
Sun Pediatrics

Ear Piercing Consent

Date:  _________________

Child’s Name:_______________________

Date Of Birth:_______________________

_____ I understand that ear piercing cannot be filed to insurance and I am responsible 

for the total amount.

_____ I understand that the ears will be pierced with pre sterilized , single use ear 

piercing earrings.

_____  I  have  received  a  copy  of  the  aftercare  instructions  and  understand  that 

aftercare is my responsibility.

_____ I agree with the ear piercing procedure and I am fully aware of the potential risk 

and complications.

I have read and understand the terms above and I give permission to Dr. Meenakshi 

Hari MD, Sun Paediatrics to do ear piercing procedure for the above listed child.

Name_________________________________________Date__________________

Signature______________________________________Date__________________

Witness_______________________________________Date__________________



Sun Pediatrics

Ear Piercing Aftercare Instructions

During the first 6 weeks:

 Always wash your hands prior to touching a child's ears.

 Twice daily,  turn  child’s  earrings  completely  around to  prevent  them from 

adhering to the ear.

 Cleanse the front and back of a child's ear 3 times a day with antibacterial soap 

and water.

 Keep the pierced area clean and dry, always consider extra cleaning after 

Swimming, Showering, and using Hair Products or Exercise.

 Be careful when removing clothing or brushing hair so the earring does not get 

caught. Consider covering earring with band aids during sports or outdoor play.

 DO NOT remove the earrings for at least 6 weeks. After 6 weeks you should 

switch earrings to a new pair of earrings with thinner posts.

For the first 6 months, DO NOT go longer than 24 hours without earrings to prevent 

skin from closing.


