
MANTRA TATTOO 
                     1695 Wadsworth Blvd. Unit E Lakewood, Co 80214 

 
 
I understand and agree to follow these aftercare instructions for my tattoo/piercing​. 

1. Wash hands prior to the cleansing of your tattoo/piercing, please cleanse tattoo/piercing             
thoroughly and frequently.  
2. Keeping the tattoo/piercing free of bodily fluids (my own and others), as well as the use                 
of clean sheets and linens during the healing process. 
3. Cautious use of personal hygiene products or ointments, which may cause infection. 
4. If excessive redness occurs, irritation, itching, pain or other signs of infection, allergic 
reaction other side effects from the tattoo/piercing occur, I must immediately notify my 
tattooist/piercer and my person physician.  
 

I have been given written aftercare instructions regarding proper care of my tattoo/piercing to be 
followed immediately after the procedures are completed. ​I understand that these instructions 
are important and that failure to adhere to them can complicate healing and cause risks to 
my tattoo/piercing or my health and wellness.  
 
I certify and acknowledge that I have received complete information regarding the nature and 
procedures used in tattooing/piercing and aftercare, the permanence of tattooing, and the 
possible complications or side effects from the procedures. ​By signing this I consent to the 
tattoo/piercing procedures requested by me, and authorize them to be used on my body at 
this time.  
 
_______________________________ _______________________________ _______________________________ 

First Name Last name Today’s Date 
 
_______________________________ _______________________________ _______________________________ 
   Driver License or ID # Date of Birth Email Address 
 
 
_________________________________________________ _______________________________________________________ 

       Current Address City, State, Zip Code 
 
_________________________________________________ _______________________________________________________ 

      Client Signature Current Telephone # 
 
_________________________________________________ _______________________________________________________ 
    Authorized Legal Guardian Signature     Legal Guardian License ID # 
 
++++++++++++++++++++++++BELOW FOR OFFICE USE ONLY++++++++++++++++++++++++++++++ 
 
Artist/piercer ________________________________ Body Art License # ________________________________ 
 
Description, location of tattoo/piercing __________________________________________________________________ 
 
Sterilization Info: Lot # ___________ Description of Tools Sterilized: ___________________________________ 
 
Needles Used: Liner ______ Lot #: ______ Shader: ______ Lot #: ______ Piercing Needle ______ Lot #: ______ 
 



Inks used in Tattoo: ​Circle and Date Each: 
 
Black:  Lot #: ______  Exp.: ______ Dk. Brown/Brown/Tan:  Lot #: ______  Exp.: ______ 
Red/Pink:  Lot #: ______  Exp.: ______ Orange:  Lot #: ______  Exp.: ______ 
DK. Blue/Blue/Lt Blue: Lot #: ______  Exp.: ______ Yellow:  Lot #: ______  Exp.: ______ 
Lt/Lime Green: Lot #: ______  Exp.: ______ Aqua Teal:  Lot #: ______  Exp.: ______ 
Purple/Lavender:  Lot #: ______  Exp.: ______ White:  Lot #: ______  Exp.: ______ 

 


