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PERM%A EINT%%?AKEUP

Client Name: Date:

Technique(s) Used:

How many passes?

Color Used? Pigment Brand:

Procedure Notes:

Needle Selection: NeadiaBisra:

Anesthetic Used (how long):

Skin Type:
Before & After Pictures Taken? Aftercare Explained and Given to Client?
Procedure ;
, Price Amount: Retouch Fee $:
Duration:

Touch-Up Treatment

Any change in medical history since initial procedure?

Client Signature

Date
Color Used & Pigment Brand: Anesthetic Used:
Needle Selection
Procedure notes
Technician Signature Date
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