TATTOO
MEDICAL HISTORY
CONSENT AND RELEASE FORM

Medical History
Please check if you have any of the conditionslisted below.
Diabetes— HIV__ Heart Condition Faintnessor Dizzy Spells
Epilepsy__ Hemophelia Eczema/Psoriasis__ Infections —
T.B. Scarring/Keloiding__ Herpes— Asthma
Hepatitis Pregnant/Nursing Blood thinners— Last timeyou ate
Please lig any known Allergiesor Medicationsthat you are currently taking.
Allergies Medications

Do you take any prophylacticantibioticsfor any reason?
Arethereany other known medica problemsthat may affect your getting a
tattoo?

Consent and Release Form
| hereby certify that to the best of my knowledgethisinformation is correct.
| 've been given achance to ask questionsand they've been answered to my satisfaction.
Thisisto certify that | am at least 18 yearsof age.
| am not under the influence of acohol or drugs.
| understand there isa possibility of an alergic reaction.
| understand there is a possibility of an infection.
| understand that a tattoo is permanent.
| agreeto alow for artist interpretation.
| agreetofollow al instructions given to me by Fine Line Tattoo and it's employees concerning the aftercare of my tattoo.

| understand that there is a chance | might fed lightheaded, dizzy and/or faint due to my decisionto receiveatattoo. |1f you feel
thisway duringor after the procedure, please let usknow immediately.

e | hereby releaseFineLine Tattoo Inc. and it's employees of all responsibility and liability for said tattoo.

e Norefunds.
* I understand that Fine Line Inc. does not guarantee any tattoo below the shoeline. *(initial)

Signature Address
Drivers License Number or other form of |1.D.
Today's Date DOB Age

If under 18, need child and parent(s) signaturesto be donein presenceof a notary. All blanksmust be
filled in. Parent must be present, and proper |.D. must be shown prior to service.

| give my permissonfor my child to receive a tattoo.

Parent's signature Address
Drivers License Number or other form of I.D.

Notary's Statement
Sworn and Scribed beforemeonthis__ Day of 200 .
Notary Sedl:
DO NOT WRITE BELOW THIS LINE-------secmmmeemmemeeeee o mmmmmmmmm ==
Desgn Placement Artist
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