days.

It is normal for the color to fade during the two weeks following the treatment.
During the post treatment period, please try to avoid the following:

Spicy and salty food

Kissing

Using soaps, cleansers, creams or makeup on the treated area.

Facial treatments, waxing and using any form of bleach.

Any abrasive products, rough towels or similar.

DO NOT TOUCH or PICK the small scabs that may appear after the treatments.
Let them slough off naturally, otherwise you may disrupt the pigment retention.
Taking hot baths, saunas, steam, swimming pools, salt water, and any direct shower
spray on the treated area. If area does get wet, just pat dry with a Kleenex.
Sunbathing, and tanning beds.



Should an infection occur, seek medical attention

Aftercare procedures have been explained to me in detail and | have read the
instructions given on this sheet. | read, understood and a copy of post procedure
instructions were given to me for reference.

FOR LIPS ONLY': Use Vaseline to keep the tattoo protected while it heals and
to soothe any discomfort such as itching or dryness. Avoid applying lip balms,
lipstick, or other lip products during this time. DO NOT APPLY VASELINE
TO EYELINER TATTOO.

AVOID touching any tattooed area with your hands. Apply all recommended
products with Q-tips ONLY. If the area must be touched with hands, make
sure you thoroughly wash your hands before and after touching the tattooed
area.

Day 3-4: When the scab starts to appear, do not wipe- only dab until dry; you
must be gentle! Do not pull off the scabs prematurely.

Week 2 or 3: After the procedure is completely healed, you may 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.

What will make your eyebrows fade?

Oily skin - hairstrokes will both fade and blur over time
Sun exposure - the sun bleaches everything

Certain medications

Anti-aging skincare products

Acne medications and cream



