
 

 

 

Consent for Botox Treatment 

Botox is approved by the FDA to smooth moderate to severe forehead lines, crow’s feet and frown lines 

in adults. Results start to become visible in 1-2 days and can take up to 2 weeks. Results will last 

approximately 3-4 months but can wear off sooner or last longer in certain individuals. 

Minor bruising, redness, and pain at the injection site is common with Botox injections. Less common 

side effects include headache, droopy eyelids, and temporary asymmetry. Ideally, patients should avoid 

blood thinning medications before Botox treatments to prevent bruising. Although uncommon, Botox 

can cause loss of strength and general weakness, vision problems, dizziness, problems speaking, 

swallowing, or breathing within hours to weeks after treatment. If this happens do not drive a car, 

operate machinery, or participate in dangerous activities. There have not been any confirmed cases of 

these reactions when Botox was injected at the recommended dosage in the frown lines, crow’s feet and 

forehead lines. 

Serious allergic reaction is rare, but can occur which can include itching, rash, wheezing, asthma 

symptoms, dizziness or feeling faint. Seek medical help immediately if experiencing these symptoms. Do 

not receive Botox if you are allergic to eggs, albumin or any botulinum toxin product such as Myobloc 

(rimabotulinumtoxinB), Dysport (abobotulinumtoxinA), Xeomin (incobotulinumtoxinA), Juveau, or have 

a skin infection at the planned injection site. 

I attest to the following: 

1. I am not pregnant or nursing ______ (Initial) 

 

2. I do not have any muscle or nerve conditions including but not limited to ALS or Lou Gehrig’s disease, 

myasthenia gravis, or Lambert-Eaton Syndrome _______ (Initial) 

 

3. I do not have any of the following conditions: diabetes, coronary artery disease, rheumatoid arthritis, 

systemic lupus erythematosus, scleroderma, Sjogren’s syndrome, history of facial nerve palsy.  

_______ (Initial) 

 
4. I have no know allergy to eggs, albumin, Myobloc (rinabotulinumtoxinA), Dysport 

(abobotulinumtoxinA), Xeomin (incobotulinumtoxinA, or Juveau _______ (Initial) 



 

 

 
5. I have not been injected with Botox, Myobloc (rinabotulinumtoxinA), Dysport 

(abobotulinumtoxinA), Xeomin (incobotulinumtoxinA, or Juveau in the last 3 months _______ (Initial) 

 
6. If the desired results are achieved, additional treatments are typically given in 3-6 months  

_______ (Initial) 

 

If the desired results are not achieved, a dosage adjustment is recommended no sooner than 14 days. 

The cost of a dosage adjustment will be $15/unit and only the necessary number of units will be given 

_______ (Initial) 

 

Below is a list of all the medications and supplements I have taken over the last 4 weeks. I will notify my 

healthcare provider that I have had Botox injections prior to starting any new medications. 

 

 

 

By signing below, you acknowledge that you have read and understand the above statement and 

authorize Diana Gallerani NP to perform treatment with Botox in the following areas which have been 

discussed during this visit. 

 

 

 

Patient Signature_____________________________________________ Date______________________ 
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