
Velvet Pearl Beauty  
Permanent Make up – Consent Form 

Name: __________________________________  Phone: ______________________ 

          (Last Name                       First Name) 

Address: _______________________________________________________________ 

Allergies: _______________________________________________________________ 

Technician: Bobbi Jarman    Business Name: Velvet Pearl Beauty 

I hereby declare that I have been informed, in detail, about the Permanent Make up 
method and procedure. I am aware that needles are used in the treatment to inject color 
pigments into the upper layers of the skin. These needles can cause skin irritation and minor 
inflammation, which usually disappears within 24-36hrs. 

I am aware that it is not possible to predict how durable and intensive the pigment color 
will be initially or once healed. No refunds will be given. I am aware that durability and 
intensity depend on age, skin type, environmental conditions, and after care of the person 
treated.  

I am aware that the pigments will appear darker within the first few days immediately 
following the procedure. This will not reflect the final color or results.  

I am aware that the skin will be numbed with a surface anesthetic. This medication can 
affect people in different ways.  

Possible side effects of the anesthetic are: allergic reaction, light-headedness, drowsiness, 
vomiting, numbness of tongue, unusually slow heartbeat.  

________ (Initial) I authorize the use of my photograph to be used on social media to 
advertise and show to potential clients.  

Current Medications:    Reason: 

___________________________________  __________________________________________ 

___________________________________  __________________________________________ 

___________________________________  __________________________________________ 

___________________________________  __________________________________________ 

___________________________________  __________________________________________ 
   



I state that I am not:  

On Blood thinning medications, Diabetic, hemophiliac, pregnant or nursing, have not had 
Botox or fillers in the last 2 weeks, HIV positive, on Accutane, currently on chemo therapy, 
immune suppressants, Hormone replacements or blood pressure medications, keloid 
scarring. 

________(initial) I have informed the Technician of any medication I am currently taking 
which my affect blood coagulation during the procedure.  

I hereby declare that I am not intoxicated and that I am fully aware of the treatment 
procedure. I give my consent to have the permanent make up procedure preformed. I 
assume full responsibility for the outcome. I do not and will not hold the technician liable or 
responsible should the out come not be as I imagined.  

(Signature)                      (Date) 

*Office use only* 

Date:    Colour:    Method/needle #/notes: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 




