SKINCARE OPTIONS, LLC

Client History Form

Micropigmentation Procedure

Name: ____________________________________            Date: _______________________________

Address: __________________________________City: _______________ State: ______Zip:_______

Home phone: ___________________ Work phone: __________________Mobile: ________________

How were you referred to our place of business? ___________________________________________

What procedure(s) are you inquiring about? ______________________________________________

For how long have you considered having this procedure done? ______________________________

Have you had any type of micropigmentation procedures in the past?__________________________ If so, please list procedure and dates: _____________________________________________________________________________________

Are you currently under the care of a physician? ______For what reason? _____________________

Are you currently taking medication? _______________For what reason? _____________________

Do you wear glasses? ______________________________Contacts? ___________________________

Who is your eye doctor? ___________________________ Telephone number:___________________
Do you have vision problems? ___________________________________________________________

Are you allergic to any type of pigment such as hair tint, mascara, makeup? ___________________

List of allergies: ______________________________________________________________________

When was the last time you broke out with cold sores or fever blisters? ________________________

Have you ever taken Zovirax medication for this problem? __________________________________

What are your expectations from this procedure? __________________________________________

Is there anything the Micropigmentation Specialist should know about you before applying this procedure? __________________________________________________________________________

I certify that all the information I have given is true and correct.  I understand that I may need a touch-up in 3 to 4 weeks.

Signature____________________________________ Date___________________________________

Witness______________________________________ Date___________________________________
