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PERMANENT COSMETICS CONSENT FORM 

 
Permanent makeup, also known as cosmetic tattooing, is permanent in the sense that it will not wash 
off. However, it does fade over time. Certain factors such as ultraviolet (sun) exposure, swimming in 
chlorinated pools, skincare products with lightening agents, may affect the intensity of a cosmetic 
tattoo. In order to keep your permanent makeup looking its best, periodic maintenance touch ups are 
recommended.  
 
I, ___________________________________, acknowledge by signing this form that I have been 
given full opportunity to ask any and all questions I have about receiving any of the permanent 
makeup procedures offered by Athena Karsant and/or her associates and that all of my questions have 
been answered to my full and complete satisfaction. I specifically acknowledge that I have been 
advised of the fact and matters set below and I agree as follows:  (please initial after each paragraph) 
 
A)  I acknowledge that it is not reasonably possible for Athena Karsant and/or her associates to 
determine whether I might have an allergic reaction to the pigments, dyes, topical preparations or 
processes used in a cosmetic tattoo procedure; and I agree to accept the risk that such a reaction is 
possible. I have informed Athena Karsant and/or her associates of any existing health problems. 
__________ 
 
B)  I acknowledge that there are risks may include, but not limited to  infection, allergic reaction, 
corneal abrasion, pigment migration and other unknown risks , as a result of the cosmetic tattoo 
procedure, particularly in the event that I do not take proper care afterward. __________ 
 
C)  I acknowledge the receipt of written instructions advising me of the proper care of my 
procedure(s) and I agree with the absolute necessity to follow these instructions. __________ 
 
D)  I acknowledge that the procedure(s) will result in a permanent change to my appearance and that 
no representations have been made to me as to the ability to later change or remove the applied 
permanent makeup. __________ 
 
E)  I am aware that cosmetic tattooing is not an exact science and I acknowledge that no guarantees 
have been made as to the results of the procedure. __________ 
 
F)  I authorize Athena Karsant and/or her associates to obtain pre-procedure and post-procedure 
photographs _________and give her permission to use such photographs for publication, teaching 
and promotional purposes.  __________ 
 
G)  For the purposes of education, I consent to the admittance of authorized observers of the 
procedure(s). __________ 
 
H)  I acknowledge that receiving cosmetic tattoos is by my consent alone and I consent to this 
application procedure and to its attendant risks and to the actions and conduct of Athena Karsant 
and/or her associates, which are necessary to perform the procedure(s). __________ 
 
I)  I understand that permanent makeup is essentially a tattoo and that I could have an allergic 
reaction to pigments/dyes at any time whether I have a patch test or not. An allergic reaction can 
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occur immediately after or manifest years later. I therefore, waive the opportunity to have a patch 
test. __________ 
 
J)  I agree to release and forever hold harmless Athena Karsant and/or her associates from any and all 
claims, damages and legal actions arising from or connected in any way with the finished cosmetic 
tattoo, the tattoo procedure(s), or the conduct used to apply the tattoo. If I pursue legal action it will 
be by way of binding arbitration through a mediation and arbitration firm such as JAMS or AMA. 
__________ 
 
K)  The fee for services has been explained to me and is satisfactory. I understand that there will be 
separate service fees for any necessary modification of pigment color or shape once my contract 
period has ended, and that there is a NO REFUND policy for services provided. Athena Karsant 
and/or her associates reserve the right to refuse service or re-schedule treatments for any reason 
deemed necessary.  ___________ 
 
L)   I understand that if I cancel or miss a scheduled appointment with less than 24 hours notice, I 
have the option to pay a $500 rescheduling fee, or have the missed appointment counted towards the 
total number included in my contract.  
 
M)  I acknowledge that I have truthfully represented to Athena Karsant and/or her associates that I 
am at least eighteen (18) years of age.  __________ 
 
N)  I have read and understand the contents of each paragraph above.  I acknowledge that I have 
received no warranties or guarantees with respect to the benefits to be realized from, or the 
consequences of the aforementioned procedure(s). _________ 
 
O)  I have received a copy of the Pre & Post Procedure Instructions.  It has been fully explained to 
me, I have read it, or it has been read to me. I understand its contents. _________ 
 
P)  I acknowledge that, at the time of signing this consent to my procedure(s), I was not under the  
influence of drugs or alcoholic beverages. __________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________ Date: _______________________ 
Client signature 


