
Dysport Consent Form 

Name:____________________________________________  DOB:  _______________________ 

Area(s) of Concern:__________________________________  DATE:  ______________________ 

Contraindications:  

___ Myasthenia Gravis, ALS, Eaton-Lambert  ___ Known hypersensitivity  

___ Aminoglycoside use     ___ Pregnant or nursing 

___ History of Bell's Palsy    ___ Neuromuscular medications 

___ Local infection or rash    ___ Neuromuscular disease 

___ Marked facial asymmetry or ptosis 

Side effects of glabella, forehead, and crows feet treatment:   

Lid ptosis (drooping), brow ptosis, flu-like/cold symptoms, nausea, mild headache, rare severe 

headache, double/blurry vision, bruising, 'Spock' eyebrows, eyelid swelling, dry eyes_________  

Side effects of mouth injections: 

Inability to pucker, bruising _______________________________________________________ 

Side effects of neck injections:   

Hoarseness, difficulty swallowing, neck weakness______________________________________ 

I understand that I will be injected with Dysport.  Dysport has only been approved by the FDA for the 

cosmetic treatment of glabellar frown lines (wrinkles between the eyebrows), and everything else is 

considered an off-label use.   

Injection of Dysport causes the muscles to halt their function (weaken), thereby improving the 

appearance of wrinkles.  I understand the goal is to decrease wrinkles in the area.  The weakening is 

temporary and re-injection is necessary within 3-6 months.  

Possible side effects of Dysport include but are not limited to: 

1) Risk of swelling, rash, local numbness, pain, respiratory problems, flu-like symptom, nausea, 

dizziness, and allergic reaction.  

2)  Most people have slightly swollen pinkish bumps where the injections went in, for a few hours or 

even several days.   

3)  A small percentage of people get headaches following injections with Dysport for the first day or 

so.  In a very small percentage of patients these headaches persist for several days or weeks.  

4)  Any injection into the skin can cause bruising.  If it occurs, it can last hours, days, weeks, and in 

rare cases, be permanent. 



5)  Weakness of adjacent muscles may occur as a result of spread of the toxin. 

6)  I understand more than one injection/treatment session may needed to achieve a satisfactory 

result.  

7)  Rare cases of muscle atrophy (indention) from a foreign-body reaction can occur at the injection 

site.  

8)  Use around the eye can result in the inability to properly blink the eye, which can lead to impaired 

vision, pain, dry eye, double/blurry vision, corneal ulcers. 

9)  Up to 5% of patients will experience a drooping eyelid.  There are medications (eye drops) that 

can help improve this, but if the drooping is too great, these drops are not effective.  This can last 

several weeks or longer.   

10) I understand I need to follow all after-care instructions for optimal healing.  

11)  Use of Dysport is not an exact science, and there might be an uneven appearance of the face.  

This can last for several weeks or months.  It can often be corrected by injection Dysport in nearby 

muscles. 

12)  I understand there are alternative forms of treatment, including chemical peels, dermal fillers, 

face lift, and laser therapy.  No treatment at all is also an alternative.  

13)  I may be disappointed with the results of this procedure.  It could result in unacceptable visible 

deformities, loss or function or sensation.  

This list is not meant to be inclusive of all possible risks of Dysport, as there are known and unknown 

risks associated with any medication or procedure.   

I understand the number of units of Dysport injected is an estimate of what may be required to 

produce the desired results.  There is no guarantee of any results.  I agree that all services rendered 

to me are charged directly to me and that I am personally responsible for payment.  Additional 

charges apply to all subsequent treatments.  In the event of non-payment, I agree to bear the cost of 

collection, court costs, and reasonable legal fees.  

By signing below I acknowledge that this constitutes full disclosure and I give consent to this an all 

subsequent treatments with Dysport.  I release the providers and the facility from liability associated 

with this procedure.  My signature below acknowledges I have read and fully understand this form, 

and I have had sufficient opportunity for discussions, and all questions were answered.   

Patient's Name:_____________________________________________  Date:_______________ 

Patient Signature:_______________________________________________________________ 

Provider Signature:______________________________________________________________ 

 


