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DERMAL FILLERSDermal Fillers 	Comment by Koby Wilbanks: If this treatment requires a post-treatment face mask or similar items:
We may provide you with a medical device, such as a face mask or other similar product, to wear after your treatment to protect your skin. Although this device is an important part of the after care for your treatment, you should not drive with the device in place as your vision may be obstructed. We recommend that you have a friend, family member, or third party transportation service pick you up after your treatment so that you may safely wear the device until your final destination. Alternatively, if you are unable to have a friend, family member, or third party transportation service your to your final destination, for your own safety, we ask you refrain from wearing the device provided until you reach your final destination. 
Consent Form
CLIENT INFORMATIONlient Information:
Name (First & Last): _________________________________________ DOB: _____________

E-mail (Optional): _____________________________________________________________

Nature of Treatment:

On-Label Use:   
Dermal fillers are FDA-approved for the treatment of moderate to severe facial wrinkles and folds, such as nasolabial folds (smile lines), marionette lines (lines from the corners of the mouth to the chin), and perioral lines (lines around the mouth). They are also FDA-approved for lip augmentation and cheek enhancement.   

Off-Label Use:   
Dermal fillers can also be used off-label to treat other conditions, such as under-eye circles, acne scars, and chin augmentation. However, it is important to note that off-label use has not been evaluated by the FDA and may carry additional risks.   

I consent to and authorize Lumos staff to use Dermal Fillers.

The area(s) to be treated: ____________________________________________________.

I understand that I will receive injections of the Filler using a needle. I understand that the results are of temporary nature and more treatments will be needed to maintain improvement. No guarantee, warranty or assurance has been made as to the treatment results. I understand that the results of this treatment could last up to four to six months. I understand that if I do not like my results an additional treatment to dissolve the filler may be necessary. I understand that there may be alternative procedures or methods of treatment, but that I prefer to proceed with this treatment.
   
Risks and Adverse Reactions:   
I am fully aware of the risks and complications or injuries that can occur from this treatment; I freely assume the risks of both known and unknown cases.

The most common risks and adverse reactions of dermal fillers are mild and temporary, such as:   The most common complications include, but are not limited to:
· RRedness   	  
· SSwelling   
· BBruising   
· PPain   
· BBleeding   
· TTenderness   
 




   
Other, less common risks and adverse reactions include:    
· AAllergic reaction   
· GGranuloma formation (small bumps under the skin)   
· IInfection   
· AAsymmetry   
· LBumps or bumps   
· NNumbness   
· TinTingling   
· NNerve damage   
· BBlindness (rare)   
· OOcclusions   
   
Contraindications:   
Dermal fillers should not be used in patients who are:   
· Are Allergicallergic to the filler material   
· Are pPregnant or breastfeeding   
· Have an active infection in the treatment area   
· Have a bleeding disorder   
· Have a history of autoimmune disease   
· Are taking certain medications, such as blood thinners or corticosteroids   
   
I have fully disclosed all of my medical history and it is my responsibility to update the clinic regarding any changes in my health or medical history. I certify that I have none of the known conditions that would contraindicate treatment. 

I certify that in the event of a complication, I will immediately contact the clinic’s office manager at [CLINIC PHONE NUMBER].	Comment by Koby Wilbanks: We need to add the clinic's phone number.
  
   Pre-care instructions for Dermal Fillers:    
· Avoid taking aspirin or ibuprofen for 1 week before treatment, as these medications can increase bleeding and bruising.   
· Avoid strenuous exercise or activities that increase your heart rate for 24 hours before treatment.   
· Avoid drinking alcohol for 24 hours before treatment, as alcohol can dehydrate the skin and increase bleeding and bruising.   
· Discontinue using any retinoid products, such as Retin-A or Differin, for 2 days before and after treatment.   
· Eat a healthy breakfast and drink plenty of water on the day of your treatment.   
· Arrive at your appointment on time and without makeup.   
· Hydrate skin by drinking 64 oz of water daily.   
   
Post-care instructions for Dermal Fillers:   
· Avoid touching or massaging the treated area for 6 hours after treatment.   
· Avoid strenuous exercise or activities that increase your heart rate for 24 hours after treatment.   
· Avoid excessive heat, such as saunas and hot tubs, for 72 hours after treatment.   
· Avoid consuming excess amounts of alcohol or salts, as this can increase swelling.   
· You may apply a cool compress or ice pack to the treated area for 15 minutes at a time to reduce swelling.   
· Use Tylenol (acetaminophen) for discomfort, but avoid NSAIDs (ibuprofen, aspirin) for 24 hours, as they can increase bleeding.   
· Sleep face up and slightly elevated to reduce swelling.   
· Avoid makeup the day of treatment.   
· Wait a minimum of 2 weeks before receiving any other cosmetic treatments, such as laser or microdermabrasion.
 
   
  


Payment:
I agree to pay the full amount charged for the above-mentioned services, and understand that prices may vary. I understand that there will be no refund for any prepaid and/or performed procedures, services, and treatments.


  **** SIGNATURES NEXT PAGE ************************************************************************************

 
AAcknowledgment:  
I have been provided with information about the risks, adverse reactions, and contraindications, and care instructions associated with Dermal Fillers. I have had the opportunity to ask questions and have received satisfactory answers. I understand that results may vary, and no guarantees or warranties have been made regarding the outcome of the program. I acknowledge that I am required to make full payment at the time of service.  I am an adult of at least 18 years of age.
  
I consent to participate in the requested Dermal Fillers treatment and acknowledge that this consent form represents my informed decision to proceed with the program. I understand that I can withdraw my consent prior to the service and that it is my responsibility to follow all program guidelines provided by my the clinicprogram supervisor. 

 II indemnify Lumos Aesthetics & Wellness – The Woodlands, PLLC, its owners, managers, officers, agents, and staff, from any liability for the treatments I have requested.


  
Patient's Signature: ________________________________ Date: ______________  
Lumos Witness Signature: _________________________         Date: ______________  Patient Signature: ___________________________________________ Date: ______________  

Lumos Witness Signature: ___________________________________ Date: ______________  

   
   
   
   
   
   
   
   
   
   
   
   
   
Pre-care instructions for Dermal Fillers:    
· Avoid taking aspirin or ibuprofen for 1 week before treatment, as these medications can increase bleeding and bruising.   
· Avoid strenuous exercise or activities that increase your heart rate for 24 hours before treatment.   
· Avoid drinking alcohol for 24 hours before treatment, as alcohol can dehydrate the skin and increase bleeding and bruising.   
· Discontinue using any retinoid products, such as Retin-A or Differin, for 2 days before and after treatment.   
· Eat a healthy breakfast and drink plenty of water on the day of your treatment.   
· Arrive at your appointment on time and without makeup.   
· Hydrate skin by drinking 64 oz of water daily.   
   
Post-care instructions for Dermal Fillers:   
· Avoid touching or massaging the treated area for 6 hours after treatment.   
· Avoid strenuous exercise or activities that increase your heart rate for 24 hours after treatment.   
· Avoid excessive heat, such as saunas and hot tubs, for 72 hours after treatment.   
· Avoid consuming excess amounts of alcohol or salts, as this can increase swelling.   
· You may apply a cool compress or ice pack to the treated area for 15 minutes at a time to reduce swelling.   
· Use Tylenol (acetaminophen) for discomfort, but avoid NSAIDs (ibuprofen, aspirin) for 24 hours, as they can increase bleeding.   
· Sleep face up and slightly elevated to reduce swelling.   
· Avoid makeup the day of treatment.   
· Wait a minimum of 2 weeks before receiving any other cosmetic treatments, such as laser or microdermabrasion.     
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