George C. Peck, Jr.,, MD
776 Northfield Avenue
West Orange, NJ 07052

Dysport® Consent Form

Dysport ® Is a trade name for Botulinum Purifled Neurotoxin used to treat faclal expresslon lines,
Treatment with Dysport® will relax and weaken the muscles responsible for frown lines, fine crow’s feet
(around the-eyes), and forehead wrinkles, There have been no long term adverse effects or
compllcations related to the use of botullnum toxin. However, the following may occur:

O Bruising or Swelling. Substances that Increase the risk of brulsing Include Vitamin €, Aspirin,
Blood Thinners, or Antl-Inflammatory drugs.
O Headache. Usually mild and translent lasting 24 hours. It may be relleved with Tylenoi or Motrin,

O Asymmetry. Forehead lines are caused by the muscle, which goes across the forehead. Dysport® may

move irregularty across thls muscle, causlng drooplng of the eyebrows or eyelids, This Is
temporary and will resolve In 24 hours. Do not massage the treated areas.

O Numbness. A change In sensation notlced in the treated areas for a few days following the

Injectlon. No treatment Is necessary. '

The onset of Dysport® gradually beglns In 3-4 days and may take two weeks to see-the full effect. Usually
the duration will Jast 3-6 months, but can be shorter or longer. Some patlents with overly dynamlc
muscles may be less sensitive or “resistant™ to Dysport®. This wlll cause elther partial movement or lack
of response. Dysport® may not correct the deep wrinkles that are present at rest. For thls reason, other
treatment optlons may be necessary.

Patlents with a history of neurologlcal disorders such as myasthenla gravis, muscular dystrophy, and
amyotroplc lateral sclerosls are not a candldate for thls treatment. Certaln medicatlons such as
aminoglycoslde antlblotics can not be taken when recelving Dysport®, Other contraindicatlons Include
pregnancy and breastfeeding mothers, You should notify us If you have been diagnosed or treated with
the above conditlons.

I'have been informed that the practice of medicine Is not an exact sclence and that no guarantees can
be made. | understand the goals, limitations and possible complications of Dysport® treatment, | certlfy
that I have read and fully understand the above paragraphs. All my questions have been answered and
alternatives discussed., | hereby voluntarlly authorize and direct the Doctor to perform this treatment on me.

Patlent Name Date

Patlent Signature ___ Witness




