
Sempiternal Cosmetics
at Whip Salon

Please read the following advice carefully and sign at the end

Preprocedure Advice

 Microblading procedure normally requires multiple treatment sessions. For best 
results, clients will be required for at least one touch up appointment that will be 
scheduled as early as 4 weeks following the initial procedure. Those with oily 
skin may require an additional touch up. Please be aware that color intensity will 
be significantly darker and sharper immediately and a few days after the initial 
procedure, however the color will lighten up 30-50%

 Although a topical anesthetic is applied before and throughout the procedure, 
sensitivity or discomfort may still be felt. Skin may be red and/or swollen after the 
procedure.

 Do not consume alcohol 24 hours prior to the procedure.
 Limit caffeine intake the morning of the procedure.
 A patch test will be preformed upon clients’ request. Pigments used for 

microblading have the following ingredients: glycerin & iron oxide
 Botox and retinoids should be avoided for 2 weeks prior to the procedure
 Exfoliating treatments such as microdermabrasion should not be performed 

within two weeks prior to procedure
 Chemical and laser peels should be avoided to less than 3 weeks prior and 3 

weeks after the procedure
 Hormone therapies can affect pigmentation and/or cause sensitivity

Topical Anesthetic Advice

 Allergic reaction can occur from any anesthetics used during the procedure. If 
you do suffer from an allergic reaction, you should contact your doctor 
immediately. 

 Allergic reaction response may show through redness, swelling, rash, blistering, 
dryness or any other symptoms associated with an allergic reaction.

 Numbess- we cannot accept responsibility if the area to be treated does not 
respond to the topical anesthetic. Each individual is different according to skin 
type.

Contradictions for Microblading

 Liver disease- high risk of infection
 Compromised skin near brow area
 Pregnancy/Nursing
 Chemotherapy/Radiation



I have read and fully understand the above information provided any\d any risks 
involved with the use of topical anesthetic and I therefore consent to the use of the 
anesthetic for the microblading procedure. I agree to follow pre and post procedure 
advice closely.

Client Name _________________________________ Date________________

Signature____________________________________

Artist Signature_______________________________           Date________________


