Facial Diagnostic Clinic (FDC)

Botox (Botulinum Toxin) Treatment Consent & Aftercare Form

CONSENT INFORMATION

I, the undersigned, consent to receive Botulinum Toxin (Botox) injections for the purpose of
temporarily reducing facial wrinkles. | understand that the results are not permanent and that
additional treatments will be required to maintain the desired effects.

RISKS AND COMPLICATIONS

Possible side effects include redness, swelling, bruising, tenderness, headache, or temporary
muscle weakness. Rare risks include eyelid or brow droop, allergic reaction, or asymmetry. |
understand that no guarantees can be made as to the exact results of the procedure.

MEDICAL HISTORY
Please list any known allergies, medications, or medical conditions:

Are you currently pregnant, breastfeeding, or planning to become pregnant? m Yes m No

PHOTO CONSENT
| consent / do not consent (circle one) to the use of my photographs for medical documentation
and/or educational purposes.

ACKNOWLEDGMENT

| confirm that | have been fully informed of the procedure, benefits, risks, and alternatives. | have
had the opportunity to ask questions, and all my questions have been answered to my satisfaction.

Patient Name:

Patient Signature:

Date:

Practitioner Name:

Practitioner Signature:

Date:

AFTERCARE INSTRUCTIONS

Do not touch, rub, or massage treated areas for at least 24 hours.

« Avoid lying down or bending excessively for 4 hours post-treatment.

* Refrain from strenuous exercise, saunas, and alcohol for 24 hours.

 Mild redness or swelling may occur and should subside within a few hours.

« Avoid applying makeup for at least 12 hours to minimize infection risk.

Do not schedule facial treatments (peels, laser, etc.) for 2 weeks after Botox.
* Full results are typically visible within 10-14 days and last 3—4 months.

If you experience difficulty swallowing, speaking, breathing, or severe swelling, contact your
healthcare provider immediately.



Contact: Facial Diagnostic Clinic (FDC)



