ENT AND FACIAL PLASTIC SURGERY

Ednan Mushtaq, MD, FACS


Acknowledgement of Informed Consent

Injection of Botox™ (botulinum toxin) or Dysport™

Location(s):
Forehead
Glabella
Canthal (Crow’s Feet)
Brow


_______________________________________________________________________________

The physician has explained to me the risks and potential benefits of these procedures and the alternatives to these procedures.  The incisions, brief description of the procedure, and the peri-operative care have been explained to me in a manner which I comprehend.  I understand that the procedure will require future repeat treatments.   No guarantees have been made that the lesion will be completed eradicated.   I understand that I may choose not to have the procedure (s).
I have had an opportunity to ask questions and the physician has answered my questions in a way which I understand.

I am aware that the practice of medicine is not an exact science and acknowledge that no guarantee has been made to me as to the results of these procedures.  I understand that unexpected problems or complications may arise.   I understand that as a result of this procedure (s) my condition may worsen.  
I understand that I may have topical and/or local anesthesia for this procedure and there are risks associated with anesthesia.  I will have an opportunity to ask the physician administrating the anesthesia regarding risks associated with such anesthesia.
I understand that the physician may ask other physicians to participate in my care.  In unforeseen conditions, the physician may extend or alter the procedure when he believes it is in my best interest.

Risks associated with this surgery include (not a complete list):  bleeding,  hematoma, infection, persistence of wrinkles or skin lines,  bruising, asymmetry of facial structures, inability to open or elevate eyelids, skin slough, injury to sensory nerves (numbness or pain) and/or motor nerves (weakness/paralysis) of facial muscle movement,  allergic reaction to Botox, scarring,  irregularities of skin and underlying soft tissue, blindness, and need for further procedures.  Other complications associated with your peri-operative care can occur which are very rare and can be discussed if you desire.  

Options to the above procedure:  Please note that the option to do nothing is present in ALL procedures.
Special Concerns that relate to my care:  ___________________________________________

By signing below, I am acknowledging that I have had enough time to consider this information and that I understand this consent form.  
Physician obtaining consent:  Ednan Mushtaq, MD, FACS

_________________________________
____________________________________

Name (Printed)




Signature

__________________________________
_____/_____/_____

Witnessed




Date

