RADIESSE CONSENT FORM
Name:

Date of Birth:

Please initial and sign below:
Injection treatment with Radiesse
_____ I clearly understand that:
- Radiesse is a calcium Hydroxylapatite which occurs naturally in the body.
- Radiesse is injected via a syringe into the skin to temporarily correct moderate to severe facial wrinkles, folds and
contours of the face or to temporarily increase the volume of the mid face, and for the rejuvenation of the hand.
- Radiesse provides correction range from 6 to 12 months. This effect varies depending on areas of injection, type of
skin, amount injected and injection technique.
- A touch-up and follow up treatments a few weeks after the first injection may help to enhance persistence and
optimize results.
- A local anaesthetic will be administered as necessary.
- Pre- and Post photographs will be taken and that this can be used for educational or promotional material for this
Medi-Spa.
_____ This is a cosmetic procedure I have been advised of the amount of product required and the cost of the treatment.
Possible side effects and complications
_____ I clearly understand that after injection of Radiesse, there are some common potential side effects which may
include and may not be limited to the following:
- Inflammatory reactions such as redness, edema and/or erythema, which may be accompanied by stinging, itching
pain or tenderness. These reactions are generally described as mild to moderate and typically disappear in a few
days. Some may last up to one week.
- For the hand treatment, swelling can persist for 2-3 weeks in some patients and may begin 1-2 weeks after the
treatments. Occupations and/or activities requiring fine motor skills of hands may be affected by swelling, prohibiting
function.
- Swelling, bruising or nodules may develop at the injection site.
- Other types of reaction are rare, but approximately one in every 10,000 treated patients has experienced localized
allergic reactions after one or more injection treatments. They have been described as mild to moderate with an
average duration of two weeks.
_____ Persistence of inflammatory reactions for more than one week or the development of any other side effect must be
reported to the attending physician of this Medi-Spa as soon as possible. Increase of bruising or bleeding at injection
site if using a substance such as aspirin, anticoagulants, acetaminophen or ibuprofen.
_____ I have informed my Service Provider of my medical history And I clearly understand that I cannot be treated
with Radiesse: - If I am pregnant or breastfeeding
- If I have a past history of autoimmune disease
- If I am receiving immunotherapy treatments
- If I have a tendency to hypertrophic scarring
- If I have systemic disorders which cause poor wound healing
_____ The use, indications, contraindications and potential adverse effects of treatment with Radiesse have been explained
to me. I understand the information provided. I have answered all questions regarding my health history fully and to
the best of my knowledge. I have had the opportunity to have all of my questions answered regarding Radiesse to
my satisfaction by my Service Provider.
______________________________
Print Name of Client

_____________________________
Signature of Client

________________
Date

______________________________
Print Name of Service Provider

_____________________________
Signature of Service Provider

________________
Date

