Consent Form for Botox

S UUPPRPRRURURRIIUIT - o | -1 BORPRIPIN yearsandresiding
at have requested Dr ..........ccccciiiiiicic i 1O
improve my facial expression lines with Botox. This is the trademark for the purified
botulinum toxin type A as produced by Allergan.

Although the results are usually dramatic, | have been informed that the practice
of Medicine is not an exact science and that no guarantees can or have been made
concerning expected results in my case. | understand that repeat treatments and dose
titrations may be necessary as advised by the doctor to complete treatment.

| am aware that when small amounts of purified Botox are injected into a muscle it
causes weakness of that muscle. This takes 4-6 days and usually lasts four months but
can be shorter or longer.

| understand that the muscles injected will not function whilst the injection is effective
but that this will reverse itself after a period of months at which time retreatment is
appropriate.

Risks and side effects :

Botox treatment of facial expression lines can sometimes cause minor temporary
droop of an eyelid or eyebrow. This could last 2-3 weeks. Occasionally slight swelling or
bruising can occur and last for a few days.

Pregnancy and Neurologic disease :

| am not aware that | am pregnant and | do not have any significant neurologic
disease.

I have read the above and understand it. | certify that | have had sufficient opportunity
for discussion and to ask questions.

Patient /- ..o Date ....coovveeeeeeennn.

DoOCtOr /- oo Date ......coceeeevnnnt.



