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Body Piercing Release and Disclaimer Authorisation Form 

 
Please bring in with you on your salon appointment 
 
Name……………………..................................................................................................................... 
Address ………………….................................................................................................................... 
Post Code ………………............................................................................................................. 
Day tel ……..............................…… WK Tel …...............................… Mobile Tel ……......……....... 
D.O.B ………………………................................................................................................................ 
ID ………………………….................................................................................................................. 
 
Pick tick if you have any of the following complaints: 
 

• Epilepsy  
• Diabetes 
• Keloid scaring 
• Allergies 
• Blood related disorders 
• Haemophiliac 
• H.I.V 
• Hepatitis 
• Tumours or Cancers in the past five years 
• Any minor or major operations in past five years 
• Have you visited the doctors or hospital in the last month for any illness what so ever 
• Are you under medical supervision 
• Pregnant 
• Blood thinning medication 
• Have you had a piercing before, if yes where and when ………………….. 
• Under a dentist for a dental problem. Details …………………………….. 
• Under going a dental medical programme ………………………………., 

 
Details ……………………………………………………………............................................................ 
 
If the child is under 6 months old as the child received final immunisation Yes/ No 
 
Are you or have you taken in the past 72 hours any of the following: 
 

• Any type of medication including anti biotic 
• Any herbal or homeopathic remedies 
• Alcohol 
• Aspirin had any operations 
• Details 

 
 
72 hours after any piercing it is advised that medication unless prescribed by a doctor or alchol 
should not be taken. 
 
 
Declaration 
 
By signing this form I certify that I have read the Body Piercing declaration and I have read and 
understood and received an after care procedure form. I understand the risk of infection and 
rejection of a piercing. I agreed to abide by the after care. I agree to purchase and us the correct 
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home care. I understand this risks that have been explained to me by profiles employee and in 
this form and understanding the risks I consent to have my body/tongue pierced by an employee 
of Profiles on this premises and to extend permissible by law I wilfully assume all responsibility for 
injury or loss of any kind that may be associated with my body piercing or my tongue piercing 
procedure. 
 
If this document is signed as a legal parent or legal guardian on behalf of a minor, I will hold 
myself liable and will indemnify the premises and manufacturer in the even of such minor makes 
any clam as a result of this body/tongue piercing procedure. I further understand that making a 
false statement constitutes the act of fraud. 
To the best of my knowledge the above is true and I make this as my solemn declaration 
conscientiously believing the same to be true and be virtue of the provision of the Statutory 
Declarations Act 1835 and section 5 of the Perjury Act 1911. 
 
Signature …………….....................................................................................................................  
Date ………………….................................................................................................................. 
Time ………………….................................................................................................................... 
 
 
Body Piercing/ Tongue Piercing Declaration and Home  Care Advice 
 
 
I give my authorisation to pierce my …………………….. I have been given a full consultation 
which I fully understand. I have both read and understood the following information which is 
highly important in taking precaution to avoid infection of my piercing and rejection of my piercing 
treatment. By signing my signature on the Body Piercing release and disclaimer authorisation 
form, I truthfully declare the following: 
 

• I am not under medical care or care of my doctor or have any condition which may 
prohibit me from having my body/tongue pierced. 

 
• If I am under the care of a doctor, e.g. pregnant, I have sought the doctors permission 

before having my piercing performed 
 

• I am not suffering from, epilepsy, diabetes, haemophiliac, Keloid scarring problems, 
dizziness and have not taken alcohol or any type of homeopathic or medical  medication 
for 48 hours 

 
• I have been given full after care both verbally in writing, which is also on the reverse of 

this declaration, all of which I fully understand 
 

• I understand after care procedures vary depending in the area being pierced and the 
type of after acre used, I understand this and note there is a difference. 

 
• Understand the possibility of infection may exist due to improper hygiene, metal 

sensitivity or other causes, however most id due tom a failure to follow carefully the 
recommended after acre procedure. 

 
• I understand and accept the risk that body and tongue piercing have a higher risk of 

infection and rejection which may result in the long-term permanent damage to the 
pierced area. I understand this and knowingly accept this riskSwimming, sun beds and 
the participation of athletic style activities understand that due to the nature of a tongue 
piercing, exposure of a newly pierced area to certain environments such as, eating, 
smoking and drinking, sexual contact may increase the likelihood of infection. 
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• I therefore will undertake the after acre procedure. I understand if I do not follow the 
correct after care or use the proper after care advised for the treatment that I can in no 
way hold profiles responsible for any problems or infections that occur from the 
procedure. 

 
Office use only  
 

• Area to be treated ................................................................................................................ 
• Jewellery used …………………………................................................................................. 
• Date …………………………………...................................................................................... 
• Therapist ……………………………...................................................................................... 
• Customer signature ………………….................................................................................... 

 
 
 
After care procedure: 
 
� Do not consume aspirin or medical / homeopathic medication for 72 hours after a piercing 

without checking with your doctor and body piercer first. Certain medications thin blood 
and slow down the blood clotting factor time which can cause a pierce to continue to 
bleed abnormally. 

� Do not consume alcohol for 72 hours before or after a piercing 
� You can carry on with your life as normal from 24 hours after having your piercing, just 

remember to protect your pierce and keep it clean and be sensible. 
� Cleaning should start the evening of the day you have the piercing performed. 
� Always clean your hands before starting to clean or handle your piercing 
� When using cotton wool or cotton wool buds ensure that bubs or disks are clean and 

stored a clean hygienic place 
� Do not clean the area with Dettoll, TCP, Savlon, Surgical Spirit, Vaseline or antiseptic 

mouth wash 
� Do not remove the piercing jewellery for the minimum of three months. Even after three 

months be careful to change quickly and do not leave the jewellery out as the pierce can 
still heal within minuets. 

� When changing jewellery clean the jewellery thoroughly first, clean the piercing and clean 
your hands to stop any cross infection risks 

�  The pierce is classed as minor surgery, therefore for one year your pierce is till healing 
both internally as well as externally. The healing in a pierce under a year old is classed 
as an unhealed pierce and is limited to what jewellery can be used in it. Do NOT use 
jewellery for healed piercing or costume jewellery in a pierce under a year old or in an 
unhealed pierce. 

� Daily check that the balls on the jewellery are on tight. 
� Do not take your jewellery out as the pierce can heal within minuets 
� Do not take the jewellery out when cleaning your pierce. 
� Some blood, swelling and redness is normal with body piercing 
� Large amounts of swelling with tongue piercing is normal, this is why a larger bar is 

placed through the tongue. To allow for swelling 
� Iced drinks and cold compressed for tongue piercing is good for quickly reducing swelling 
� Body Pierce and Mouth Piercing, Stage One:  On exterior of the body piercing spray 

plenty of the after care solution on to the piercing, do not remove the jewellery and 
massage the after care in to the piercing with a clean, sterile cotton wool bud. Clean at 
least three times a day in this way. You can never be over hygienic so the more you 
clean the better.  

� Tongue Pierce and Mouth Piercing, Stage Two: Dilute one cap full of the mouth wash 
solution in to a quarter of a cup of water and stir it up. Take a mouth full. Gargle with it 
firstly at the back of the throat (as this is mouth bacteria can come from), then swill 
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around tongue and teeth and lip area, then spit out. Do this until you have finished the 
glass of after care. Do this procedure when ever you eat, drink or smoke. 

� Body Pierce, Mouth & Tongue Pierce, Stage Three: In our body we have white blood 
cells; these white blood cells help us to heal quickly. To boost up these white blood cells 
and to promote fast healing and reduce the possibility of infection Profiles seriously 
recommend our clients to take Zinc to boost up the body's healing and immunity. I 
capsule depending on the brand is the usual daily dosage; however as we want to boost 
your body’s healing capacity it is recommended to take two a day. One in the morning 
and one at night after food with water. Finish the course. Profiles cells Zinc to help our 
customers obtain better healing and is available with the after care at a small extra 
charge. 

� Be careful not to catch your pierce as a tier can cause the pierce to reject 
� I understand my after care is an extra charge to my piercing. 

 
 
Office Use 
 
Home care taken……………….............................. ..................................................................... 
Price paid ……………………................................ ........................................................................ 
Jewellery and size of jewellery used ………………........ ............................................................... 
Therapist …………………………………............................ ............................................................. 
Canula details here ………………………...................... .................................................................. 
 
 
 
 
 
 
 


