
 

                                                                 
Ta#oo consent form 

and consent to the processing of personal data 
 
Name and surname:       Date of birth: 
E-mail:        Phone: 
Ta8oo loca:on: 
 
I declare that I agree to the crea:on of a permanent ta8oo, that I have not consumed any addic:ve 
or narco:c substances 24 hours before the ta8oo and that I have decided to get a ta8oo voluntarily. I 
have no heart problems, have not had jaundice, am not a carrier of the HIV virus, do not have a blood 
cloGng disorder, do not suffer from diabetes or epilepsy and am not pregnant. I have no physical or 
mental limita:ons that could nega:vely affect the new ta8oo or the decision to get a ta8oo. I 
undertake to follow all instruc:ons regarding the care of the ta8oo that I have received from the 
ta8oo ar:st. If correc:ons are necessary due to my negligence, they will be made at my own 
expense. 
 
The price of the ta8oo includes one correc:on (except for retouching (so-called cover ta8oos) and 
ta8oos on problema:c areas such as the back of the hand, palm, fingers, instep and soles), which 
should be performed within two months aOer the ta8oo has healed. If I do not show up for the 
correc:on or do not contact the ta8oo ar:st within this :me period, I am aware that I will pay for the 
ta8oo correc:on myself. 
If it is a retouching of an older ta8oo – a cover ta8oo, I was informed that at least two sessions are 
necessary to achieve the best possible coverage of the old ta8oo. I was also informed that poorer 
healing may occur due to repeated interven:on in already ta8ooed skin. Correc:on for a cover ta8oo 
is not included in the price. 
 
The resul:ng color of the ta8oo (color satura:on and its covering ability) depends on the type of skin 
and its pigmenta:on. This fact cannot be influenced. The resul:ng color of the ta8oo is evident 
approximately one month aOer it has healed and I am aware of this fact. 
 
I release the ta8oo ar:st from all responsibility for the healing process of the ta8oo, sta:ng that I was 
instructed on proper care in the document “Ta8oo Care” provided and the ta8oo ar:st has no further 
influence on the correctness of the healing. 
 
I also agree with the publica:on of an audiovisual recording of my ta8oo on social networks, websites 
and in printed materials related to the promo:on of the studio’s ta8oo ar:sts. 
 
I have read this statement and agree with the above text, terms and condi:ons and complaints 
procedure, which are available for viewing on the website www.tetovanited.cz. 
 
I confirm by signing that I am over 18 years of age and that I have complied with all valid provisions of 
the Ministry of Health of the Czech Republic. 
 
 
 
Date:        ____________________________ 

Client’s signature 


