English - Piercing Release Form

Let usdo thispart

Today's Date: / /

Practitioner: *
Please read and answer

which pierci doyou

Cq
o
Y/N B&u b and?*
youeat beforer

-
We do not recommend you get i qpe-agpn an empty stomach. make you have

Y /N Photoyt aphy*

| trust my piercer takes all possible measures to eliminate or minimize these risks. | will take appropriate care of my
piercings to prevent complications afterwards.

Y /N | am healthy enough to get pierced*



I know the place of the piercing must not be irritated at the time of piercing. Birthmarks, port-wine stains (naevus
flammeu) and other skin conditions can not be pierced.

by checking "yes" | declare that:

- | did not get (plastic) surgery or radiotherapy in the past year on the place i want to get pierced.

- The place i want to get pierced has not been pierced in the past 3 months.
- | am not under the influence of drug and/or alcohol

- | am not pregnant

| dont suffer from any of the following health issues

- diabetes

- epilepsy

- haemophilia

- chronic skinconditions

- dlergiesto nickel, latex, iodine or clorhexidin conat

- immune disorders
- heart and vascular condition
- sarcoidose.

Y /N ihavedo

| declare that if i have checked "no" in the previous question &
condition.

I have consulted my physician about my wish to get
agrees with me getting pierced.
If "yes" is checked in the previous questi in this question as you had no need to consult a
doctor.

et pierced
ed to get this piercing

had timetoread thisform

| declare that | have had time to read this form and ask questions about this form and/or the piercing procedure. All my
guestions have been duly answered.

L releaseform




I understand | am about to sign alegal release form and that by doing so | cannot hold the piercer and/or piercingstudio
(koko loko tattoo & piercing and it's piercing side Stuicidal Piercing) responsable for any and all consequences as a
result of getting pierced. | am informed that | am responisble for any and all risks.

] Corona

Regarding the coronavirus | declare that:

- | have not had any or all of the following symptoms In the past 24 hours:
Coughing, sneezing, fever, shortness of breath or loss of sence of taste and/or sm

- | don't have aroom or housemate with these symptoms

- | did not recieve confirmation from alab | have the

- | don't have a family member or housem ith covi
he/she has displayed symptoms

- | am not currently self-isolati
covid-19

Document nu

&

. i
If any provision, section, su :i)bn, clause or phrase of thisrelease
portion shall be severed from this contract. The remainder of thi
unenforceable portion had never been contained in this docu

Personal Info

| hereby declare that | am of legal age

[

If you are under 16 your parent/guardian will be required

Phone #: *

Email: *

Social Handle:



If you don't mind us tagging you in photos online

Signature: *

S

consel:ii) @:&;&a conditions set
[
l |

Parent/L egal Guardian

I, as parent or legal guardian of the above
forth in this release form

Y

Guardian's Legal Name: * ,f’f o) \
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