Client Consent Records (Section 5 page 3 & 4 of the regulations)

The body art establishment must obtain from the client or provide to the client the
following information

Records must be maintained for two years

Has the client had any of the following:
e Diabetes
Communicable disease
Hemophilia
Skin disease
Skin lesions
Allergies or sensitivities to pigments
Allergies or sensitivities to dyes
Allergies or sensitivities soaps
Allergies or sensitivities to disinfectants
History of epilepsy
History of seizures
History of fainting
History of narcolepsy
Taking anticoagulants
Taking any medication that would thin the blood or interfere with blood coagulation
Any information that would aid the artist in the clients healing process
It is suggested but not required to ask about allergy or sensitivity to Latex

Clients Name
Clients Address
Clients current phone number
Date of procedure
Type of body art
Location of body art
Sterilization date or lot number of any instrument used during the procedure
o This includes all needles, tubes, grips, calipers, punches, jewelry, etc.
Manufacturer of the ink used
Lot number of the ink used.
e [f a lot number is not provided for the ink the date that the ink was received should be used.
e List all colors used with the corresponding ink manufacturer and lot number.

Written instructions regarding risks involved in the procedure, outcomes and aftercare including:
e The Body art establishment name, address, phone number and the name of the artist that performed
the procedure.
e Adbvise that the client should see a physician if any adverse reactions take place (Swelling, infection,
heat, illness, allergic reactions, rash, disease, pus, etc)
e Advise that tattoos are permanent and that it can only be removed with a surgical or laser procedure
and that the removal may result in scarring.
Care instructions specific to the body art procedure performed.
Explanation of the healing process
Explanation of the duration of the healing
Explanation of any possible side effects (scarring, allergic reactions, migration of piercing, etc)
Explanation of any abnormalities
Explanation of all restrictions or limitations during the healing (no swimming, hot tubs, sunbathing,
tanning, picking or scratching, etc.)
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