Omaha Med Spa – Carter O. Abbott, MD
14450 Eagle Run Drive #260, Omaha NE 68116 – Phone 402 614 5556
Consent for Dermal Filler – Juvederm, Restylane and Radiesse
Patient Name:___________________________________________________ DOB:__________________
Dermal Fillers are injected into the skin of the face to soften deeper folds, creases and lines. 
[bookmark: _GoBack]Juvederm and Restylane consist of synthetic hyaluronic acid.  Radiesse is a synthetic hydroxyapatite.  The duration of benefit from dermal fillers varies from person to person and is affected by age, location of injection, physical activity level, use of other medications, and smoking.  In general these products last an average of 6 to 9 months, but may range from less than 2 months to more than 15 months.
Injections will cause mild to moderate discomfort which is brief.  As with any injection there is some swelling that subsides in 2 to 24 hours, on average.   In rare cases lumps or discoloration of the treated area may occur.  There is a low risk of infection.  There is a rare risk of allergic reactions.  Dermal filler entering veins or arteries and causing a small stroke have been rarely reported.  
Bruising with dermal fillers is common, and bruises may last for up to 2 weeks, and may be noticeable by other people.  The use of aspirin, anti-inflammatories (such as ibuprofen, Motrin, Advil, Aleve and others) or medications containing any of these medications may increase the risk of bruising.  Patients on Plavix, Warfarin (Coumadin) or other potent blood thinners should not have dermal filler injections.
You should not have dermal fillers if you are pregnant, may be pregnant or are breastfeeding.  You may not be able to have dermal fillers if you have immune deficiency, certain medical conditions, have a history of allergies or are on certain medications.
Dermal fillers may be used in people of all skin colors, but as with any injection the risk of scarring or changes in pigmentation (color) is greater in people with darker skin.  Dermal fillers are commonly used in FDA approved as well as “Off Label” areas of the face.  Alternatives to dermal fillers are cosmetic surgery.
By signing this form I attest that:         I have received home care instructions.______(initial)
    I have read the above and understand the procedure, its risks and benefits, and that it has been explained to my satisfaction. ______(initial)
    I have provided a complete medical history and reported on all medications that I take, prescription and over the counter._______(initial)

______________________________________ _______________ _______________________________
Patient Signature                                                        Date                            Witness Signature
