
 

client consultation and medical health form 
Microblading 

 

name: …………………………………………………………………………………………………………………………….……….. dob:…………………………………………………………………. 

address: ……………………………………………………………………………………………………………………………..………………………………………………………………………………. 

city: ………………………………………………………………………………………………….. state: ……………………………………………….. zip: …………………………………………… 

telephone: …………………………………..……………………………………………. e-mail: …………………………………………………………………………………………………………. 

medical health form 

• list any medications, prescription or non, that you have taken in the past six months:……………………………………………………………….…… 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………... 

• have you received chemotherapy or radiation in the past year?     ☐ yes     ☐ no 
• have you ever had an allergic reaction to any of the following?     ☐ lanolin  ☐ latex  ☐ Vaseline  ☐ any medication   

☐ metals  ☐ hair dyes  ☐ foods  ☐ lidocaine  ☐ paints  ☐ crayons  ☐ glycerine 
• in the past two weeks, have you used any products containing retinol or AHA?     ☐ yes     ☐ no 

• in the past six weeks, have you had a chemical or laser peel?     ☐ yes     ☐ no 
• are you pregnant or nursing?     ☐ yes     ☐ no 

• do you scar easily?    ☐ yes     ☐ no      •    do you bruise or bleed easily?     ☐ yes     ☐ no 
• have you ever had any of the following:  ☐ anemia  ☐ sensitivity to cosmetics  ☐ prolonged bleeding ☐ trichotilomania  

☐ low blood pressure  ☐ high blood pressure  ☐ artificial heart valves  ☐ diabetes  ☐ hemophilia   
☐ fainting spells or dizziness  ☐ liver disease  ☐ circulatory problems ☐ epilepsy  ☐ tumors, growths, or cysts   

☐ thyroid disturbances  ☐ HIV  ☐ hair loss  ☐ hepatitis  ☐ cancer  ☐ alopecia  ☐ fillers or injections   
☐ hypertrophic scars  ☐ keloid scars  ☐ healing problems 

 
• what would you like to improve about your eyebrows?  Think about shape, color, density, and thickness:………………………………….. 

 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Please read the following statements carefully:  Microblading is a way of cosmetic tattooing and may be slightly 
uncomfortable.  Re-touch procedures may be required.  A healing period of four (4) weeks is required before a touch-up 
may be performed.  On a rare occasion, the pigment may migrate under the skin.  Pigment will fade over time.  
Immediately after the procedure, pigment can appear 30-50% darker than the desired result.  Although rare, some may 
experience an immediate or delayed allergic reaction to pigment  A negative patch test result does not guarantee that 
you will not develop an allergic reaction to pigment after the completed procedure.  Allergic reactions to anesthetic can 
occur.  Permanent cosmetics cannot be applied to pregnant women or nursing mothers.  Permanent cosmetics cannot 
be applied to any person under the age of 18.  Infections can occur if aftercare instructions are not followed.  Swelling and 
redness may occur following the procedure.  You may experience minor bleeding.  If you have an MRI within three (3) 
months after the microblading procedure, you should notify your doctor that you had a microblading procedure.  Scarring, 
although extremely rare, may occur. 

☐ I received aftercare instructions and understand the aftercare procedures. 

☐ I read and understand the information provided above and confirm that all of the information I provided is complete 
and truthful.  

signature: …………………………………………………………………………………………………………………………. date: ……………………………………………………………………. 

printed name:  ………………………………………………………………………………………………………………… 

Pigment/Blade/Technique:  



 

pre-procedure advice 
Microblading 

 

pre-procedure advice 

 The microblading procedure normally requires multiple treatment sessions.  For best results, clients will be 
required to return for at least one retouch appointment, between 4-6 weeks after the initial procedure. 

 Color intensity will be significantly darker and sharper immediately after the procedure.  This will reduce by 
30%-50%. 

 Although numbing cream is used during the treatment, sensitive clients may still feel slight 
sensitivity/discomfort. 

 Please wear your normal makeup to the spa on the day of your treatment. 
 Please do not drink alcohol the night before your procedure. 
 When possible, try to avoid the following herbs and spices before your appointment:  black pepper (Piper 

nigrum), cardamom (Elettaria cardamomum), members of the ginger family (Zingiberaceae, Zingiber 
officinale), cayenne (Capsicum frutescens), cinnamon (Cinnamomum cassia), garlic (Allium sativum), 
horseradish (Armoracia lapathifolia), mustard. 

 Unless waived, the provider will perform a patch test. 
 Do not do any brow shaping with wax for at least 48 hours prior to your treatment. 
 Do not undergo electrolysis for at least five days prior to your treatment. 
 Do not use any AHA preparations for two weeks prior to your treatment. 
 Do not use retinol or undergo any chemical or laser peels for at least six weeks prior to your treatment. 

topical anesthetic advice 

Allergic reaction: Can occur from any anesthetics used during the treatment.  If you suffer from an allergic 
reaction, contact your doctor immediately.  Allergic reaction response may show through redness, swelling, 
rash, blistering, dryness, or any other symptoms associated with an allergic reaction. 

Numbness:  Sage Organic Skincare does not accept responsibility for the effects of the numbing cream 
and the client’s response to the numbing cream.  Some clients report the area of application to be completely 
numb, while others may experience some discomfort during the treatment. 

Treatment:   A numbing cream/gel will be used during the treatment.  The numbing products are 
formulated to be safe and can be purchased over the counter from any pharmacy.  The anesthetic is placed 
over the treatment area for 20-30 minutes and removed prior to the treatment.  As a result of the treatment, 
combined with the use of the anesthetic, you can expect to experience some redness/swelling that can last 
between one and four days.  For best results, follow your post-procedure/after care advice. 

I have read and fully understand the above information.  I understand that, as with any cosmetic procedure, 
there are risks involved with the use of topical anesthetics and I consent to the use of the anesthetic for the 
microblading procedure.  I agree to follow pre-procedure advice closely. 

signature: ……………………………………………………………………………………………………………………. date: …………………………………………………….. 

printed name:  ………………………………………………………………………………………………………………… 

 



 

general consent and procedure permit form 
Microblading 

 

general consent and procedure permit form 

 I accept responsibility for the color, shape, and position of the finished product, as agreed during the 
consultation. 

 I understand that an allergy test does not guarantee that I will not develop an allergic reaction to the 
microblading pigment. 

 I understand that non-toxic pigments are used during the microblading procedure and that the result 
achieved may fade over a period of one (1) to three (3) years, although pigment may remain in the skin 
indefinitely. 

 I understand that sage organic skincare uses the highest hygienic standards and uses sterile, disposable 
needles and pigment containers for each individual client, procedure, and visit. 

 I understand that each microblading procedure is a process requiring multiple applications of pigment to 
achieve the desired result, and that 100% success cannot be guaranteed during the first procedure.  I 
understand that I may have to return for a follow-up procedure. 

 The quality of the outcome of the procedure may be influenced by: medication, skin characteristics (dry, 
oily, sun-damaged, thick or thin skin type), person pH balance of your skin, alcohol intake and smoking, and 
post-procedure after care. 

 Upon completion of the procedure, I might experience swelling and redness of the skin, which generally 
subsides within one (1) to four (4) days.  In some cases bruising may occur.  I may resume normal 
activities following the procedure; however, using cosmetics, excessive perspiration, and exposure to the 
sun should be limited until the skin has fully healed.   

 I understand that the true color of the treated eyebrow will be apparent one (1) month after each 
procedure, and that that pigment may vary according to patient skin tone, skin type, age, and skin 
condition.  I understand that some skin types accept pigment more readily than others and sage organic 
skincare cannot guarantee the color outcome. 

 To my knowledge, I do not have any physical, mental or medical impairment or disability that might affect 
my wellbeing as a direct or indirect result of my decision to undergo the microblading procedure at this 
time. 

 I agree to follow all pre-procedure and post-procedure instructions provided to me.   
 I have received a copy of the after-care instructions. 
 I release sage organic skincare of any and all responsibility for any consequences or outcomes, known or 

unknown, anticipated or unanticipated,  that could arise from this microblading cosmetics procedure. 
 I consent to the taking and use of “before” and “after” photographs of my procedure for the purpose of 

documentation, portfolio use, and advertising. 
 

I have read and fully understand the above consent and procedure permit form and accept full responsibility 
for these and other complications that may arise or result during or following the microblading procedure.  A 
sage organic skincare therapist is performing the microblading procedure at my request and with my consent. 

signature: ……………………………………………………………………………………………………………………. date: …………………………………………………….. 

printed name:  ………………………………………………………………………………………………………………… 


