
 

Dec 2017/ JT 

Patient Consent: Hyaluronic Acid Fillers 
 

Name:  _____________________________     Date____________________ 

 

Date of Birth:  _______________________   

 

The use of hyaluronic acid fillers has been explained to me by Dr. Jerry Tan and/or his staff. 

 

Hyaluronic acid fillers are sterile gels for injection into the skin to correct facials lines, wrinkles 

and folds, for lip enhancement and for shaping facial contours. Depending on the area treated, skin 

type and technique - the effect lasts 6-12 months (lips approximately 6 months). In some, the effect 

can be shorter or longer.  Touch-up and follow-up treatment sustains the desired correction. Your 

skin progressively breaks down hyaluronic acid over time.  

 

 I have been informed of the following risks with injection:   

 Common: redness, swelling, pain and numbness at sites of injection. Bruising and 

lumpiness may also develop at injection sites. If they develop, they are usually 

temporary and should resolve within 3-5 few days.  

 Uncommon:  

o Grey blue discolouration may develop if the dermal filler is injected too 

superficially and/or in thin skin.  

o Infection with bacteria or fungus presenting as pain, redness and lumps. There 

may also be a risk of reactivating cold sores. Please alert us if you have a history 

of cold sores or recent dental procedures or infections before treatment. 

 Rare  

o blockage of blood vessels leading to temporary or permanent vision impairment 

including blindness; skin damage leading to ulcers and scars.   

o hypersensitivity reactions with redness and swelling sometimes affecting the 

surrounding area.  These may present 2-4 weeks after treatment.   

 

 I have answered the questions regarding my medical history to the best of my knowledge.  

 I have also received the post-treatment checklist.  Its contents have been explained to me 

and I will follow the advice given. 

 I consent to clinical photography and I authorize their anonymous use for study, 

publication, or promotional activities.   

 I have had the opportunity to have all questions answered to my satisfaction.   

 I consent to being treated with Hyaluronic Acid Fillers via injections by Dr. Tan. 

 

 

 

_________________________ ________________________ _________________ 

Signature of Patient   Signature of Witness   Date   


