
 

INFORMED CONSENT – FACIAL FILLER INJECTION 

Facial Fillers are used to smooth moderate to severe facial wrinkles and folds around the nose and mouth 

or shape facial contours. Semi-permanent filler injections are customized for every patient, depending on 

his or her particular needs. These can be performed in areas involving the face and eyelid region, 

forehead, and lips. Fillers cannot stop the process of aging. They can however, temporarily diminish the 

look of wrinkles and soft tissue depressions.  

Restylane®/Juvederm® is hyaluronic acid (HA) which is a naturally occurring substance that is found within 

all mammals. It is a material that is contained in various soft tissues. HA can be synthetically produced from 

a process of bacterial fermentation, chemically stabilized, and purified for use as an injectable soft tissue 

filler (non-animal, stabilized hyaluronic acid, Medicis Aesthetics). The hyaluronic acid in 

Restylane®/Juvederm® is biocompatible and is a totally non-animal product; there is little risk of animal-

based disease transmission or allergic reaction. Restylane®/Juvederm® has been FDA approved for the 

cosmetic treatment of moderate to severe facial wrinkles and soft tissue depressions. 

Filler injections may be performed as a singular procedure, in combination with other treatments such as 

BOTOX®/Dysport®, or as an adjunct to a surgical procedure. Filler injections require regional nerve blocks 

or topical anesthetic to diminish discomfort. Soft tissue fillers produce temporary swelling, redness, and 

needle marks, which resolve after a few days’ time.  

Continuing treatments are necessary in order to maintain the effect of fillers over time. Once injected, fillers 

will be slowly absorbed by the body. The length of effect for injections is variable. 

Alternative forms of management include not treating the skin wrinkles or soft tissue depressions by any 

means. Improvement of skin wrinkles and soft tissue depressions may be accomplished by other 

treatments:  laser treatments, chemical skin-peels, dermabrasion, or other skin procedures, alternative 

types of tissue fillers, or surgery such as a blepharoplasty, face or brow lift when indicated. Risks and 

potential complications are also associated with alternative forms of medical or surgical treatment.  

Risks and Complications (PLEASE INITIAL) 

____ The details of the procedure have been explained to me in terms I understand. The doctor has 

answered all of my questions regarding this procedure.   

 

____ Alternative methods and their benefits and disadvantages have been discussed to me. 

 

____ I understand and accept the most likely risks and complications include but are not limited to: 

 

 Bleeding, Swelling,  Bruising and Pain 

 Erythema (Skin Redness)  

 Acne-Like Skin Eruptions 

 Skin Sensitivity  

 Infection  

 Granulomas  

 Asymmetry 

 Visible Tissue Filler Material 

 Migration of Filler 

 Skin Necrosis 

 

 

 



Risks, Complications and Product Ineffectiveness (PLEASE INITIAL) 

 

____ Allergic Reactions and Hypersensitivity: As with all biologic products, allergic and systemic 

anaphylactic reactions may occur. Fillers should not be used in patients with a history of multiple severe 

allergies, severe allergies manifested by a history of anaphylaxis, or allergies to gram-positive bacterial 

proteins. Allergic reactions may require additional treatment. 

____ Drug and Anesthetic Reactions: There is the possibility that a systemic reaction could occur from either 

the topical anesthetic or epinephrine used for sensory nerve block anesthesia when tissue filler injections 

are performed. This would include the possibility of light-headedness, rapid heartbeat (tachycardia), and 

fainting. Medical treatment of these conditions may be necessary.  

____ Antibodies to Fillers: Presence of antibodies to hyaluronic acid tissue fillers may reduce the 

effectiveness of this material or produce a reaction in subsequent injections. The health significance of 

antibodies to hyaluronic acid tissue fillers and other fillers is unknown.  

____ Accidental Intra-Arterial Injection: It is extremely rare that during the course of injection, fillers could be 

accidentally injected into arterial structures and produce a blockage of blood flow. This may produce skin 

necrosis in facial structures or damage blood flow to the eye, resulting in loss of vision. The risk and 

consequences of accidental intravascular injection of fillers is unknown and not predictable.  

____ Scarring: Fillers should not be used in patients with known susceptibility to keloid formation or 

hypertrophic scarring. The safety of patients has not been studied.  

____ Unsatisfactory Result: Filler injections alone may not produce an outcome that meets your 

expectations for improvement in wrinkles or soft tissue depressions. There is the possibility of a poor or 

inadequate response from filler injection(s). Additional injections may be necessary. Surgical procedures or 

other treatments may be recommended in additional to additional treatments. 

____ Unknown Risks: The long term effect of facial fillers beyond one year is unknown. The possibility of 

additional risk factors or complications attributable to the use of facial filler as a soft tissue filler may be 

discovered.  

____ Combination of Procedures: In some situations, Botox®/Dysport® injections or other types of tissue filler 

materials may be used in addition to facial filler in order to specifically treat areas of the face or to 

enhance the outcome from tissue filler therapy. The effect of other forms of external skin treatments (laser 

and other light therapies, microdermabrasion, dermabrasion, or chemical peels) on skin that has been 

treated with facial filler is unknown.  

____ If you are considering laser treatment, chemical skin peeling or any other procedure based on a skin 

response after filler treatment, or you have recently had such treatments and the skin has not healed 

completely, there is a possible risk of an inflammatory reaction at the implant site.  

____ Pregnancy and Nursing Mothers: Animal reproduction studies have not been performed to determine 

if Hyaluronic Acid Filler or other facial fillers could produce fetal harm. It is not known if Hyaluronic Acid Filler 

or its breakdown products can be excreted in human milk. It is not recommended that pregnant women 

or nursing mothers receive Hyaluronic Acid Filler or other facial filler treatments.  

___ Drug Interactions: It is not known if facial filler reacts with other drugs within the body.  

____ Aspirin, anti-inflammatory medications, platelet inhibitors, anticoagulants, Vitamin E, ginkgo biloba 

and other “herbs / homeopathic remedies” may contribute to a greater risk of a bleeding problem. Do not 

take any of these for seven days before or after filler injections.  



____ Travel Plans: Any procedure holds the risk of complications that may delay healing and delay your 

return to normal life. Please let the physician know of any travel plans, important commitments already 

scheduled or planned, or time demands that are important to you, so that appropriate timing of treatment 

can occur. There are no guarantees that you will be able to resume all activities in the desired time frame.  

____ Off-Label FDA Issues: There are many devices, medications and injectable fillers and botulinum toxins 

that are approved for specific use by the FDA, but this proposed use is “Off-Label”, that is not specifically 

approved by the FDA. It is important that you understand this proposed use is not experimental and your 

physician believe it to be safe and effective. Examples of commonly accepted “Off-Label” use of drugs or 

devices include the use of aspirin for prevention of heart disease, retinoids for skin care, and injection of 

botulinum toxin for wrinkles around the eyes.  

____ I acknowledge that I have been informed about the Off-Label FDA status of Restylane®/Juvederm® 

and I understand it is not experimental and accept its use.  

Photographs (PLEASE INITIAL) 

___I authorize the taking of clinical photographs and their use for scientific purposes both in publications and 

presentations.  I understand my identity will be protected. 

 

___ I understand that these photos will be the property of the attending physician. 

 

Payment (PLEASE INITIAL) 

___I understand that this procedure is cosmetic and that payment is my responsibility. 

 

 

Patient Consent 

 

I certify that I have read and understand this treatment agreement and that all blanks were filled in prior to 

my signature. 

 

______________________________  _____________________________  __________________ 

Patient Signature    Print Name     Date 

______________________________  _____________________________  __________________ 

Doctor Signature    Print Name     Date 

 


