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Botox Injection Informed Consent 

I consent to treatment with injections of botulinum (Botox or Xeomin) – a toxin – to be performed by Dr. 
Karin Harp, Eva Hurst PA-C, and/or Kristin Rupert PA-C. I am aware that when small amounts of purified 
botulinum protein are injected into muscle, it decreases contraction. For muscles of facial expression, 
this appears around 5 days and usually lasts approximately 3 – 4 months but may be shorter or longer in 
duration. I understand that I will not be able to fully contract the muscles that were injected while the 
medication is effective, but this will reverse itself after a period of months, at which time re-treatment is 
appropriate. I understand that I must stay in an upright posture and that I must not manipulate the area 
of the injection for a four-hour post injection 

Risks and Complications: Botox treatment of the frown lines can rarely cause minor temporary droop of 
the eyelids. This usually lasts 2-3 weeks. Occasional numbness of the forehead lasting 2-3 weeks, 
bruising, and transient headaches have occurred in a small number of individuals.  

On some occasions, the injection does not work as satisfactorily after 2-4 weeks. Additional injections 
may be required for an additional fee. Results are not guaranteed, and refunds will not be given.  

Dr. Harp, Eva Hurst PA-C, Kristin Rupert PA-C and Apex Dermatology staff have my consent to take 
photographs before, during and after treatment sessions to be used for documentation and educational 
purposes.  

I am not pregnant or nursing and do not have any significant neurological disease.  

I have read the above information and understand. My questions have been answered. I accept the risks 
and possible complications of the procedure. This consent form is valid for today’s treatment and all 
future treatments.  

 

                                                                   
Patient Name                                    Patient Signature                                    Date 
 

                                                                                                                            
Witness / Provider Signature                                                                            Date 


