
 

MICROBLADING CONSENT & RELEASE FORM 
	

CLIENT	INFORMATION	

Full	Name:	________________________________________________________________________________________	

Date	of	Birth:	_____________________________________________________________________________________	

Phone	Number:	__________________________________________________________________________________	

Email	Address:	___________________________________________________________________________________	

Address:	__________________________________________________________________________________________	

	

PROCEDURE	DESCRIPTION	

Microblading	is	a	semi-permanent	cosmetic	tattoo	procedure	that	uses	a	hand	tool	with	fine	
needles	to	deposit	pigment	into	the	upper	layers	of	the	skin,	creating	the	appearance	of	
natural	eyebrow	hair	strokes.	

	

CONSENT	&	ACKNOWLEDGEMENT	

By	signing	this	form,	I	acknowledge	and	agree	to	the	following:	
•	I	voluntarily	consent	to	receive	microblading	services	performed	by	Ramya	Rajendran.	
•	I	understand	results	vary	based	on	skin	type,	lifestyle,	medical	conditions,	and	aftercare.	
•	I	understand	this	procedure	may	cause	discomfort,	redness,	swelling,	or	scabbing.	
•	I	understand	multiple	sessions	may	be	required	and	pigment	retention	is	not	guaranteed.	
•	Touch-ups	are	not	included	unless	otherwise	stated	and	may	involve	additional	charges.	
	
	

POSSIBLE	RISKS	&	SIDE	EFFECTS	

I	understand	the	risks	including	infection,	allergic	reaction,	uneven	pigment	retention,	
scarring	(rare),	redness,	swelling,	and	itching.	

	



	
MEDICAL	DISCLOSURE	

I	confirm	I	have	disclosed	all	medical	conditions	that	may	affect	this	procedure.	

☐	No	known	medical	conditions	

☐	Medical	conditions	disclosed	

	

AFTERCARE	RESPONSIBILITY	

I	acknowledge	that	proper	aftercare	is	essential	and	failure	to	follow	instructions	may	affect	
results.	

	

NO	GUARANTEES	

I	understand	cosmetic	tattooing	is	an	art	and	no	guarantees	are	made.	

PHOTOGRAPHY	CONSENT	(OPTIONAL)	

☐	I	consent	to	photography	for	marketing	purposes	

☐	I	do	not	consent	

	

RELEASE	OF	LIABILITY	

I	release	Brows	And	Beyond	By	Ramya	and	Ramya	Rajendran	from	any	liability	related	to	
this	procedure.	

CLIENT	ACKNOWLEDGEMENT	

I	confirm	I	am	at	least	18	years	old	and	have	read	and	understand	this	form.	

	

Client	Signature:	

Printed	Name:	

Date:	

	

Artist	Signature:	

Ramya	Rajendran	

Date:	


