SMOKIN’ JOE’S TATTOO STUDIO

CLIENT TATTOO CONSENT & HEALTH DISCLOSURE FORM
For clients aged 18 and over • Bermuda Department of Health Body Art Regulations (2001)
	A.  CLIENT INFORMATION

	Full Name
	
	Date of Birth
	

	Address
	

	Phone
	
	Email
	

	Government ID Type
	
	ID Number
	



	B.  TATTOO DESCRIPTION

	Design / Description
	

	Location on Body
	

	Approx. Size
	
	Date of Service
	

	Attending Artist
	



	C.  HEALTH DISCLOSURE

	Please answer all questions honestly. A “Yes” answer does not automatically prevent the procedure but will be discussed with your artist.

	Do you know of any skin conditions (eczema, psoriasis, keloids)?
	Y / N
	Do you have any known allergies (ink, latex, nickel, metals)?
	Y / N

	Are you currently taking any medications (incl. blood thinners)?
	Y / N
	Do you have any blood-borne conditions (Hepatitis B/C, HIV)?
	Y / N

	Do you have hemophilia or any blood clotting disorder?
	Y / N
	Do you have diabetes or any immune system disorder?
	Y / N

	Are you pregnant or breastfeeding?
	Y / N
	Have you consumed alcohol or drugs in the last 24 hours?
	Y / N

	Have you had an allergic reaction to tattoo previously?
	Y / N
	Do you have any open wounds, sores, or sunburn in the area?
	Y / N

	If any “Yes” answers, please provide details:
	



	D.  RISK ACKNOWLEDGEMENT

	By signing below, I confirm that I have read and understand the following:
✓ I am 18 years of age or older and have provided valid government-issued photo identification.
✓  I understand that tattooing involves risks including infection, allergic reaction, scarring, prolonged bleeding, and skin disorders.
✓  I understand that tattoos are permanent. Removal is a separate medical procedure that is costly, painful, and may be incomplete.
✓  I am not under the influence of alcohol or any substance that impairs my judgement or ability to consent.
✓  I have disclosed all relevant health information above and will inform the artist of any condition that may affect healing.
✓  I consent to the tattoo described in Section B being applied to my body by the attending artist at Smokin’ Joe’s Tattoo Parlor.
✓  I release Smokin’ Joe’s Tattoo Parlor and its artists from liability for complications arising from failure to disclose health information or failure to follow aftercare instructions.
✓  I have received written aftercare instructions and understand my responsibility for proper wound care following the procedure.



	E.  CLIENT SIGNATURE

	Client Signature
	
	Date
	

	Client Full Name (Print)
	
	Age
	




	F.  FOR OFFICE USE ONLY

	Client ID Verified
	□ Yes    □ No
	ID Type & Number
	

	Health Disclosure Reviewed
	□ Yes    □ No
	Artist Name
	

	Staff Witness Signature
	
	Date
	

	Form Filed / Ref.
	
	Retain Until
	


This form must be retained for a minimum of three (3) years and be available for inspection by the Bermuda Department of Health.  •  Smokin’ Joe’s Tattoo Parlor
