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Juvederm Patient Informed Consent 
 
Injectable Juvederm Ultra and Juvederm Ultra Plus Implants are gels of hyaluronic acid gener-
ated by non animal protein. There is no necessity for skin testing prior to receiving Juvederm 
treatment, as allergic reaction is very unlikely. Juvederm is indicated for implantation into the 
mid to deep dermal layers of the skin in order to temporarily provide correction of moderate to 
severe facial wrinkles and folds. Juvederm has been shown to provide correction to the injected 
sites for up to 6 to 9 months; however, the correction does not last as long when used for lip 
augmentation. 
Juvederm has not been studied for safety and effectiveness in any other anatomic regions other 
than naso-labial folds and is not FDA approved for any other sites other the nasal labial folds. 
Juvederm should not be used by patients with severe allergies and with a history of anaphylaxis, 
pregnant or nursing, under the age of 18, in areas of active infection, or on immunosuppressive 
therapy. 
The risks involved in receiving Juvederm injections include very temporary inflammation at in-
jection site, demonstrated as redness, slight swelling, bruising, and tenderness and possibly 
itching. If laser treatment, chemical peeling or any other procedure based on active dermal re-
sponse is considered after treatment, there is a possible risk of eliciting an inflammatory reac-
tion at the implant site. Without touch up injections, the correction will subside gradually and 
your skin will look as it did before treatment. Patients using substances that reduce coagulation, 
such as aspirin and non steroidal anti-inflammatory drugs may experience increased bleeding 
with resulting bruising at the injection sites. Other risks may include temporary local pain, red-
ness, and itching, temporary skin discoloration, bruising and swelling in the treated area. Addi-
tional side effects are possible, but none have been observed or are known of at this time. 
You should contact your physician immediately should any unusual side effects occur. 
As with any injection procedure, there exists the risk of side effects. These risks have been ex-
plained to me in detail. I have read the above information and have had the procedure explained 
to me by my doctor or his representative. I understand the success of this procedure cannot be 
guaranteed and I am aware of the benefits and risks associated with this procedure. I give my 
consent to treatment with Juvederm by Dr. ________________________________________ or his/her 
representative. 
I agree to follow up with Dr. __________________ at his/her recommended intervals to assess my 
status and to inform him/her of any problem that I may be having and allow him/her to see me 
at that time. My questions have been fully answered and I have read or have had read to me this 
document, have not taken any medications which may impair my mental ability, do not feel 
rushed or under pressure and understand its contents. I hereby give my unrestricted informed 
consent for the procedure. 
Patient Signature________________________ 
Date________________ 
Physician Signature___________________________ 
Date _______________ 
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Post-Treatment Instructions for Dermal Fillers 
 

• Immediately after the treatment, the most commonly reported side effects were temporary 
redness and swelling at the injection site. 

• These effects typically resolve within two to three days. Cold compresses may be used im-
mediately after treatment to reduce swelling. Inconvenience beyond two to three days or if 
other reactions occur, please contact us immediately at 817-599-9902. 

• Avoid touching the treated area within six hours following treatment. After that, the area 
can be gently washed with soap and water. 

• Until the initial redness and swelling have resolved, avoid exposure of the treated area to 
intense heat (sunlamp or sunbathing) 

• If you have previously suffered from facial cold sours, there is a risk that the needle punc-
tures could contribute to another recurrence. Speak to your physician about medications 
that may minimize a recurrence. 

• Avoid exercise and alcohol for six hours post-treatment. 
• Evidence shows that having a follow-up treatment before the product has fully dissipated 

will enhance the lasting effect. Please be sure to consult your physician about recommen-
dations for touch-up or follow-up treatments. 

• One week prior to your next treatment, avoid taking aspirin, non-steroidal anti-
inflammatory medications, St. John’s Wort, and high doses of Vitamin E supplements. These 
agents may increase bruising and bleeding at the injection site. 
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