
• Do not work out on the day of the procedure

• Do not drink too much coffee on the day of the procedure

• Do not tan (no sun) for one week prior to the procedure

• Do not take asprin, niacin, vitamin E or ibuprofen 24 hours before procedure

• No alcohol the night prior or on the day of the procedure

• Any waxing or tinting of the brows should be done 3 days prior

• No botox for 4 weeks prior to the procedure

• Stop using any Retin-A or AHA products for 2 weeks prior to the procedure

• No lasers or chemical peels for 1 month prior to the procedure

• No microdermabrasion or dermaplaning for 2 weeks prior

I, ___________________________, acknowledge by signing below, that I have been given the full opportunity to ask any and all questions which I 
may have about the obtaining of any permanent cosmetic procedures from Brow Design by Dina. I also acknowledge that all of my questions have been 
answered to my fill and total satisfaction. I specifically acknowledge that I have been advised of the fact and matters set below, and I agree as follows:

• I acknowledge that it is not reasonably possible to determine whether I might have an allergic reaction to any of the pigments, dyes, 
topical preparations, or processes used in the procedure; and I agree to accept the risk that such a reaction is possible. I have informed the 
practitioner of any existing problems.  _________ (initial)

• I acknowledge that complications are always possible as a result of the Permanent Makeup procedure, particularly in the event that post-
procedural instructions are not followed. These risks include but are not limited to: infection, misplaced pigment, poor color retention and 
hyper-pigmentation.  _________ (initial)

• I realize that my body is unique and the practitioner cannot predict how my skin may react as a result of the procedure. Color saturation can 
NOT be guaranteed.  _________ (initial)

• I acknowledge that the procedure will result in a permanent change to my appearance that no representations have been make to me as to the 
ability to later change or remove the result.  _________ (initial)

• I understand that future laser treatments or other skin-altering procedures, such as plastic surgery, implants, and/or injections may alter and 
degrade my Permanent Makeup. I further understand that such changes are not the fault of the practitioner. I further understand that such 
changes in my appearance my not be correctable through further Permanent Makeup procedures.  _________ (initial)

• For the purposes of education or assistance, I consent to the admittance of authorized observers to the procedure(s).  _________ (initial)

• I acknowledge that the obtaining of Permanent Makeup procedure(s) is by my choice alone, and I consent to the application of the procedure 
and to its attendant risks, and to any actions or conduct of the practitioner reasonably necessary to perform the procedure(s). ______ (initial)

• Aftercare instructions have been explained to me and a written copy has been given to me to retain in my possession, which I will follow to 
the best of my ability. If I have any questions, I will call or email you.  _________ (initial)

• I understand that a certain amount of discomfort is associated with this procedure, and that swelling, redness and bruising may occur.  
_________ (initial)

• I understand that Retin A, Renova, Alpha Hydroxy and Glycolic Acids must not be used on treated areas. They will alter the color and cause 
premature exfoliation of the pigment.  _________ (initial)

• I understand that tanning beds, pools, some skin care products and medications can affect my permanent makeup.  _________ (initial)

• I will tell all skin care professionals or medical personnel about my permanent makeup procedures, especially if I am scheduled for an MRI.  
_________ (initial)

• I accept the responsibility to explain to you my desire for specific colors, shape, and position for any procedure done today.  _________ 
(initial)

• I understand that implanted pigment color can slightly change or fade over time due to circumstances beyond your control, and I will need to 
maintain the color with future applications and a touch-up procedure within sixty (60) Days.  _________ (initial)

• I have been advised that a touch-up procedure is highly recommended to make any adjustments to shape, color, and to fill any pigment that 
may have had poor retention. Touch-ups must be completed within sixty (60) days of initial procedure.  _________ (initial)

• I have been quoted the cost of today’s appointment, and cost of the touch-up. Touch-ups must be completed within sixty (60) days of initial 
procedure to be considered a touch-up price.  _________ (initial)

• I understand that some skin cells do not absorb pigments the same way as others cells of the same skin.  _________ (initial)

INFORMED CONSENT
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