
Customer Record for Services Using Critical Equipment 
Critical equipment includes tattoo and micro-pigmentation needles and needle cartridges, piercing needles and 
equipment, electrolysis needles, sharps used for micro-blading, micro-needling cartridges and rollers, etc.  

Premises Name: ________________________________________________________________________________

Service Provider Name: __________________________________________________________________________

Client Name:___________________________________________________________________________________ 	

Client Age/DOB: ________________________________________________________________________________

Client Address: _________________________________________________________________________________

Client Phone Number: ______________________________ Email: _______________________________________

Date of Service: _ _______________________________________________________________________________

Type of Procedure: __________________________________ Part of Body: _________________________________

Explanation of procedure/risks: _________________        Aftercare Instructions Provided: verbally  written

Lot Numbers and Expiry Dates of all pre-packaged sterile equipment used:
Equipment: Lot: Expiry Date:

Equipment: Lot: Expiry Date:

Equipment: Lot: Expiry Date:

Equipment: Lot: Expiry Date:

Equipment: Lot: Expiry Date:

Equipment: Lot: Expiry Date:

Equipment: Lot: Expiry Date:

Equipment: Lot: Expiry Date:

Notes:_ _______________________________________________________________________________________ 	

_____________________________________________________________________________________________ 	

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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