


 
RIGHT TO DISCONTINUE TREATMENT 
I understand that I have the right to discontinue treatment at any time.  Initial ____ 
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ALTERNATIVE PROCEDURES 
Alternatives to the procedures and options that I have volunteered for have been fully explained to 
me. Initial ____ 
 
RESULTS 
I am aware that when small amounts of purified botulinum (“BOTOX”) are injected into a muscle it 
causes weakness or paralysis of that muscle.  This appears in 2 – 10 days and usually lasts 3-6 months 
but can be shorter or longer.  In a very small number of individuals, the injection does not work as 
satisfactorily or for as long as usual and there are some individuals who do not respond at all.  I 
understand that I will not be able to “frown” while the injection is effective but that this will reverse 
after a period of months at which time re-treatment is appropriate.  I understand that I must stay in the 
erect posture and that I must not manipulate the area (s) of the injections for the 2 hours post-injection 
period.   Initial ____ 
 
I understand this an elective procedure and I hereby voluntarily consent to treatment with Botox® 
injection for  Facial Dynamic Wrinkles, TMJ, or Bruxism. The procedure has been fully explained to me.  I 
have read the above and understand it.  My questions have been answered satisfactorily.  I accept 
the risks and complications of the procedure and I understand that no guarantees are implied as to 
the outcome of the procedure. I also certify that if I have any changes in my medical history I will 
notify the office immediately.  I also state that I read and write in English. 
 
 
 
Patient Name (Print)                                               Patient Signature                                               Date 
 
 
___________________________________________________________________________________________________
____________ 
Witness Name (Print)           Witness Signature          Date  


