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This treatment is performed by injecting very small does of Botulinum Toxin to temporally restrict the movement of targeted muscles, this in turn reduces the appearance of unwanted lines and wrinkle in the skin.  
The product conforms to the correct safety standards in the UK.  It is a non-permanent procedure lasting around 3-4 months and a repeat procedure will required to maintain the results. 
The area/s that we are proposing to treat is/are: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Results are not instant and it may take up to 14 days to completely show, however results are usually visible around 4-5 days after your treatment as the product begins to settle.  
Please now take this opportunity to ask your practitioner any questions you may have or express any concerns.  
A  top up (if required) 14  days following this treatment.  Please note that this time frame must be followed, if you do not have your top up within 15 days of your treatment, your review then becomes invalid.  
I understand that I should contact my practitioner directly and immediately if I have any concerns relating to the treatment.  
The full procedure has been explained and full aftercare has been given to me
I hereby authorise my practitioner to administer treatment to me.   
Clients Name: ______________________________________________ 
Clients Signature: ___________________________________________ 
Date: ______/______/__________ 
Practitioners Name: _________________________________________ 
Practitioners Signature: ______________________________________ 
Date: _____/_____/__________ 
Photograph sharing consent: 
Your specialist practitioner may ask to share your before and after results with other clients and on social media platforms.  These photos will only show the area that you have had treated (with an addition, if I send a healed full-face photograph to my practitioner she may/may not also use this photograph with my full permission).  By law, your practitioner is required to take before and after photographs for insurance purposes.  I give my practitioner written consent to share my before and after photographs 
Client Name: ______________________________________________________ 
Client Signature: ___________________________________________________
