
‭Declaration of consent‬

‭First name‬

‭Surname‬

‭birth date‬ ‭place of birth‬

‭Address: Street, house number‬ ‭post code, city‬

‭phone number‬ ‭email‬

‭motif‬ ‭body part‬

‭I hereby confirm that I would like to have a tattoo made voluntarily with suitable instruments.‬

‭To my knowledge, I am not suffering from blood diseases or infections such as HIV, hepatitis, etc. I‬
‭suffer from wound healing disorders, or similar symptoms and do not take blood-thinning medications.‬
‭There are no chronic illnesses or allergies that could be affected by a tattoo. I am not pregnant or‬
‭breastfeeding.‬‭I haven't used alcohol or drugs in‬‭the past 24 hours.‬

‭Despite compliance with maximum hygiene, care, proven techniques and materials, it can be during‬
‭or after tattooing to side effects and or complications such as circulatory problems, chills, slight‬
‭bleeding afterwards the tattoo, swelling of the skin, redness, mild scarring, or unwanted gradients due‬
‭to an unfavorable connective tissue of the customer. Allergic and inflammatory reactions are possible.‬
‭The risk of infection cannot be ruled out either. In rare cases, it can lead to intolerance of individual‬
‭colors. Correct post-treatment of the tattoo is therefore also part of avoidance.‬

‭The nature of a tattoo depends not least on the skin condition of the client. There may be slight‬
‭deviations in terms of shape and color between the template and the finished tattoo.‬

‭If necessary, we will re-stitch tattoos once free of charge as a gesture of goodwill if uneven color‬
‭gradients or fading occur after healing. However, tattoos on the hand, foot, neck or décolleté are‬
‭excluded from this, as these parts of the body tend to absorb color unevenly or can fade quickly due‬
‭to heavy use. Finelining tattoos are also excluded, as durability cannot be guaranteed here due to the‬
‭filigree lines. We expressly point this out.‬

‭The tattoo represents an encroachment on physical integrity and is therefore a bodily harm. With my‬
‭unrestricted consent, the illegality no longer applies.‬‭Furthermore, I release herewith the tattoo‬
‭artist from the responsibility for any possible consequences of the tattoo.‬
‭I have read, understood, accepted and truthfully completed the declaration of consent.‬

‭place, date‬ ‭signature‬
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