
Medical History                                     Hyaluronic Acid Dermal Filler: Consenting to treatment 

 
Your medical history, medications and allergies  

Has anything changed since your last visit to us? YES  NO  

If no, then you don’t need to fill in the rest of the form, however, the doctor may still ask you some questions. 

If yes, please complete the below sections ready for your consultation. 

Do you have (or have you ever had) any medical problems? 

 

 

 

 

 

 

 

 

Are you currently receiving any medication or medical treatments?  

 

 

 

 

 

 

 

 

Do you have any allergies or have you ever had any serious allergic reactions? 

Please provide details 
 
 
 

 

 

What (if any) previous cosmetic procedures have you had, and when? 

Procedure When 

  

  

  

  

  

  

 

  

Do you suffer from regular coldsores? YES  NO  

Are you pregnant? YES  NO  

Are you breastfeeding?  YES  NO  

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?  Hyaluronic acid injectables include branded products such as Juvederm, Restylane, Boletero, 
Profhilo and others improve the appearance of lines and volume loss through volume replacement and hydration.  
They include in their makeup mainly water, hyaluronic acid, 0.3% lidocaine anaesthetic, and BDDE (1,4-Butanediol 
Diglycidyl Ether). 

 

Risks of injection include bleeding, bruising, haematoma (a larger collection of blood in the skin, outside of blood 
vessels), infection, itching, and a lumpy or “thick” feeling at or just under the skin. Injections into the lip area could 
trigger a recurrence of cold sores (Herpes simplex infections) which may require treatment. These problems may 
resolve in time, but medical intervention may be required in some cases, and long-term effects may persist in rare 
cases.  

 

Reactions including anaphylaxis, local skin reactions or biofilm reactions (chronic bacterial infection) may occur, 
sometimes causing nodules, lumps or bumps or rarely abscesses.  These occur immediately or can occur months after 
the procedure.  They may require treatment and they may leave permanent effects on the appearance, sensation and 
function of the areas affected. The chance of a reaction is reported to be 0.5% or 1 in 200.   The chance of reaction 
increases if you have active autoimmune disease which you agree to disclose and discuss with your clinician.  

 

Appearance: Unwanted visual side effects may cause dissatisfaction or distress, and include an increase in asymmetry, 
swelling, puffiness, pigment changes, surface irregularities, thread veins or new capillaries, and other blemishes.  These 
may either recover, require further treatment or be permanent.  The subjective nature of appearance means 
dissatisfaction is a possible outcome regardless of effectiveness of treatment. 

 

Blood Vessel Injury:  In rare instances the arterial blood supply can be blocked by filler. This can cause local tissue 
necrosis or cell death, and permanent scarring. There are extremely rare instances of vessels which supply the eye or 
parts of the brain being affected causing blindness and stroke.  Case Reports amount to a few hundred cases 
worldwide.  

 

Other Complications include damage to structures under the skin including veins, arteries, nerves, salivary glands, 
lymph nodes, bone and other soft tissue structures are possible with any invasive procedure.  In rare cases this could 
cause continuous problems in appearance, sensation or function and may require medical intervention to treat.  

 

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

 

Limitations and alternatives:  I understand that occasionally the treatment wears off very quickly or does not work at 
all and additional treatments will be necessary to maintain the desired effect. FURTHER TREATMENTS TO ATTEMPT 
MORE IMPROVEMENT IN YOUR RESULTS WILL INCUR ADDITIONAL CHARGES. I agree I have considered alternatives 
to treatment, including but not limited to doing nothing, topical creams, chemical peels, laser treatments, surgical 
treatment.  

 

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 dermal filler. 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 I will have to pay for additional treatment if my original 
treatment does not achieve my desired look. In addition, 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.  

 

 
Version 20/06/2019  

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

  Clinician Signature:  
 

…………… 

  Date: 
 

  Patient Name: 

 

   

  Patient Signature: 

 

 

  Date: 

 

 


