
Neuromodulator Consent Form 
Botox, Dysport, Xeomin, Jeuveau, Daxxify 

Neuromodulators are a neurotoxin that block messages between muscles and nerves that control 
them.  The effects become apparent generally 2-10 days after the injection and generally last for 
3-6 months.  Neuromodulators are a treatment that help address facial wrinkles and 
fine lines. It temporarily “freezes” the muscles so they don’t contract and form lines. 
This treatment is intended to address dynamic wrinkles which appear as you move 
your face. Neuromodulators are FDA-approved with Botox having the approval for 
three areas including forehead lines, frown lines, and crow’s feet and may also be 
used for excessive sweating. There are also off-label uses for Neuromodulators, 
which means they are used in ways not specifically FDA-approved but based on 
clinical judgment and medical evidence.  There are alternatives to 
Neuromodulators, including no treatment, or surgery on facial nerves and muscles. 

Contraindications You should not have neuromodulators if you are pregnant or 
nursing, allergic to albumin, have an infection, skin condition, or muscle weakness 
at the site of the injection, or have Eaton-Lambert syndrome, Lou Gehrig’s disease 
or Myasthenia Gravis. 

Side effects and complications include but are not limited to: 
 Bruising 
 Under correction or over correction 
 Facial asymmetry 
 Paralysis of nearby muscles leading to droopy eyelids, double vision, inability 

to close eyes, difficulty whistling or drinking from a straw 
 Generalized weakness 
 Permanent loss of muscle tone with repeated injections 
 Flu-like syndrome 
 Nausea or headache 
 Development of antibodies to Neuromodulator 

 
I understand the above and have read the risks, benefits and alternatives explained 
to me. 
No guarantees about results have been made. 
I hereby give my informed consent to being treated with a Neuromodulator today as 
well as future treatments needed.   

Signature_____________________________________________________________Date__________________ 

Witness_________________________________________________________ 


	Date: 
	Witness: 
	Digital Signature: 


