
THE POWDER ROOM 

LIVERMORE, CA 94550 

Microblading and Permanent Makeup Consent Form  

I _____________________________ hereby request and consent to the applicaGon of 
permanent color and consent to have the following procedure done by Kimberly Findlen of The 
Powder Room 

Please circle any that apply: 

Eyebrows                 Other:__________________________ 

Please read and iniGal the following statements:  

____ I understand that the process used to apply color is not a one-step process and requires 
more than one session to achieve desired results. I further understand that the fee includes my 
first visit only. Maintenance touch-ups are scheduled as needed and may vary from 6 months to 
three years. Fees from maintenance visits and pigment replacements are reduced but vary. 

____I understand that with Gme, pigment can and will fade according to metabolism, skin type, 
medicaGons, age, smoking, alcohol, sun exposure, ReGn-A, and Glycolic Acids. 

____I acknowledge that no guarantees have been made to me concerning the results of this 
procedure, and that the professional recommendaGon is for a Natural Look.  

____I understand the nature of this procedure and possible complicaGons or adverse effects 
that may occur as a result of applied pigments. I fully understand that this is a taYooing process; 
therefore it is not considered a science but an art.  

____I understand pre and post procedure instrucGons and agree to strictly adhere to such 
instrucGons.  



____I accept full responsibility for determining the color, shape, and the posiGon of the pigment 
that will be applied. I understand that the actual color of the pigment upon applicaGon may be 
modified due to the color of my skin. 

____I consent to having my photo taken for Before and A\er the procedure as well as allowing 
them to be posted for professional purposes on The Powder Room website/social media.  

*The known possible complica;ons from micropigmenta;on include but are not limited to: 
redness, swelling, bruising, dry patches and tenderness. Some;mes inconsistent color may 
occur and spreading of the pigments. It is normal to lose approximately one third of the color 
during the healing process. AEer most procedures, the color may appear too dark; in 
approximately six days the color will appear much lighter. Further treatments may be needed 
to correct balance.  

Client 
Signature______________________________________________________________________
______________                     Date______________________________ 

Client Print 
Name_________________________________________________________________________
__________ 

PracGGoner 
Singature______________________________________________________________________
___________          Date_______________________________ 


