
Ink Ink Tattoos & Exotic Body Piercing Customer Record 
****ALL TATTOOS AND PIERCINGS WILL BE PHOTOGRAPHED, NO EXCEPTIONS!!!**** 

NAME (LAST) __________________ (FIRST) _______________(MI) ____AGE _____ 

ADDRESS ______________________ CITY __________________________________ 

PHONE NUMBER __________________________TODAYS DATE _______________ 

D.O.B ___________________ RACE _______________________ SEX:  Male / Female 

EMAIL ADDRESS _______________________________________________________ 

EMERGENCY CONTACT __________________PHONE NUMBER ______________ 

ADDRESS ______________________________________________________________ 

PHYSICIANS NAME ______________________PHONE NUMBER_______________ 

ADDRESS ______________________________________________________________ 

A person may not perform a body piercing on a minor without written notarized 

consent of the minor’s legal guardian. An establishment may not perform a body 

piercing on a minor under the age of 16 unless legal guardian accompanies the minor. 
MEDICAL SCREENING QUESTIONAIRE: 

Please respond to each question by circling either - Yes / No 

1. History of jaundice or hepatitis? Yes / No 

2. History of aids or positive HIV tests? Yes / No 

3. History of skin disease or skin cancer at the site of service? Yes / No 

4. History of allergies or anaphylactic reaction to pigments dyes or other 

sensitivities? Yes / No 

5. History of hemophilia (bleeder)? Yes / No 

6. History of diabetes? Yes / No 

7. Currently taking medications which thin the blood and prevent clotting? Yes / No 

8. Currently pregnant or under the influence of drugs or alcohol? Yes / No 

9. History of any other known medical condition, which would influence or impair 

the healing process? Yes / No 

10. I have received and read all educational materials regarding my procedure and 

have been informed of the procedure and understand the consequences of the 

procedure which may include swelling, signs/ symptoms of infection, irritation, 

pain, scarring/ deformity, or allergic reaction (see reverse side). Yes / No 

11. “I have read and understand this sheet.” Yes / No (If no, explain)______________ 

__________________________________________________________________ 

 

______________________________                __________________________________ 
Customer Signature                              Date                   Legal Guardian Signature                            Date 

 

______________________________                __________________________________ 
Artist / Piercer Signature                     Date                   Artist/ Piercer Print Name 

 

********************** Attach Copy of Drivers License ********************** 

 

Procedure Location_______________ Jewelry/ Tattoo Description__________________ 

Condition of Skin_____________Complications During Procedure__________________ 

________________________________________________________________________ 

Pigment Brand Used__________________Pigment Color Used_____________________  

 

If you have any questions about your new tattoo/body piercing, please contact us: 

INK INK Tattoos & Exotic body piercing 
556 S. HWY 27 Suite D 

Minneola, FL 34715 

352-394-1882 



__________________          ___TATTOOS_ __      _______________   ___ 
Procedural information regarding your tattoo: 

 The area to be tattooed might need to be shaved. 

 The area will be cleaned with an antibacterial soap. 

 A stencil of the design will usually be applied at this time, although the design 

may be drawn by hand. 

 While the stencil is drying, the artist will be setting up necessary inks, sterilized 

needles and  equipment. 

 The tattoo in rendered into the skin on color at a time using needles. 

 Larger pieces may be done in more than one sitting. 

 Tattoo is cleaned with an antibacterial soap and a bandage is applied to the fresh 

tattoo. 

 IT IS UP TO YOU TO TAKE PROPER CARE OF THE TATTOO. READ 

AFTERCARE INSTRUCTIONS. 

 Some soreness, bruising and scabbing are common during the healing period, but 

if proper care is taken, complications are fairly rare. 

 Tattoos are permanent!!! 

Aftercare for your new tattoo: 

 Soak bandage off. Wash tattoo gently with cool water and mild soap. Pat dry. 

 Sparingly apply color sent free lotion a few times a day for two weeks. 

 Scabbing/ peeling is normal. Don’t pick, let it fall off on its own. 

 Best to keep the tattoo out of direct sunlight while healing. 

 Swimming / soaking could result in color loss. 

 Consult a physician at the first sign of infection. 

 

__________________            _PIERCINGS_ __     _______________   ___ 
Procedural information regarding your piercing: 

 A person may not perform a body piercing on a minor without the written 

notarized consent of the minor’s parent of legal guardian. An establishment 

may not perform a body piercing on a minor under the age of 16 unless a 

parent or legal guardian accompanies the minor. 

 The area to be pierced will be inspected for rash or openings. 

 If area to be pierced is clear of rash or openings it will then be cleaned with 

iodine and alcohol. 

 Piercing will be preformed using aseptic techniques. 

 All tools used during the procedure have been sterilized by an autoclave. 

 Upon completion of piercing all used supplies will be disposed of in 

accordance with Florida’s bio medical waste code. 

 All tools used will be cleaned and re-sterilized. 

 Precautions to be taken are eat prior to procedure to maintain proper blood 

sugar levels, use sun block, as we cannot perform procedures on burned skin, 

and remove all make-up and hair (shave) prior to procedure. 

Aftercare for body piercing: 

 Make sure hands are clean prior to touching piercing. 

 Clean piercing twice daily. For facial piercing use an antiseptic soap. For 

other body piercing locations use antibacterial soap. While cleaning remove 

any dried matter from jewelry and rotate the jewelry through piercing. 

 Do not play with your new piercing or allow others to either. ********** 

 Jewelry should not be changed during the initial healing period, usually 6 to 8 

weeks, depending on location. 


