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RETURNING CLIENT / TOUCH-UP CONSENT
I confirm that I am returning to EMPOWERink for a touch-up or continuation of a previously

tattooed area. I understand that micropigmentation is a tattoo procedure and that

individual results may vary with each session.

I acknowledge that temporary redness, swelling, tenderness, or irritation may occur. I

understand that pigment retention and healed results cannot be guaranteed and may

require additional sessions.

☐ Medical Status: I confirm that my medical history has not changed since my last visit, or I

have disclosed any changes prior to treatment.

☐ Aftercare: I agree to follow all aftercare instructions provided and understand that

improper aftercare may affect healing and results.

☐ Future Procedures: I understand that future medical or cosmetic treatments, including

laser or IPL, may alter or damage my tattoo and are not the responsibility of EMPOWERink.

Consent & Release

I confirm that this procedure is voluntary and that all of my questions have been answered.

I understand that no guarantees have been made.

I release and hold harmless EMPOWERink, its owner or artists from any claims or liability

related to this touch-up treatment, to the fullest extent permitted by law.

Area Being Treated (check one):

☐ Areola Restoration Touch Up

☐ Scar Camouflage 

Client Signature: ____________________________________________ Date: _________________

Artist Signature: ____________________________________________  Date: _________________
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