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BOTOX/DYSPORT INFORMED CONSENT 

ABOUT Botox/Dysport/Xeomin/Juveau 

Facial lines or wrinkles are caused, to an extent, by muscle action. When a small amount of 

purified Botulinum Toxin is injected into the muscle it causes weakness or paralysis of that 

muscle, leading to improvement or disappearance of frown lines, glabella lines. Forehead 

wrinkles and crow’s feet. 

Botox/Dysport affects the component of the line that is caused by muscle action. The clinical 

effect usually first appears 5 to 7 days after treatment and usually lasts 2 ½-3 months, but can be 

shorter or longer. Longevity depends on your body’s metabolism, and if you received the 

recommended number of units for specific areas. Botox/Dysport is still in its correction phase for 

up to 2 full weeks. Therefore, additional Botox/Dysport will not be injected in the same area 

until after this time frame.  

Lines present at rest may or may not improve. Aging, heredity, and sun damage account for 

facial lines and wrinkles and may be treated with a chemical peel, skin care products, laser or 

surgery. Larger muscle groups require more Botox/Dysport. Repeat injections are necessary to 

maintain effects. It is usually recommended that when you start to see movement, it is time for 

re-treatment. 

Risks and Complications 

Side effects of Botox/Dysport may include but are not limited to headache, bruising, pain during 

injection, asymmetry, twitching, numbness, and infection at the injection site.  

Botox/Dysport treatment of frown lines can cause minor temporary drooping of eyelid(s) in 

approximately 2% of all injections. In a small number of individuals, Botox/Dysport does not 

work as satisfactorily or for as long as usual.  

Although results are frequently dramatic, as high as 10% of patients may not respond to these 

treatments for unknown reasons.  

Results and Post Injection Care 

• I understand that I will not be able to create these facial wrinkles while the injection is 

effective, but that the effect is reversible after a period of months, at which time re-

treatment is appropriate. 

• I understand that I must stay upright (head up) for a period of 4-6 hours post injection, 

and I must not rub or manipulate the area of injection for 24 hours. 
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• Refrain from any activities that increase circulation such as exercise, excessive heat from 

the sun, Jacuzzis, or saunas for 24 hours. 

• Avoid over the counter medications such as Aspirin, Motrin, and Advil. Some herbal 

medications and vitamins, such as Vitamin C and Fish Oil, may increase the risk and/or 

worsen bruising. You may be asked to avoid these medications for 24 hours UNLESS 

PRESCRIBED BY YOUR PHYSICIAN. 

• Alcohol consumption may increase the risk of bruising pre and post injection. You may 

be asked to avoid use for 24 hours.  

• If bruising does occur, you may use ice for 24 hours and begin Arnica.  

• Discuss the use of Retin-A products, laser treatments, chemical peels, body massage, and 

ALL medications prior to injection. 

Pregnancy 

Please inform your provider if you are currently pregnant or nursing, as this is a contraindication 

and your treatment will be postponed. 

Photographs 

Photographs may be taken of all treated sites for documentation purposes in your medical 

records. I authorize the taking of clinical photographs and their anonymous use for comparison 

of before and after results. I understand my identity will be protected. 

Understanding 

• Based on the RN Injector’s assessment, a certain number of units has been recommended 

for designated areas to achieve optimal results/longevity. 

• I realize that I should allow an adequate time frame between injections. I attest that it has 

been at least 2 ½-3 months since my last Botox/Dysport injection of any kind. 

• I am aware that results are individual and are dependent upon my age, skin condition, 

severity of lines, lifestyle and number of units injected in a specific are. 

• I understand that the American Society of Plastic and Reconstructive Surgeons have 

published guidelines for the recommended number of units injected in specific area for 

optimal results. I am also aware that some men and women require more of less 

Botox/Dysport than the listed recommendations.  

• In the event that I have additional questions or concerns, I will consult with my injection 

specialist. 

• I understand 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. Repeated sessions may be 

necessary in certain larger muscle groups to obtain the desired effects. 

• I understand that the FDA has approved Botox/Dysport only for forehead, glabella and 

crow’s feet region and that treatment in any other area is considered off -label use. 
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• The information given to me has been explained in clear terms. My questions have been 

answered and I understand the possible risks, complications and/or adverse effects of the 

treatment. I have not taken any medications which may impair my mental ability.  I do 

not feel rushed or under pressure and understand the content of the provided information.  

I accept the possible risks, side effects and/or complications of the procedure and release the 

medical staff at Total Implants & Periodontics from any liability for adverse reactions that may 

result from treatment. I agree to follow up with my provider at the recommended intervals to 

asses my status by phone at (803) 650-3712 and inform Total Implants & Periodontics of any 

concerns that I may have.  

 

I hereby give my unrestricted informed consent for this procedure.  

 

Patient Signature: ___________________________________________________________ 

Date: ___________________________ 

Print Name: _________________________________________________________________ 

NP/Injectors Signature: _____________________________________________________  

Date: ___________________________ 

 

 

 

 


