
Client Consenl for Dermol filler/Juv6derm@

The use, indicotions, controindicotions ond potentiol odverse effects of treotment with the Juv6derm@ ronge of
products hove been exploined fo me. I understond the informotion provided. I hove onswered ollqueslions
regording my medicol history truthfully. I hove discussed the risks ond benefits of Juv6derm@ with my
physicion/heolthcore professionol (HCP) ond hove received sotisfoctory onswers.

I cleorly understond thot:
o Juv6derm@ is o cross-linked hyoluronic ocid of non-onimol origin.
. Juvederm@ is injected vio o syringe into lhe dermis (skin) to tempororily correctJines, wrinkles. folds ond

contours of the foce or io tempororily increose the volume of the lips.
. Juv6derm@ provides correction for up to l2 months. This effect vories depending on the type of skin,

oreos of injection, omount injected ond injection technique.
. The longevity of the effect of Juv6derm@ in the lips moy be reduced becouse of the high

vosculorizotion of the lips.
o A touch-up procedure o few weeks ofter the first injecfion moy help increose persistence ond optimize

results.
. A locolonesthetic will be odministered os necessory by the physicion/HCP.

I cleorly understond thot ofter injection of Juvederm@, there ore some potentiolside effects which include ond
moy nol be limited to lhe following:

o Inflommotory reoctions such os redness, edemo ond/or erythemo, which moy be occomponied by
stinging, poin or pressure. These reoctions moy lost up to one week.

. Swelling or nodules moy develop of the injection sife,

. Very rore coses of discolourotion of the injection site hove been reported.

. Rore coses of necrosis in the globellor region, Abscess, gronulomos or hypersensitivity hove been
reported ofter injections of hyoluronic ocid.

. Persistence of inflommotory reoctions for more thon one week or ihe development of ony other side
effect must be reported to the physicion os soon os possible.

. Increose of bruising or bleeding of injection site if using o substonce such os ocetylsolicytic ocid or
ibuprofen.

I hove informed my physicion/HcP of my medicol history ond I cleorly understond thot I connot be treofed with
Juvederm@:

. lf I om pregnont or breost-feeding

. In oreos presenting with inflommotory ond/or infectious skin problems (ocne, etc.)

. lf I hove post history of outoimmune diseose

. lf I om receiving immunotheropy treotments

. lf I hove o known hypersensitivity to hyoluronic ocid

. lf lom undergoing loser theropy, chemicol peeling or dermobrosion
o lf I hove o tendency to develop hypertrophic scorring

tl I consent to injection of Juvederm@

Phologrophs

I outhorize the toking of clinicol photogrophs ond their use for scientific purposes in both publicotions ond
presentotion.
I understond my identity will be protected.

!Yes t rNo

Nome of potient (pleose print) Potient signoture Dote

Nome of physicion/HCP (pleose print) Physicion/HCP signoture Dote


