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CONSENT FORM FOR NIPPLE TATTOOING 
 
Patients Label: 
 

1) The procedure of nipple tattooing has been fully explained to me in an 
extensive consultation with all risks and consequences explained to me. 
All my questions were completely and adequately answered.  

2) I agree that the facts given by me in my medical history are true and 
correct. 

3) I agree that I shall follow the post treatment instructions that I have been 
given. 

4) I understand that the procedure may be associated with scarring, 
infection, bleeding. If there is infection than antibiotics may be necessary. 

5) Bruising can occur with any tattooing procedure. 
6) It has been explained to me that there may be occasionally some 

discomfort during and after the procedure. I may need to take pain relief 
for the same. 

7) The pigmentation is applied with standardized techniques but different 
skin and colour types will determine final result. This is unpredictable 
and asymmetrical areas is a possibility. I understand and accept this. 

8) Tattooing may require repeat session to get the best outcome. 
9) Fading of tattooing can happen in time and may require repeated 

procedures. 
10) I understand that the procedure is covered by OHIP for nipple tattooing 

but multiple procedures in the future may be charged depending on the 
requirements and future Ministry of Health coverage. 

11) I understand that if my skin colour is dark, the colour will not appear as 
bright as it does on light skin. I also understand that the colour will fade 
as the years go by. The final pigment colour cannot be guaranteed and 
may change. 

12) I agree and understand that if there are hyperpigmentation spots on the 
area to be worked on, they might be more noticeable. 

13) I have been informed and understand that after any micro-pigmentation 
treatments I cannot proceed with future laser treatments on the area, as 
the pigment will turn black and will become irreversible to correct.  

14) I have been informed that if my skin is darker the final colour may be 
affected or there may be a possibility of hyperpigmentation. I accept that 
this may happen and proceed with this knowledge. 

15) I agree to the taking of before and after photographs of the procedure, 
and I have signed a specific consent form in this regards as well. 

16) I understand that I might not see the result in the first session. I need to 
continue with my sessions to see an improvement in the texture and 
colour of my scar. 

       I have read and understood each of the above paragraphs and I hereby sign: 
 
Date_______________________ 
 
Patient name___________________________Patient  Signature_____________________ 
Witness name_______________________________Witness signature_____________________ 



Dr Sanjay Azad  
Consultant Plastic Surgeon.                         Revere Esthetique 

Revere Esthetique 

2 

 
 
 
 


