
                                                                 

NAME:.................................................................................................................................................

EMAIL..................................................................................................................................................

ADDRESS:..........................................................................................................................................

….........................................................................................................................................................

…................................................................................................D.O.B:............../............../.................

Prior to filling out this form, if you already have had PMU in the area you wish to be treated 

that was last carried out by another artist or another clinic or if it has been 2 years or more 

since you last had your PMU refreshed then you MUST book a consultation with your 

chosen artist. Only then will you be able to book to have your treatment done. The cost of a 

consultation is £50 (non refundable after consultation) this is redeemable towards your 

PMU or removal appointment should you choose to proceed with the treatment. Our artists 

reserve the right to refuse treatment at their discretion without explanation to the client if 

they deem necessary. The consultation fee is for the artists time regardless of the outcome. 

Your £50 deposit towards any appointment is a non refundable booking fee. If you cancel 

your appointment without adequate notice or cannot have your treatment done for reasons 

out with our control you will lose your deposit. If you fail to fill out this form accurately and 

act accordingly to the information you provide then as a result cannot have your treatment 

done you will lose your deposit.

Thank you for choosing Moya Wren Permanent Cosmetics and Moya Wren Affiliate Artists 

for your Micropigmentation. We hope you have a wonderful experience.

#BROWDOMINATION



Your treatment today is at the price of £..........:........... 

ARTIST(S) …...................................................................................................................................... 

PROCEDURE(S) …...........................................................................................................................

To the best of your knowledge you have given full and correct information regarding your health at 

present, medical history and there is currently no drugs or alcohol in your system.

I have no known allergies and have agreed to proceed with the treatment having had no prior 

patch test / having had a patch test and no side effects. (Delete as appropriate).

• Permanent make-up (PMU) is a tattoo. Pigment will be placed into the skin using a needle. 

Everyone’s genetics, physiological make-up and lifestyle will affect the treatment in various 

unique ways.

• Permanent make-up is an art and not a science this is not a “no maintenance” treatment but

a “low maintenance” one. You may still need to colour/powder or pencil your 

Eyebrows/Lips/Eyeliner even after the healed results as permanent makeup is an 

enhancement to your natural Brows/Lips/Eyeliner..........INITIAL)

• Your micropigmentation artist will provide you with appropriate aftercare instructions to help 

you heal properly. However, lifestyle, genetics, age and certain environmental factors 

can/will contribute to the retention of the treated area. Healing is specific to each 

client ..........(INITIAL)

• If this is your 1st time having brows/lips/eyes tattooed. You will be asked to return to the 

studio anywhere from 4-8 weeks later (longer if your artist requests) to have your perfecting

and finishing session. This session is included in the cost of your initial appointment. Not 

everyone will need to have more work done at this time. It is simply for us to ensure you 

have the results we were aiming for. If you miss this appointment or fail to return within the 

suggested time frame. There will be a charge to re-attend the clinic..........(INITIAL)

• During your second session if you wish the shape is changed (different to your pre drawn 

agreed shape) or you wish to go darker (after requesting a natural look) or a complete 

change at a later stage, then you will be charged accordingly. You should accept the artists’ 

full professional advice on your treatment and if you go against their advice you must agree 

to sign a disclaimer form..........(INITIAL)

• It is important to realise that you will need a revisit procedure in approximately 12-18 

months to maintain a fresh natural appearance. Pigment will gradually fade over time and 

generally you will experience some colour change. Please note, you may need a revisit 

procedure in less than 12 months. This is largely dictated by your lifestyle, skin condition, 

age, health and skincare routine. Should you require more than one appointment to refresh 



your PMU these appointments will be treated as further revisits. A fee will apply accordingly.

….......(INITIAL)

• If you are exposed to the sun a lot, have oily or very dry skin, use anti-aging creams, Retin-

A/retinol products, acidic cleansers, regular chemical peels or exercise frequently, your 

permanent make-up WILL fade prematurely. The better you take care of the treated area 

and follow the provided aftercare, the longer it will last..........(INITIAL)

Please also note that it is imperative that you adhere to the information contained within 

your aftercare sheet. If you do not follow the aftercare you may ruin the results.

POSSIBLE RISKS & COMPLICATIONS

• POSSIBLE MIGRATION – SPREADING/FANNING OF PIGMENT OVER TIME 

(ESPECIALLY EYELINER)

• SCARRING

• COLOUR CHANGING

• POST PROCEDURE INFECTION

• ALLERGIC REACTIONS

• CORNEAL ABRASION (EYELINER)

• INJURY TO EYE (EYELINER)

• INCONSISTENT COLOUR/PATCHINESS

• SENSITIVE REACTIONS

• BLURRING OF PIGMENT

• COLD SORES (LIPS)

I understand the Possible Risks & Complications.......... (INITIAL)

PRICES ARE SUBJECT TO CHANGE WITHOUT NOTICE, WHEN BOOKING IN ADVANCE 

PLEASE CHECK THE PRICE ON OUR WEBSITE PRIOR TO ATTENDING YOUR 

APPOINTMENT.

WHAT TO EXPECT IN THE HEALING PROCESS FOR ALL PMU PROCEDURES

• Immediately after the treatment and throughout the healing process the colour intensity of 

the treated area will appear significantly darker and brighter, shape will be larger and 

sharper. Some residual swelling is normal for ALL procedures and redness is to be 

expected and vary in each client. This can last a few hours or a few days. ….......(INITIAL)

• The colour will oxidise and darken over the first few days and the area may appear uneven,



dry, itchy, tender, red and irritated. This is all 100% normal. These symptoms will dissipate 

each day and vary for each individual client. ….......(INITIAL)

• The healing process will take a number of days to complete, depending on how quickly the 

outer layer of your skin exfoliates and new skin regenerates. ….......(INITIAL)

• During the exfoliation process the colour can look weak, orangey, pinkish or grey. This will 

not be your final result. The treated area may exfoliate unevenly. Please DO NOT PICK. 

Picking can lift colour from the treated area resulting in unevenness and blank spots ..........

(INITIAL)

• It takes around 4-6 weeks for your true colour to surface so please be patient and wait until 

you are fully healed before you critique your Eyebrows/Lips/Eyeliner. The colour can fade 

and soften anywhere between 10% and 50% or more. Any refinements will be addressed at

your perfecting and finishing appointment..........(INITIAL)

• Remember that no two sides of the face are the same or perfectly symmetrical. However, 

trying to obtain perfect symmetry is our goal..........(INITIAL)

• If a third treatment is deemed necessary, this may incur a charge depending on the history 

of your previous treatment / procedures and lifestyle.......... (INITIAL)

Furthermore, if there are any issues with your PMU it is of the utmost importance that you make 

the Artist aware of this during your visit, as change of shape, colour etc at a later time will incur a 

charge per visit.

DISCLAIMER

For the purpose of documentation, I also consent to the taking of before and after 

photographs/videos of said procedure(s) which become the technician’s sole property and may or 

may not be used by the artist or by the company for whatever purpose deemed necessary. 

Understanding the permanent skin pigmentation procedure, the permanency of the procedure, the 

possible consequences of the procedure and that the procedure is for cosmetic purposes only.

Our artists reserve the right to refuse treatment of any client, for any reason without explanation.

Finally, upon signing this document you have read and understood the risks to this procedure. You 

are happy for your procedure to go ahead once the pre- draw and shape is agreed, and that you 

have read and understood the terms noted above.

I hereby authorise ………………………………………………………… to perform the permanent 

micropigmentation procedure(s).

SIGN: …………………………………………… DATE: .……………………………………………….

 

2nd APPOINTMENT SIGN:……………………………………………DATE:…………………………



Medical Health Form

Please be aware we use a traffic light system to help assess your medical information. 

RED Please contact the studio or your chosen artist via email to discuss any issues 

as you may not be eligible to have Micropigmentation.

AMBER Please contact the studio or your chosen artist to make them aware of any 

issues. Special care and instructions may be necessary for you to have 

Micropigmentation

Green (no red or amber) Great! Looks like your good to go

Name of Doctor:..............................................................................................................................

Surgery............................................................................................................................................ 

Address:..........................................................................................................................................

…....................................................................................................................................................

Phone number …............................................................................................................................

Emergency contact:

Name: ……………………………………………………………………………………………………….

Phone Number: …………………………………………………………………………………………....

Relationship to you: ……………………………………………………………………………………….

 

Are you 18 years or over? Yes / No  

Medications taken in the last 6 months 

….......................................................................................................................................................

….......................................................................................................................................................

….......................................................................................................................................................

If you take any of the following medication 48 hours or less prior to your treatment YOU WILL NOT 

BE ABLE TO HAVE YOUR PROCEDURE DONE.

Anti-inflammatories e.g. Ibuprofen / Alcohol / Aspirin / Antibuse

Allergies: If have you ever had an allergic reaction to any of the following YOU MUST HAVE A 

PATCH TEST NO LESS THAN 7 DAYS PRIOR TO YOUR APPOINTMENT. IF YOU DO NOT YOU 

WILL NOT BE ABLE TO HAVE YOUR TREATMENT DONE.

Metals  / Pigments / Lidocaine / Glycerine / Antiseptics

Local anaesthetic allergies (which ones) …......................................................................................

Other allergies (list) ….......................................................................................................................

Have you ever had a dental injection to numb your gums Yes / No

Prior to dental procedures do you receive antibiotic medication? Yes / No



Difficulty with breathing or rapid heartbeat with a dental injection  Yes / No

Have you had chemotherapy or radiation therapy in the last year? Yes / No

Are you presently pregnant or breastfeeding? Yes / No

MRI scan for the head scheduled in the next 6 weeks Yes / No

Laser or IPL on the face scheduled for the future Yes / No 

Do you give blood? Yes / No

Sensitised Reactions to Tattoos or Permanent Make-up? Yes / No

Have you ever had a tattoo before? Yes / No

Please circle the following if any of the items relate to you.

 

AMBER - PROCEED WITH CAUTION / MEDICAL ADVICE / DOCTORS NOTE / 

TREATMENT MAY NOT PRODUCE DESIRED RESULT / MAY REQUIRE MULTIPLE 

SESSIONS / DISCUSS WITH YOUR ARTIST VIA EMAIL OR PHONE / MAY REQUIRE 

FACE TO FACE PRIOR CONSULTATION.

• Autoimmune Conditions

• Shingles- wait 6 months

• Antibiotics must have finished course no less than 2 weeks prior to appointment

• Trichotillomania (consultation necessary)

• Lip Filler (lip tattoo) requires consultation

• Cosmetic Allergies

• Bleed Easily With Minor Injury

• Eyelash & Eyebrow Tinting less than 2 weeks prior to appointment

• Refractive Eye Surgery (eyeliner)

• Wearing Contact Lenses (eyeliner)

• Bruise Easily With Minor Injury

• Alopecia

• Stomach Ulcers

• Autoimmune disorders – body may attack pigment as seen as foreign body

• Asthma – steroids affect the skin

• Hay fever – needs antihistamine. Do not schedule eyeliner in allergy season

• Acne/acne medication – Roaccutane must be off drugs/meds 6 months

• Open lesions near area to be tattooed

• Spots on area to be tattooed

• Menopause – hot flushes produces sweat which may affect healing and pigment retention

• Hyperpigmentation (dark spots)

• Botox more than 2 weeks prior to appointment

• Fillers - lip filler may need to be seen prior to appointment



• Mature skins – bruise easily take longer to heal poor pigment retention

• Fake tan on face- please refrain from tanning face for 1 week prior to appointment

• Facial surgery to wait 3 months possibly more consult with your artist prior to booking

• Vitiligo close to are to be treated

• Sunbeds or sunbathing overly tanned skin may not be suitable for tattoo

• Recent hair loss

• Trichotillomania

RED - CAN NOT TATTOO

Scabies Any inflammatory skin disorders

Stroke - requires doctors note Heart attack/heart condition - needs doctors note 

Pregnancy Diabetes - in some cases ok with a doctors note

Breastfeeding Glaucoma - may not have eyeliner tattooed

Cancer on chemotherapy or radiotherapy Moles on treatment area

Acne rosacea Impetigo

Boils near treatment area Folliculitis in brows -ingrown hairs

Warts in procedure area Herpes simplex (carrier) - need medication prior(lips)

Herpes simplex/cold sores present Psoriasis near/on area to be treated

Ringworm Sunburnt skin

Eyelash extensions (eyeliner) Palpitations

Mitral Valve Prolapse Heart Murmur

Artificial Heart Valves Pacemaker

Rheumatic Fever Anaemia

Haemophilia Blood Thinners or Anti-Coagulants

High Blood Pressure Low Blood Pressure

Epilepsy In Last 3 Years Seizures

Liver Disease Kidney Disease Cancer Within Last Year

Tumours, Growths or Cysts Leukaemia

Prosthetic Hip or Joint HIV Hepatitis 

Systemic Lupus Erythematosus Shingles On Site To Be Treated

Tuberculosis Cataract Present (eyeliner) 

Watery Eyes (eyeliner) Dry Eyes (requiring ointment or drops)(eyeliner)

Eye Infections Regular Or Present Ocular Herpes

Nervous / Psychotic Conditions Contagious Disease

Impetigo Botox Less than 2 weeks ago 

SunBeds And Tanning Regularly Dermal Fillers (less than 2 weeks ago) 

Laser Close To Site In Last 3 Months Scar Easily With Minor Injury

Chemical Peel In Last 6 Months Scars Heal In Raised Manner 

Micro-Dermabrasion On Procedure Site Keloid Scar With Minor Injury 



AHA Skin Products In Last 2 Weeks Skin Steroids within 6 months

Heals Dark With Minor Injury Using Retin A Accutane within 6 months

Cortisone for Skin Haemangioma On Site 

Chapped Lips (lip tattoo)

In the event that you suffer from coughs, cold, sickness or diarrhea 48 hours or less

prior to attending your appointment you may not be treated.  We are aware that 

situations like this do happen and are out with your control. However please accept 

we cannot put our staff or any other customers at risk of becoming sick.  

Unfortunately if you do not inform us 48 hours prior to your appointment that you 

will not be able to attend you will unfortunately lose your booking fee. If you arrive 

to your appointment visibly sick you may be refused treatment.

Any Other Conditions ….....................................................................................................................

Client Name……………………………………………….……………………..................................……. 

Signature…………………………………………………………….....……………………………………...

Date........................................................................................................................................................

Micropigmentation Artist...................................................................................................................... 

Signature……………………….………………………………………………………………………….......

Please bring this completed form with you to your appointment.  We suggest that 

you keep this form after your treatment for your reference.  We will not retain any 

personal/medical information after your treatment, however it is useful for you to 

keep this information in the event any future issue may arise.


