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Dermal Fillers Informed Consent 

ABOUT DERMAL FILLERS  

A Dermal Filler is an injectable gel that is placed by varying depths, under the skin by an Injection Specialist. Once inject ed, it 

integrates into the skin to smooth lines and wrinkles. Individual fillers work to volumize, plump and fill moderate to severe facial 

wrinkles and folds.  

RESTYLANE®, RESTYLANE® LYFT, RESTYLANE® SILK, RESTYLANE® REFYNE, RESTYLANE® DEFYNE, 

RESTYLANE® PERLANE: Restylane® dermal fillers are sterile smooth gel fillers that help replace lost hyaluronic acid by adding 

volume to smooth lines, wrinkles and folds. Aging, time, photo damage and other factors contribute to the loss of collagen and 

hyaluronic acid. Restylane® is FDA-approved for mid-dermis implantation to smooth and correct moderate to severe facial wrinkles, 

folds and lip enhancement. Restylane® may last six months to two years. Individual results may vary.  

REVANESSE VERSA: Versa is a high viscosity sterile smooth gel filler made of hyaluronic acid. The spherical particle shapes a re 

optimized to provide smoothness and volume. Versa is FDA approved for mid dermis implantation to volumize and correct moderate 

to severe lines, folds and lip enhancement. Versa may last up to one year. Individual results may vary. Optimal results and longevity 

will depend largely upon the amount of any filler/neuromotor injected and the severity of the area to be corrected.  

RISKS AND COMPLICATIONS  

Like any injection procedure, there are risks of infection, lumpiness, redness, bruising, swelling, itching, pain and/or tend erness at the 

injection site. Typically resolution is spontaneous within a week after injection. Patients who are using medication that can prolong 

bleeding, such as aspirin, warfarin or certain vitamins and supplements, may experience increased bruising or bleeding at the  injection 

side and/or surrounding tissue. You must disclose all medications, vitamins and supplements. Any foreign material injected in to the 

body may create the possibility of swelling or other local reactions to a filler material.  

NODULES AND PALPABLE MATERIAL: There is a risk that small lumps may form under the skin due to the injectable filler 

collecting in one area. You may be able to feel the injectable filler in the area where the material has been injected.  

MIGRATION: The injectable filler may move from the place where it was injected. 

INFECTION: As with all invasive procedures, the implantation of a filler may cause an infection at the injection site.  

ALLERGIC REACTIONS: Injectable fillers should not be used in people with severe allergies, a  history of  anaphylaxis or history or 

presence of multiple severe allergies or hypersensitivity to any injectable filler.  

HYPERSENSITIVITY: Consists of EXCESSIVE swelling, bruising and firmness sometimes affecting the surrounding tissues that 

may include redness, tenderness and in some rare instances, acne-like formations. If hypersensitivity occurs, the average duration is 

usually resolves in is about two weeks.  

FEVER BLISTERS/COLD SORES: If you have a history of fever blisters/cold sores, there is a risk that the needle punctures could 

activate a break-out. Disclosure of previous outbreaks is mandatory before injection. Medications may be prescribed prior to injection 

to minimize or prevent a recurrence.  

RADIO-OPACITY: Injectable filler is radiopaque and is visible on CT scans and may be visible on x-rays.  

ACCIDENTAL INJECTION INTO A BLOOD VESSEL: Injectable filler can be accidentally injected into a blood vessel, which may 

block the blood vessel and cause local tissue damage or potentially a heart attack or strok e.  

DURATION OF EFFECT: The outcome of treatment with injectable filler will vary among patients. In some instances, additional 

filler may be necessary to achieve the desired outcome. It may be necessary to return for additional filler. The desired outc ome may 

not be an attainable goal. Full correction may not be possible and a soft improvement may be the extent of treatment in varying areas. 
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If possible, full correction to an area will increase the longevity of the filler. Touchup and follow-up treatments help sustain the 

desired degree of correction. 

 POST TREATMENT INSTRUCTIONS:  

You should avoid the following for at least 24 hours after treatment:  

• Exposure to extreme heat such as sun, tanning beds, Jacuzzis or saunas. 

 • Strenuous exercise.  

• Alcohol consumption.  

• Vigorous contact with the treated area for 6 hours. After that, the areas may be gently washed with soap and water.  

 • Exposure to any of the above may cause temporary redness, swelling and/or itching at the injection sites.  

• Swelling and redness will usually resolve within 3-4 days. 

 • Softening of the filler and integration into the tissue will usually occur within 2-4 weeks.  

• Aspirin, Ibuprofen, Motrin, Advil, Aleve, St. John’s Wort, high doses of Vitamin C and Fish Oil. These agents may increase bruising 

and bleeding at the injection site. DO NOT DISCONTINUE USE OF ASPIRIN OR WARFARIN IF PRESCRIBED BY YOUR 

PHYSICIAN.  

You may apply cold compresses and use arnicare tablets/gel as directed to help decrease swelling and bruising.  

You will be asked to avoid massage, chemical peels, facials and laser treatments up to 2 -4 weeks post treatment.  

Discuss any scheduled facial surgery or dental procedures prior to injection. 

This information is not meant to be inclusive of all possible risks associated with injectable fillers, as there are both kno wn and 

unknown side effects and complications associated with any medication or dermal filler injection procedure. I understand that medical 

attention may be required to resolve complications associated with my injection. I have discussed the potential risks and ben efits of 

injectable fillers with my Injection Specialist. I understand that there is no guarantee of any particular results of any treatment. I 

understand and agree that all services rendered will be charged directly to me, and I am personally responsible for payment. By 

signing below, I acknowledge that I have read the foregoing informed consent, have had the opportunity to discuss any questions that I 

have with my Injection Specialist to my satisfaction, and consent to the treatment described above with its associated risks.  I 

understand that I have the right not to consent to this treatment and that my consent is voluntary. I hereby release the doctor, the 

person performing the injection (Drashti Jani NP-BC or Dr. Samir Patel DMD, MSD), and the facility (Total Implants & Periodontics) 

from liability associated with this procedure. 

 I understand that several injection sessions may be needed to achieve attainable desired results.  

I understand that the cost of treatment cannot be refunded. I have received the post treatment instructions and my questions have been 

answered. 

 I understand and give permission for before and after photos to be taken. 

 I agree that this constitutes full disclosure, and that it supersedes any previous verbal or written disclosure. I certify th at I have read 

and fully understand the previous paragraphs. Patient  

 

Signature________________________________________________ Date ________________________  

Patient Print Name ______________________________________________  

 RN/Injectors Signature___________________________________________ Date _____________ ____________ 


