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Practitioner: Jules Farmer                                                                                  			
Member: The NZ Assoc. of Registered Beauty Therapists Inc               	Mobile: 027 2430051
CONSENT FOR TATTOO REMOVAL
Please tick which applies:                                                                                                                                                                  I currently have an unwanted cosmetic tattoo.                                                                                                                            Please state the area of the face where the tattoo is to be removed from…………………………………………………………       …………………………………………………………………………………………………………………………………………………………………………..   Give an approximate date the tattoo was received…………………………………………………………………………………………….  Give the reason you want the tattoo removed……………………………………………………………………………………………………
I require the Practitioner to attempt to:        Remove the entire tattoo if possible / Partially remove tattoo
I understand that it cannot be estimated how many treatments will be needed to successfully remove the unwanted tattoo/tattoos. I have never asked or received any guarantee or promise as to the quality of the removal results.
I understand that the unwanted cosmetic tattoo may not be successfully removed and that permanent scarring may result in an attempt to remove the tattoo, as well as hypertrophy and hypo-pigmentation or other damage to the skin which may be permanent.
I understand that removing a cosmetic tattoo is a difficult and complicated process. As a result I will not hold the Practitioner of this establishment responsible for any result failure to remove the cosmetic tattoo, partially or totally. 
Furthermore, I will not hold the clinic or business of the practitioner, the distributor and the manufacturer of the tattoo removal product used in this attempted tattoo removal liable or any damages that may occur to my face.
I agree to have ‘before’ and ‘after’ photographs taken of the treatments and to conform to all rules and regulations established by the Practitioner and Clinic listed above for the removal of unwanted cosmetic tattoo. I agree to follow all after care instructions.
I have been duly informed of the nature, risks, possible complications and consequences as listed above and I further understand that the listed Practitioner, below, is not a Medical Doctor.
I understand everything described above, have had my questions answered, agree that it is all true and correct. By my signature, I agree to the above.
Clients Full Name:……………………………………………………………………………………………………       Date:………………………. 
Address:……………………………………………………………………………………………………………………………………………………………
Contact Phone #’s:………………………………………………………………………………………………………………………………………….
Clients Signature:…………………………………………… Practitioners Full Name:………………………………………………………….
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