
CITRUS
S A L O N  &  D A Y  S P A

PLEASE READ THE FOLLOWING ADVICE CAREFULLY AND SIGN AT THE END.

M I C R O B L A D I N G  P R E - P R O C E D U R E  A D V I C E

Microblading procedure  normal ly requires mult ip le treatment sessions. For best results,  c l ients wi l l  be 
required to return for at  least one re-touch appointment.  This wi l l  take place between 4-6 weeks after  the 
in i t ia l  procedure.
	
	 ● Please be aware that color intensity wi l l  be s igni f icant ly darker and sharper immediately after  the 		
	    procedure.  This wi l l  reduce by 30%-50%
	 ● Although numbing cream is used dur ing the procedure,  s l ight sensit iv i ty/  discomfort  may st i l l  be fe l t  		
	    by sensit ive cl ients.
	 ● Del icate or sensit ive skin may be red and/ or swol len after  the procedure.
	 ● Please wear your normal make-up to the salon on the day of your procedure.
	 ● Please do not dr ink alcohol  the night before treatment.
	 ● Where possible,  t ry to avoid the fol lowing herbs and spices pr ior to your appointment:
	    Black pepper (P iper n igrum) ,  Cardamom (E let tar ia cardamomum) ,  any member of  the Zingiberaceae 		
             (Ginger)  fami ly,  Cayenne (Capsicum frutescens) ,  Cinnamon (C innamomum cassia) ,  Mustard, 
	    Gar l ic (A l l ium sat ivum) ,  Horseradish (Armoracia lapath i fo l ia ) . 
	    A patch test wi l l  be performed, unless waived upon request.
	 ● Any brow shaping using waxing should be performed at least 48 hours before the treatment.
	 ● Electrolysis t reatment should be undergone no less that 5 days before the treatment.
	 ● AHA preparat ions should be undergone no less than 2 weeks before the treatment.
	 ● Chemical ,  laser peel  or Ret in-A should not be ut i l ized 6 weeks before the procedure.

Topical  anesthetic advice:

Al lergic reaction:  Can occur f rom any anesthet ics used dur ing procedure.  I f  you do suffer  f rom an al lergic 
react ion, you should contact your doctor immediately.  Al lergic react ion response may show through redness, 
swel l ing,  rash, bl ister ing, dryness or any other symptoms associated with an al lergic react ion.

Numbness:   We cannot accept responsibi l i ty i f  the area to be treated does not respond to the numbing cream. 
Each indiv idual  is  di fferent according to skin type. Some cl ients report  the area to be completely numb, whi le 
others may exper ience some discomfort .

Procedure:   For microblading procedure a numbing cream/ gel  is  used. The products are formulated to be 
perfect ly safe and can be purchased over the counter f rom any pharmacy/ chemist.  The anesthet ic is placed 
over the treatment area for 20-30 minutes then careful ly removed pr ior to treatment.  As a result  of  the 
treatment,  combined with the use of the
anesthet ic,  you can expect to exper ience some redness/ swel l ing that can last  1 -  4 days. You should always 
fol low your post-procedure advice/ after  care for the best results. 	

I  HAVE READ AND FULLY UNDERSTOOD THE ABOVE INFORMATION PROVIDED AND ANY RISKS INVOLVED WITH THE USE 
OF TOPICAL ANESTHETIC AND I  THEREFORE CONSENT TO THE USE OF THE ANESTHETIC FOR THE MICROBLADING 
PROCEDURE. I  AGREE TO FOLLOW PRE-PROCEDURE ADVICE CLOSELY.

CLIENT’S NAME: 						      SIGNATURE:  				    DATE:

THERAPIST’S NAME: 					     SIGNATURE:  				    DATE:



CITRUS
S A L O N  &  D A Y  S P A

C L I E N T  C O N S U LTAT I O N  A N D  M E D I C A L  H E A LT H 
F O R M  F O R  M I C R O B L A D I N G

I  HAVE RECEIVED AN AFTERCARE LE AFLET AND I  AM FULLY AWARE OF THE AFTERCARE PROCEDURES. 

I  HAVE FULLY UNDERSTOOD THE INFORMATION PROVIDED ABOVE. I  CAN CONFIRM THAT ALL OF THE INFORMATION 
PROVIDED BY ME IS CORRECT AND TRUTHFUL .

Please read the fol lowing statements careful ly:   Microblading is a way of cosmetic tattooing. Re-touch 
procedures may be required. A heal ing per iod of 4 weeks is required before a touch-up procedure can be 
performed. On a rare occasion, the pigment may migrate under the skin.  Procedure of  microblading may be 
sl ight ly uncomfortable.  The pigments   wi l l  fade. Immediately after  the procedure,  the pigment can appear 30-
50% darker than the desired result .  Al though extremely rare,  there might be an immediate or delayed al lergic 
react ion to pigment.  A negat ive patch test result  does not guarantee that you wi l l  not develop an al lergic 
react ion after  the ful l  procedure.  Al lergic react ions to anesthet ic can occur.  Permanent cosmetics cannot be 
appl ied to pregnant women or nursing mothers.  Permanent cosmetics cannot be appl ied to any person under 
the age of 18. Infect ions can occur i f  aftercare instruct ions are not fol lowed correct ly.  There may be swel l ing 
and redness fol lowing the procedure.  You may exper ience minor bleeding. I f  you have an MRI scan within 
3 months after  microblading procedure,  you should not i fy/  discuss with your doctor.  Possible scar ing may 
occur,  but is extremely rare.

Name: 								       Dob:  				    Age:

Address:  										          Postal  Code:

Phone: 				    Emai l :   					     Occupat ion:

List  any medicat ions you have been taking in the last  s ix months: 

Have you had chemotherapy or radiat ion in the past year?: 

Have you ever had an al lergic react ion to one of the fol lowing?: 

LANOLIN     LATEX RUBBER     VASELINE     MEDICATION     METALS     HAIR  
     DYES       LIDOCAINE     CRAYONS      GLYCERINE      PAINTS     FOOD 

Other al lergies: 

RETIN-A WITHIN LAST TWO WEEKS    ANEMIA    SENSITIVITY TO COSMETICS    PROLONGED BLEEDING  
TRICHOTILLOMANIA    LOW BLOOD PRESSURE    ARTIFICIAL HEART VALVES    HIGH BLOOD PRESSURE  
FAINTING SPELLS OR DIZZINESS    HEMOPHILIA    LIVER DISEASE    DIABETES    EPILEPSY    CANCER  
TUMORS, GROWTHS & CYSTS    CIRCULATORY PROBLEMS    HIV    HEPATITIS    HAIR LOSS    ALOPECIA  
THYROID DISTURBANCES    CHEMICAL OR LASER PEEL WITHIN SIX WEEKS    HYPERTROPHIC SCARS   KELOID SCARS  
AHA PREPARATIONS IN THE LAST TWO WEEKS    FAT INJECTIONS, BOTOX INJECTIONS, COLLAGEN INJECTIONS    

HEALING PROBLEMS   DO YOU SCAR EASILY?   DO YOU BLEED EASILY?   ARE YOU CURRENTLY PREGNANT OR NURSING?  

Have you ever had one of the fol lowing?: 

CLIENT’S NAME: 						      SIGNATURE:  				    DATE:

THERAPIST’S NAME: 					     SIGNATURE:  				    DATE:



CITRUS
S A L O N  &  D A Y  S P A

PLEASE READ THIS FORM FULLY AND SIGN AT THE END. IF YOU ARE UNSURE ABOUT A PARTICULAR DETAIL OF THE 
FORM, PLEASE SPEAK TO YOUR THERAPIST.

G E N E R A L  C O N S E N T  A N D
P R O C E D U R E  P E R M I T  F O R M

If an unforeseen condi t ion ar ises in the course of microblading procedure,  I  author ize my therapist  to use h is /her 
profess iona l  judgment to dec ide what he/she fee ls is necessar y under the g iven c i rcumstances.

I  accept the respons ib i l i t y for determin ing the co lor,  shape and pos i t ion of  the microblading procedure as agreed 
dur ing consul tat ion.

I  understand that an a l le rgy test does not guarantee that I  wi l l  not deve lop an a l le rg ic react ion to the p igment .

I  fu l ly  understand and accept that non-tox ic p igments are used dur ing the procedure and that the resul t  achieved 
may fade over a per iod of 1-3 years .  Even once the co lor fades, p igment i tse l f  may stay in the sk in indef in i te ly.

I  have been informed that the h ighest s tandards of hygiene are met and that s te r i le ,  d isposable needles and 
p igment conta iners a re used for each indiv idua l  c l ient ,  procedure and v is i t .

I  understand and accept that each procedure is a process requi r ing mul t ip le appl icat ions of p igment to achieve 
des i red resul ts ,  and that 100% success cannot be guaranteed dur ing the f i r s t  procedure.  I  understand that I  may 
have to return for a repeated procedure.

The resul t  of  the procedure is determined by the fo l lowing: medicat ion, sk in character is t ics (dr y,  o i ly,  sun-
damaged, th ick or th in sk in t ype),  persona l  pH ba lance of your sk in,  a lcohol  intake and smoking, post-procedure 
af te rcare.  Upon complet ion of  the procedure there might be swel l ing and redness of the sk in,  which wi l l  subs ide 
wi th in 1-4 days. In some cases bru is ing may occur.  You may resume your normal act iv i t ies fo l lowing the procedure, 
however,  us ing cosmet ics,  excess ive persp i rat ion and exposure to the sun should be l imi ted unt i l  the sk in has 
fu l ly hea led. Please see af te rcare card for more deta i ls .  You can be assured that the procedure resul ts wi l l  look 
acceptable for you to appear in publ ic wi thout addi t iona l  make-up on the af fected area .

I  have been advised that the t rue co lor wi l l  be seen 1 month af te r  each procedure,  and that the p igment may var y 
according to sk in tones, sk in t ype, age and sk in condi t ion.  I  understand that some sk in t ypes accept p igment more 
readi ly and no guarantee on exact co lor can be g iven.

To my knowledge, I  do not have any phys ica l ,  menta l ,  o r  medica l  impai rment or d isabi l i t y that might af fect my 
we l l -be ing as a d i rect or indi rect resul t  of  my decis ion to have the procedure done at th is t ime.

I  agree to fo l low a l l  pre -procedure and post-procedure inst ruct ions as prov ided and expla ined to me by the 
technic ian.

I  can conf i rm that I  have rece ived a copy of af te rcare deta i ls .

Be ing of sound mind and body, I  hereby re lease any and a l l  respons ib i l i t y.  I  accept any and a l l  respons ib i l i t y 
myse l f  for  any consequences that might s tem f rom my decis ion to have any permanent cosmet ics procedure 
per formed by CITRUS SALON AND DAY SPA , INC. AND LINDSAY GALE.

For the purpose of documentat ion, record and use in por t fo l io,  I  a lso consent to the tak ing of before and af te r 
photographs of my procedure.

I  CERTIFY THAT I  HAVE READ AND FULLY UNDERSTAND THE ABOVE CONSENT AND PROCEDURE PERMIT; THAT 
THE EXPLANATIONS THEREIN REFERRED TO WERE MADE AND ACCEPT FULL RESPONSIBILITY FOR THESE AND/OR 
OTHER COMPLICATIONS WHICH MAY ARISE OR RESULT DURING OR FOLLOWING THE MICROBLADING PROCEDURE. 
THE TREATMENT IS PERFORMED AT MY REQUEST ACCORDING TO THIS CONSENT, PRE-PROCEDURE FORM AND 
POST-PROCEDURE GUIDELINES. I  HEREBY AUTHORIZE TECHNICIAN LINDSAY GALE TO PERFORM MICROBLADING 
PROCEDURE ON ME AT CITRUS SALON AND DAY SPA LOCATED AT 1201 DEKALB PIKE, BLUE BELL, PA 19422.

CLIENT’S NAME: 						      SIGNATURE:  				    DATE:

TECHNICIAN’S NAME: 					     SIGNATURE:  				    DATE:

CLIENT’S ADDRESS: 										          DOB:

LINDSAY GALE


