
1 CLIENT INFORMATION & HEALTH HISTORY   ·   FORM 1 OF 8

Let's get to know you
Fill this out before your consult. It stays private, and it helps keep you safe.

About you
Full legal name Preferred name

Date of birth Age Mobile phone Email

Street address City State ZIP

Emergency contact Relationship Their phone

How did you hear about us? Partner code, if any

Photo ID (studio use)

Texas requires a valid government photo ID with a printed date of birth before any tattoo service. You must be 18 or older for SMP.
ID type shown

Driver's license State ID card Passport Military ID

ID expiration date Verified by (artist initials) Date verified

Health history

Answer each question. A yes does not mean you can't get SMP. It tells the artist how to keep you safe, and some answers may mean
waiting or getting a doctor's OK first.

1.  Are you pregnant or nursing? Yes No

2.  Do you have diabetes? Yes No

3.  Do you have a bleeding or clotting disorder, such as hemophilia? Yes No

4.  Have you taken aspirin, ibuprofen or other blood thinners in the last 7 days? Yes No

5.  Do you have problems with healing, or a history of MRSA or staph infection? Yes No

6.  Has a doctor advised you not to get a tattoo, or have you had problems with a tattoo before? Yes No

7.  Have you had SMP, a cosmetic tattoo or other permanent cosmetic work before? Yes No

8.  Do you have a heart condition, a pacemaker, or high blood pressure that isn't controlled? Yes No

9.  Do you have an autoimmune disorder or a weakened immune system? Yes No

10.  Have you ever formed keloids or raised scars? Yes No
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1 Client information & health history, continued

11.  Do you have psoriasis, eczema, dermatitis or another skin condition on your scalp? Yes No

12.  Do you have any open cuts, rash, sunburn or infection on your scalp right now? Yes No

13.  Have you taken isotretinoin (Accutane) in the last 6 months? Yes No

14.  Do you use minoxidil, finasteride or other hair-loss treatments? Yes No

15.  Have you had a hair transplant? If yes, add the date below. Yes No

16.  Have you had chemotherapy or radiation in the last 12 months? Yes No

17.  Do you have epilepsy, or a history of seizures or fainting? Yes No

18.  Do you have hepatitis, HIV or another blood-borne condition? (Confidential.) Yes No

19.  Have you had alcohol or recreational drugs in the last 24 hours? Yes No

20.  Are you allergic to latex, pigments or inks, lidocaine or numbing creams, antibiotics,
sanitizers, metals or adhesives?

Yes No

Allergies, and hair transplant date if any

Current medications and supplements

Anything else the artist should know

Your statement

I answered these questions truthfully and completely. I understand that leaving out a condition can increase my risk. I
will tell the artist before any future session if my health, medications or answers change.
Client signature (type your full name to sign electronically) Printed name Date
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2 SMP INFORMED CONSENT & RELEASE   ·   FORM 2 OF 8

The honest fine print
The real deal on SMP, in plain English. Initial each one, and ask about anything unclear.

Scalp micropigmentation (SMP) is a cosmetic tattoo. Small deposits of pigment are placed in the upper layers
of the scalp with fine needles to look like hair follicles, add density or blend scars. This consent covers your
SMP procedure with Alex at ATX SMP.

Eligibility

INITIALS

I am at least 18 years old and showed valid government photo ID with my date of birth.

INITIALS

I am not under the influence of alcohol or drugs, and I do not have a rash, infection, sunburn or open wound
on the area to be treated.

What I understand about SMP

INITIALS

Permanence. SMP is a tattoo and is permanent. Removal, if possible at all, takes laser treatment that may
be costly, painful and incomplete.

INITIALS

Pain. SMP causes pain or discomfort. How much varies by person and by area of the scalp.

INITIALS

Infection and allergic reaction. Any tattoo carries a risk of infection and of allergic reaction to pigments or
other materials, which can happen right away or later.

INITIALS

Other risks. Redness, swelling, tenderness, scabbing, scarring, keloids, and pigment spreading or
migrating under the skin (blowout) can occur.

INITIALS

Sessions. SMP is built over several sessions, usually 2 to 4, about 10 to 14 days apart. The look develops
across those sessions and is not final after the first one.

INITIALS

Results vary. Results depend on my skin type, scalp condition, health, sun exposure and aftercare.
Pigment may soften, fade or shift in tone over time, and touch-ups are normally needed every few years.

INITIALS

Mistakes can happen. SMP is done by hand on living skin. Some dots may heal lighter, darker, larger or
less even than intended. These imperfections are a known part of the process. The remedy is correction in
a follow-up session where possible.

INITIALS

No guarantee. No specific result has been promised to me. Before-and-after photos show other clients
and are not a promise of my result.

INITIALS

Hair loss may continue. My hair loss may keep progressing after SMP, and more work may be needed
later to keep the look natural.

INITIALS

Health history. I gave a full and truthful health history (Form 1). I had the chance to talk to my doctor
before deciding.
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2 SMP informed consent & release, continued

INITIALS

Design. I reviewed and approved my hairline, coverage area and shade with the artist (Form 3) before
work began.

INITIALS

Aftercare. I will follow the written aftercare instructions (Form 7). Not following them can affect healing
and results, and the artist is not responsible for results affected by poor aftercare.

INITIALS

Texas disclosure. Before my procedure, I was told both verbally and in writing about the pain,
permanence, risk of infection and possible allergic reactions involved in tattooing.

Consent

I voluntarily consent to receive scalp micropigmentation from Alexander Franklin (“Alex”), including every session and
touch-up in my approved treatment plan, and I agree this consent covers those sessions unless I withdraw it in writing.
I understand I may stop a session at any time. I authorize the artist to use topical numbing products, if appropriate, and
to take photos of my scalp for my client record.

Release of liability

To the fullest extent the law allows, I release [Legal entity name, LLC], doing business as ATX SMP and SMP by Alex,
Alexander Franklin, and their staff and agents from claims, damages and costs arising from my SMP procedure and its
results, including the known risks listed above. This release does not cover gross negligence or intentional misconduct.
If any part of this form is found unenforceable, the rest still applies. This agreement is governed by Texas law.

I have read this entire form, my questions were answered, and I am signing it freely.
Client signature (type your full name to sign electronically) Printed name Date

Artist signature Artist printed name Date
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3 TREATMENT PLAN APPROVAL   ·   FORM 3 OF 8

Your hairline, signed off
Signed once your hairline is drawn on and you like what you see in the mirror.

Service

Full head Partial: hairline Partial: crown Density under hair

Scar camouflage Alopecia patches Touch-up Other

Consult was done

In person Video call Photos

Design

Hairline style

Soft and natural Defined and sharp Mature (slightly receded) Not applicable

Shade or pigment dilution Areas to be treated

Design notes (hairline position, temples, crown, scars)

Plan and price
Estimated sessions Total price ($) Deposit paid ($) Balance due ($)

Balance due when Plan valid through (date)

Approval

INITIALS

I saw the hairline and coverage area drawn on my scalp, looked at it in a mirror and in photos, and approve
it.

INITIALS

I approve this plan and authorize the artist to proceed. Changes I want to the design must be raised before
a session begins, and changes may affect the price.

Client signature (type your full name to sign electronically) Printed name Date

Artist signature Artist printed name Date
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4 PRIVACY, RECORDS & COMMUNICATIONS   ·   FORM 4 OF 8

Your info, handled with care
What we collect, why we keep it, and how we'll reach you.

What we collect

Your name, contact details, date of birth, ID type, emergency contact, health history, photos of your scalp, and records
of each service (dates, areas, pigments and products used).

Why

To provide safe service, to keep the client records Texas requires of licensed tattoo studios, to schedule and remind you
of appointments, to send aftercare and follow-up messages, and to process payments.

Who sees it

Alex, and the booking and payment services that run our scheduling and payments, which handle it only to provide
those services. We do not sell your information. Texas health authorities may inspect and copy client records, as state
law requires. We may also share information when the law requires it.

How long we keep it

Texas requires tattoo studios to keep client records for at least two years after the last entry. We may keep your
records longer so we can match your pigment and design for future touch-ups. You may ask for a copy of your records
at any time.

Your choices

Required: I consent to the collection, use and storage of my information as described above.

I agree to receive appointment confirmations, reminders and aftercare messages by text and email.

Optional: I agree to receive occasional offers and news by text and email. Message and data rates may apply.
Reply STOP to any text to opt out at any time. Consent is not a condition of service.

Mobile number for texts Email for messages

Client signature (type your full name to sign electronically) Printed name Date
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5 PHOTO & MEDIA RELEASE   ·   FORM 5 OF 8

Ready for your close-up?
Totally optional. Your answer won't change your service one bit.

Your scalp is photographed for your client record whatever you choose below. This form only covers whether
ATX SMP may share those photos and videos publicly, such as on its website, Instagram, other social media or
printed marketing.

Choose one

Yes, including my face. Photos and videos of my results may be shared and may show my face.

Yes, scalp only. Photos may be shared only if my face is not shown and I can't be identified.

No. My photos are for my client record only and will not be shared.

Terms

I will not be paid for any use of these images. I may withdraw this release at any time by writing to book@atxsmp.com.
ATX SMP will stop new uses, but cannot recall posts or prints already shared. ATX SMP will not use my full name with
my images without asking me first.
Client signature (type your full name to sign electronically) Printed name Date
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6 DEPOSIT, CANCELLATION & REFUND POLICY   ·   FORM 6 OF 8

Fair for you, fair for us
How booking, rescheduling and refunds work. Initial each one.

Deposit amount per booking ($) Notice needed to reschedule (hours) Late arrival limit (minutes)

INITIALS

Deposits. A deposit holds each booking and is applied to my total. Deposits are non-refundable.

INITIALS

Rescheduling. If I give the notice listed above, my deposit moves to my new date one time. With less
notice, or if I don't show up, I lose the deposit and need a new one to rebook.

INITIALS

Late arrival. If I arrive later than the limit above, my session may be shortened or rescheduled, and the
late-arrival rules for my deposit may apply.

INITIALS

Refunds. SMP is a custom service performed on my body, so payments for sessions already performed are
non-refundable. Concerns about results are handled through correction in a follow-up session.

INITIALS

Packages. My package price covers the sessions in my approved plan, completed by the date on Form 3.
Sessions after that date, and touch-ups in later years, are priced separately.

INITIALS

Health reschedules. If I'm sick, have a scalp infection or sunburn, or my health answers change, the artist
may reschedule me for my safety. Doing so does not cost me my deposit.

INITIALS

Artist cancellation. If the artist cancels, my deposit moves to a new date, or is refunded if I prefer.

Client signature (type your full name to sign electronically) Printed name Date
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7 AFTERCARE INSTRUCTIONS & ACKNOWLEDGMENT   ·   FORM 7 OF 8

Your scalp's first month
Keep this page handy. A signed copy stays in your record, as Texas requires.

Timeline after each session

Get your scalp wet or wash it Wait 4 days
Trim with clippers or an electric foil shaver Wait 4 days
Shave with a razor blade Wait 14 days
Exercise, sports or anything that makes you sweat heavily Wait 7 days
Sun on your scalp Wait at least 14 days (we recommend 28)
Swimming: pools, lakes, ocean, hot tubs Wait at least 14 days
Sauna or steam room Wait 14 days

How to care for it

• Do not touch, pick or scratch the area. Let any flaking fall off on its own.
• Sleep on a clean pillowcase. A loose, clean hat is fine.
• Cleansing: from day 5, wash gently with a mild, fragrance-free soap and lukewarm water. Pat dry with a clean towel.
Do not scrub.
• After you heal, use an alcohol-free SPF 30 or higher sunscreen on your scalp, or wear a hat, every time you're in the
sun. Sun is the main reason SMP fades.
• Antibiotic ointment or cream: apply a thin layer of antibiotic ointment or cream to any spot that becomes irritated,
raw or scabbed, or when your artist tells you to. Keep it thin. Heavy layers can pull pigment from fresh dots.
• Sterile dressings: SMP usually needs no bandage. If a spot weeps or bleeds, cover it with sterile gauze, never tissue
or cotton.

Signs of a problem

See a health care practitioner at the first sign of infection or allergic reaction: spreading redness, heat, swelling, pus,
fever, hives or itching that gets worse. Report any diagnosed infection, reaction or other adverse effect to Alex at
[Studio phone] and to the Texas Department of State Health Services at 1-888-839-6676.

Your artist: Alex (Alexander Franklin), SMP by Alex · ATX SMP · [Suite address], Austin, TX [ZIP] · [Studio phone] ·
book@atxsmp.com

Acknowledgment

The artist explained these aftercare instructions to me in person. I received a written copy, and I have read and
understand it.
Client signature (type your full name to sign electronically) Printed name Date

Artist signature Artist printed name Date
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8 CLIENT SESSION RECORD   ·   FORM 8 OF 8

Studio notes
Studio use only. Keep at least two years after the last entry, as Texas requires.

Client
Client name Date of birth Age

Address Phone

ID type verified Verified by Date

Sessions

One line per session. Record pigment manufacturer, color and catalog or lot number when available.
Date Scalp area Pigment brand and color Catalog / lot no. Needle Artist Aftercare given (client initials)

Forms on file

1 Health history 2 Consent & release 3 Treatment plan 4 Privacy

5 Photo release 6 Deposit policy 7 Aftercare signed Photo ID checked

Notes (reactions, corrections, follow-up)
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