
Botulinum Toxin: Consenting to treatment Tell me about you  
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This form is not just a formality - it’s a record of you deciding to proceed with a procedure having considered the potential positive 
and negative outcomes and medical risks listed below, and the impact they may have on your wellbeing.   

Please initial ALL the boxes you have read, understood and discussed as required with your clinician.  

 Initials 

What is being injected?  Botulinum Toxin (may be branded Azzalure, Botox or Bocouture) is a purified protein 
produced by the bacterium ‘clostridium botulinum’.  The product causes muscle relaxation and supresses sweating 
for 2-6 months on average (with wide variation between individuals) by temporarily disrupting nerve activity to 
muscles and sweat glands. I understand that often treatments are given ‘off label’, because licensed use of prescribed 
treatments do not include most areas of available treatment. 

 

What are the side effects and risks? 

• Transient headache, swelling, bruising, bleeding, pain, twitching, itching, puffiness/oedema around the 
eyes or numbness or other changes in sensation 

• Allergy including anaphylaxis is possible but very rare 

• Asymmetry (unevenness)  

• Temporary drooping of facial features 

• Dry eyes 

• Double or blurred vision  

• The theoretical risk of complications unique to certain individuals are so far unknown.  

 

Interactions: I have disclosed my medical and drug history to my clinician and am aware that many medications 
increase the risk of bruising (including but not limited to Vitamin E, Aspirin, Motrin, Clopidogrel, Warfarin).  

 

Contraindications: I confirm I do not suffer from a neuromuscular disorder; I am not taking muscle relaxants; I do not 
have an active infection; and I am not pregnant or breastfeeding. 

 

Limitations and alternatives:  Occasionally the treatment wears off very quickly or does not work at all.  

Botulinum Toxin is best at treating dynamic facial lines (which are those caused by facial muscle activity). Lines which 
are present when the face is ‘at rest’ may or may not improve and results can be unpredictable.  

 

Alternatives:  I have considered alternatives to treatment, including doing nothing, topical creams, chemical peels, 
laser treatments, surgical denervation, forehead/brow lift, facelift, or hyaluronic acid treatments and elected that at 
this time Botulinum toxin is the best option for me.   

 

Follow-up: I understand that free adjustment injections are only available for up to 4 weeks after my initial treatment, 
and thereafter will be treated as a new treatment at full price. I agree to follow the aftercare advice provided in full.  

 

Dissatisfaction: I understand that with all treatments the actual degree of improvement cannot be predicted or 
guaranteed. The outcome’s subjective nature means dissatisfaction is a possible outcome regardless of effectiveness 
of treatment. I understand that the effect of all treatments may gradually wear off and additional treatments may be 
necessary to maintain the desired effect. 

 

Agreement:   By signing this form, I agree that I have considered the side effects, risks and uncertainty of the outcome 
and decided the treatment is still in my best interests at this moment in my life. I have discussed all the details 
important to me with my clinician and shared all the information my clinician may need to plan a treatment.   I agree 
that the balance of the benefits and risks to me overall, favours the use of botulinum toxin. I accept all the risks, 
complications and conditions of the procedure. I understand photographs are taken and stored for 21 years as part 
of my clinical record.  
I have read SkinViva's privacy policy [https://www.skinviva.com/contact/privacy/] 

 

 

No Refunds Policy Initials 

I understand that results cannot be guaranteed and that the treatment of side effects and complications is included 
in the cost of the procedure and therefore no refunds can be given due to any of the above occurring.   

 

 
SkinViva Ltd, Company No: 7262256, registered in England and Wales. Registered Office: 1 Burton Place, Castlefield, Manchester M15 4PT 

Your Name Date of Birth Today’s Date 

 
 

 
 

 
 

     

If going ahead with treatment today, how would you like to pay? (leave blank if not having treatment today) 

Cash or credit/debit card  Direct Debit pay monthly  

 

What’s your main reasons for visiting us today? (tick all that apply) 

Look less tired  Look less saggy  Look more attractive  

Look slimmer (more 
contoured) 

 Look less sad  Look less angry  

Look younger  
Look more feminine / 
masculine 

 Maintain myself  

 

 

     General 

      Fine lines        Facial fullness 

      Facial folds      Facial sagging 

      

      Forehead lines 

      Frown lines 
 

      Drooping eyelids      Eye bags 

      Brow shape              Crows feet 

      Cheeks                    Cheeks 

      Nose                   

      Shape/size of lips 

      Smile lines 

      Shape of jaw/chin 

      Lines in neck lines 

      Ageing hands 

 

Doctor’s Notes (For Your Treatment Plan) Stickers / Batch No Next Appointment Needed… (pls circle) 

Today’s Treatments Price (£)  
2 Weeks 4 Weeks 3 Months 

  

6 Months 12 Months  

  
Patient Is Coming For… 

  

 

  

  

Total (£) 
 

 
Are you happy to share your treatment results to help others?    

I consent to SkinViva using photos/videos of me for 
promotional purposes (examples include website, social media) 

FULL FACE 
OK 

PART FACE 
ONLY 

 

 

  Clinician:  I confirm I have summarised the relevant consent information verbally and checked understanding.  

  Clinician Signature:  

 

…………… 

  Date: 

 

  Patient Name: 

 
   

  Patient Signature: 

 
 

  Date: 

 
 

What areas are you unhappy with or want to improve (tick the boxes or circle on the diagram) 


