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Informed Consent for Botox Cosmetic 
 

Do the injections hurt? 
 
Injections may cause some discomfort during and after the injection.  
Botox cosmetic is injected directly into the skin using a fine needle to 
reduce injection discomfort.  Physicians may choose to numb 
(anesthetize) the treatment area to further minimize discomfort. 
 
What should I expect following the procedure? 
 
Within the first 24 hours, you should avoid strenuous exercise, 
extensive sun or heat exposure, and alcoholic beverages.  Exposure 
to any of the above may cause temporary redness, swelling, and/or 
itching at the injection sites.  If there is swelling, you may need to 
place an ice pack over the swollen area.  You should ask your 
physician when makeup may be applied after your treatment. 
 
Does the correction last forever? 
 
No.  Correction is temporary; therefore, touch-up injections as well as 
repeat injections are usually needed to maintain optimal correction. 
 
What other treatments are available to me? 
 
Other treatments for dermal soft tissue augmentation include bovine-
based collagen and other hyaluronic acid-based dermal fillers.  Aside 
from these treatments, additional options for the correction of lines 
and wrinkles do exist, including facial creams, Juvederm dermal 
fillers, chemical peels, and laser skin resurfacing treatments, that may 
also be discussed with your physician. 
 
 



When should I notify my physician? 
 
Be sure to report any redness and/or visible swelling that lasts for 
more than a few days or any other symptoms that cause you concern 
to your physician and/or contact the the Allergan Product Support line 
at 1-877-345-5372. 
 
 
 
I have read and understand the information that has been presented 
to me about Botox cosmetic injections. 
 
Patient:______________________________Date:_____________ 
 
Treatment Plan:_________________________________________ 
 
Treatment Cost:_________________________________________ 
 
Witness:_____________________________Date:______________ 
 
Physician:____________________________Date:______________ 
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