JUVEDERM Ultra Consent form

Patient Name: DoB:
Address: Telephone
Post Code: Date:

I understand that | will be
injected with Juvederm Ultra Dermal Filler in the facial area.

JUVEDERM® Ultra and JUVEDERM® Ultra Plus are indicated for
injection into the mid to deep dermis for correction of moderate to severe
facial wrinkles and folds (such as nasolabial folds). Side effects were
usually mild to moderate lasting 7 days or less and included temporary
injection site reactions like redness, pain, firmness, swelling and bumps.

Juvéderm® ULTRA was launched in the UK in February 2008. Cross-
linked hyaluronic acid plus lidocaine, (also called lignocaine in the UK).

Juvéderm® ULTRA contains non-animal hyaluronic acid [a naturally
occurring substance in your skin] with the addition of 0.3% lidocaine, local
anaesthetic to provide more comfort both during and after injection.
However, in the case of lip augmentation it may still be recommended
that you have a topical anaesthetic or dental nerve block in order to
ensure a pain free treatment of this sensitive area. How is it made? By
bacterial fermentation from streptococci bacteria.

Is a skin test required before treatment? No allergy test needed.

Is it temporary or permanent? Hyaluronic acid is completely broken
down within the skin over a period of months, eventually leaving no trace
of the filler.

Juvéderm® ULTRA should not be administered directly after laser
treatment, deep chemical peeling, dermabrasion or in the case of
superficial chemical peeling if there is a severe inflammatory reaction.

Duration of effect: According to the manufacturer Juvéderm® ULTRA
has enhanced stability and resistance to degradation by heat and the body
metabolism, providing a duration of the product up to 12 months.

e [l have read about Juvederm

e [ | understand that multiple treatments may be necessary to
achieve desired results.

e [ Touch up treatments may be necessary to maintain desired
results.

e [1 No guarantee, warranty, or assurance has been made to
me as to the results that may be obtained.

e [d1have been given information to read on Juvederm

e [ Clinical results vary per patient.

Juvederm Ultra treatment indications:
e [ Nasolabial Folds: between the nose and mouth

e  [10ral Commissures and Marionette lines: The so-called
"smile lines" in corners of mouth
e [JRadial lip lines: lines above the upper lip

e  [1Cheek Augmentation
e [1Lip Augmentation

e  [dTear troughs.

e [ Chin Wrinkles

(| am not Pregnant or breast feeding
[ There is no active infection in the injection site

[ If you have other implants or filler materials still in place, please notify
and consult your physician.

JUVEDERM® injectable gel SHOULD NOT BE USED in patients who
have: Severe allergies marked by a history of anaphylaxis or presence of

multiple
severe allergies

Reported Sided Effects:

e  [injection-related reactions may occur, such as swelling,

pain, itching, discoloration and tenderness at the injection
site.

e  [dKeloid and / or hypertrophic scar formation

e  [1Some lumpiness at the injection site can occur, which is
often due to incorrect placement of the product.

e [ Allmy questions have been answered to my satisfaction and
consent to the terms of this agreement.

e [ The purpose of this procedure, risks, complications and
alternative methods of treatment have been fully explained to
my satisfaction. | understand the distinction between “on-label”
and “off-label” use of Juvederm Ultra.

e  [INo guarantee has been given by anyone as to the results
that may be obtained by this treatment.

| have read this informed consent and certify that | understand
its contents in full. | have had enough time to consider the
information and feel that | am sufficiently advised to consent to
this procedure. | hereby give my consent to have this
procedure.

PLEASE TICK AREAS TO BE TREATMENTED

Patient Signature: Date:

Dr Rajendra Patel Signature/Date:




