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DISCLOSURE STATEMENT FOR BODY PIERCING AND
TATTOOING

Clients of body piercing establishments should be aware that although the piercing
establishment complies with all rules of sanitation and sterilization, it is still possible
that a bloodborne disease or infection could be contracted as a result of a body piercing
or tattoo procedure.

I, the undersigned, have read and understand the above foregoing “Disclosure
Statement” and acknowledge the possible effects or consequences.

Date: / /
Client Name (printed) Client Signature
Artist Name (printed) Artist Signature License #

Notice for Filing a Complaint

Any person with personal knowledge or information about a violation of the Body Piercing and Tattooing
Rules may file a complaint to CHSLicensing@health.ok.gov. More information can be found at https:/
oklahoma.gov/health.chs

Oklahoma State Department of Health ODH Form 517
Protective Health Services Draft (Rev. 07/22)






