
Client record
Tattoo and permanent makeup

Business name

CLIENT DETAILS

Full name Phone number

Email Date of birth

SERVICE DETAILS

Procedure (tattoo, permanent makeup, touch up)

Area of the body

Health conditions, for example diabetes, blood thinners or skin conditions

Allergies to pigments, numbing creams or latex

Pregnancy or breastfeeding Pigments and needles used

Healing notes

Notes

Date

Specialist signature

Template from agendessa.com. A starting point, not legal or medical advice.
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