
 

CLIENT CONSENT AND RELEASE FORM FOR TATTOO REMOVAL 

 

Date:                                                                       Date of birth: 

Name: 

Address: 

Contact cell: 

Occupation: 

 

I, _______________________________________________________currently have an unwanted 

Tattoo/Permanent Make-up. 

This Tattoo/Permanent Make-up is located on the _____________________________(area of the 

body.) 

 

This area was last tattooed on ___________________________________ (approx. date)             

Name of business or technician who did the tattoo:________________________________________  

Reason for tattoo removal:____________________________________________________________   

__________________________________________________________________________________ 

Shape:__________________ Colour:________________ Square cm:__________________________ 

 

I would like the technician to: (Please tick) 

1. Remove the entire tattoo  

2. Partially remove the tattoo 

3. I am currently in good health 

4. I am currently NOT in good health 

 

I suffer from the following:___________________________________________________________ 

_________________________________________________________________________________ 

 



I understand that several treatments may be needed to attempt to achieve my desired results.  I 

have not been given any guarantees as to the quality of the removal results. 

I understand there are several medical and aesthetic options available for the removal of my 

Tattoo/Permanent Make-up, but I have decided to choose 1-2-3 Tattoo Free removal technique as 

discussed with my professional technician. 

I understand that the unwanted Tattoo/Permanent make-up may not be successfully removed and 

that permanent scarring may result in an attempt to remove the Tattoo/Permanent Make-up as well 

as Hypertrophy and Hypo-pigmentation or other damage to the skin which may be permanent. 

I understand that removing Tattoos/Permanent make-up is difficult and complicated process and as 

a result I will not hold the technician of this establishment responsible for any resultant failure to 

remove the Tattoo/Permanent make-up partially or totally. 

Furthermore I will not hold the business of the technician, the distributor or the manufacturer of 

Tattoo Removal products used in this attempted Tattoo removal, liable for any damage that may 

occur to my face or body. 

I agree to photographs “before” and “after” the treatments.  And to conform to all the rules and 

regulations established by the technician and the salon listed below for the removal of my unwanted 

Tattoo/Permanent Make-up.  I agree to follow all aftercare instructions. 

I have been duly informed of the nature, risks, possible complications and consequences as listed 

above.  Further I understand that the above listed technician is not a medical doctor and have 

neither asked nor received any guarantees or promises as to the results obtained. 

I understand everything described above, have had my questions answered, agree that it is all true 

and correct and by my signature below agree to the above. 

 

Signature: 

Full name: 

Technician name: 

Date: 

 


