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mdhhs-6326, body art Client Record and Consent
Michigan Department of Health and Human Services (MDHHS)
(New 3-26)
	


SECTION 1 – CLIENT INFORMATION
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	Client Name
      
	Age
     
	Date of Birth
     



	Address
     
	City
     
	State
  
	Zip Code
     



	Phone
[bookmark: Text9]     
	Email
[bookmark: Text8]     



	Date of body art procedure
     
	Name of body art technician
     



	Design and location of tattoo, brand, or body piercing
     



	Complications
     



section 2 – client health questionnaire
	Before starting a procedure, each client shall be asked about the following conditions. Any client reporting one or more of these conditions is advised to consult their physician before undergoing a body art procedure:




	[bookmark: Check9] |_|	Current pregnancy and/or breastfeeding.

	[bookmark: Check10]|_|	Diabetes or other conditions which may affect blood circulation and/or ability to fight infection.

	|_|	History of epilepsy, seizures, fainting, or narcolepsy.

	|_|	History of hemophilia or excessive bleeding.

	|_|	Treatment with anticoagulants or other medications that thin the blood and/or interfere with blood clotting.

	|_|	History of skin disease, lesions, or sensitivities.

	|_|	Allergies or adverse reactions to latex, pigments, dyes, disinfectants, metals, soaps, adhesives, or other products related to body art procedures.

	|_|	Any other information that would aid the body art technician or any other individual involved in providing education on the client’s suitability for receiving a body art procedure and the client’s body healing process.



section 3 – requirements for minors
	If the client is a minor, the parent or legal guardian must sign this consent form in the presence of the body art technician or another individual working in the facility. Body art technicians shall not perform a procedure on the nipple or genital area of a minor regardless of written consent and presence of a parent or legal guardian of that minor. Copies of the following must be included with this consent form:




	 |_|	Parent or legal guardian’s photo ID. Acceptable forms of ID include driver’s license, passport, or government-issued identification that includes the parent’s or legal guardian’s name, picture, and date of birth.

	|_|	Minor’s photo ID. Acceptable forms of ID include those listed above for parents/guardians, school IDs, or yearbooks.

	|_|	Legal proof of guardianship to establish the parent or legal guardian’s authority to give the informed consent. Acceptable documents include the minor’s birth certificate and/or court document verifying the parent’s or legal guardian’s relationship with the minor.




section 4 – disclosure statement and notice for filing complaints
	Body art, including tattooing, body piercing, and branding, must be performed in a facility licensed by the State of Michigan. Body art can potentially result in allergic reactions, skin infections, and in rare cases, transmission of bloodborne infectious diseases like hepatitis. People with certain health conditions or those who take certain medications could be at higher risk for complications and should talk to a physician before a body art procedure. To file a complaint against a body art facility, or to find more information on body art requirements, visit Michigan.gov/BodyArt.


section 5 – client consent
	The answers provided by me were true and accurate. If I reported one or more of the above conditions, I understand that I am advised to consult a physician before undergoing a body art procedure. I acknowledge that I have:




	 |_|	Received a copy of the Disclosure Statement and Notice for Filing Complaints.

	|_|	Received a copy of aftercare instructions and when to seek medical treatment, if necessary.

	|_|	Completed the Client Health Questionnaire, and received any additional, applicable information.




	Client Signature

	Parent/Guardian Signature (if minor child)

	Date



(Do not type beyond this point)

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight, familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex characteristics, and pregnancy.


End of form
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