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Dermal Fillers Consent 

 
Please read Ms Nugent’s Dermal Fillers information leaflet and the other information leaflets that you 

have received in full. Then please read through and initial beside each point in the complication 

checklist for your procedure below to indicate that you are aware of and understand each potential 

risk or complication.  Once completed and any questions answered, please sign and date at the end of 

the last page.   

 

IMPORTANT: 

Ms Nugent must receive this completed paperwork prior to your date of treatment.   

 
Complications 

 

Greater than anticipated bruising, swelling and tenderness at the injection sites 

Patient initials ……………………… 

 

Allergic reactions to HA are rare but can happen. If you are concerned about this, please ask about a 

patch test in advance of your treatment.   

Patient initials ……………………… 

 

Contour irregularities  

Patient initials ……………………… 

 

Asymmetrical result. Everybody has natural asymmetries so small amounts of asymmetry have to be 

accepted. At times, further treatment is needed to correct unexpected asymmetries. 

Patient initials ……………………… 

 

Dermal filler nodules or lumps 

Patient initials ……………………… 

 

Infection around the injection sites can occur. If it persists or the filler itself becomes infected, this can 

affect the results and be difficult to treat. Further procedures may be needed. 

 Patient initials ……………………… 

 

Visibility of the filler. This is more common in thin skinned areas such as the under-eye area or if placed 

just underneath the skin or in large amounts. It is sometimes called the “Tindall effect” in the under-eye 

area when a blueish tinge can be seen due to light reflecting off superficially placed filler under thin 

skin. 

Patient initials ……………………… 

 

Undertreatment. A “touch-up” treatment can be given at your follow up appointment. In some 

situations, Ms Nugent will advise that maximum effect with a dermal filler treatment has been 

achieved. She may recommend alternative treatments in this scenario if you wish for further treatment 

of your area of concern. 

Patient initials ……………………… 
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Overtreatment. If this occurs, the area is firmly massaged to help distribute it more widely and reduce 

the effect until the body resorbs the HA. If necessary, an injection can be used to dissolve the HA in the 

overtreated area. It is better to try to avoid being in this situation by subtle treatments with staged 

treatments planned if a greater effect is desired.  

 Patient initials ……………………… 

 

Skin necrosis (skin tissue death). This is rare and occurs when the HA filler has blocked a blood vessel 

to the skin. Should you find yourself in this situation, the HA filler will be treated to dissolve it and you 

may require further treatment of the skin surface to improve the blood supply. Further treatment of 

the involved skin depends on the location and extent of the problem. Sometimes no further treatment 

is required other than monitoring. Corrective treatment is necessary in some instances if the area 

heals poorly. 

Patient initials ……………………… 

 

Blindness. This is very rare and occurs when the filler has blocked a blood vessel that leads to the eye. 

Emergency treatment to dissolve the HA filler is necessary and other treatments and/or medication 

may be needed. Further treatment depends on the severity of the problem and would require 

assessment by an Ophthalmologist (eye specialist). Although extremely rare, if this occurs the effects 

on vision may be permanent. 

Patient initials ……………………… 

 

Persistent swelling. Occasionally or with repeated, long-term use of dermal fillers, the fine drainage 

channels in the skin (lymphatics) can become blocked or scarred. This can lead to persistent swelling 

or unexpected swelling after surgery in the area. 

Patient initials ……………………… 

 

“Filler fibrosis”. Occasionally or with repeated, long-term use of dermal fillers, firmness or scarring of 

the underlying facial tissues can occur. This may not cause you any ill-effects but may affect how a 

surgical facelift could be performed in the future. 

Patient initials ……………………… 

 

Dermal fillers do not always break down and be absorbed in the expected timeframes for the 

individual filler product. They can be absorbed quicker than expected, in which case the results do not 

last as long as expected. They can also persist in your tissues for a longer than expected time. 

Patient initials ……………………… 

 

 
Longevity of procedure 
 

HA fillers typically last between 6 to 18 months. The duration of effect varies depending on the area 

(lips require more frequent treatments to maintain effects), the type of filler used and your individual 

metabolism or break down of the filler. Repeat treatments are needed to maintain the effects e.g. 

every 6 months. Ms Nugent does not use permanent dermal fillers as they do not have as good a 

safety profile as hyaluronic acid fillers. 

Patient initials ……………………… 

 

Limitations of treatment 
 
Dermal fillers are designed for subtle rejuvenating, lifting and reshaping effects. They will only achieve a 

mild or partial effect if you have significant skin laxity, loss of volume or facial tissue descent. In this 

situation, Ms Nugent may advise an alternative procedure as well as or instead of dermal fillers e.g. 

facelift or eyelid surgery or a more limited result may have to be accepted with HA filler treatment 

alone. 

Patient initials ……………………… 
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Large volume augmentations e.g. for lips or cheeks that disrupt or distort natural facial proportions will 

be discouraged by Ms Nugent. As well as looking unnatural, over time your tissues may become 

overstretched. This is not always fully reversible. 

Patient initials ……………………… 

 

Reshaping procedures with dermal fillers such as in the nose, jawline or chin can only reshape in 

certain ways and to certain extents. At times, a surgical procedure will be recommended instead of a 

dermal filler treatment if the result would not be possible with dermal fillers. 

Patient initials ……………………… 

 

COVID-19 measures 
 
As well as the standard process to ensure you are ready for treatment and to plan treatment, there are 

likely to be additional requirements due to COVID-19. You will need to undertake a COVID-19 

screening questionnaire and follow the safety measures and protocols that are in place in the clinic. 

Other measures that may be considered in some situations are a COVID-19 test, self-isolation in 

advance of treatment and during the early recovery period. You must also consider the risk of 

contracting COVID-19 around the time of your treatment and how this might affect you. 

Patient initials ……………………… 

 

 
I have read this information leaflet on hyaluronic acid dermal filler treatment and confirm that I 
do not have any of the conditions listed in the Contraindications for treatment section. I am 
aware of the potential risks and complications that can occur with hyaluronic acid dermal filler 
treatment and that results can vary from person to person.  
 
I acknowledge that no guarantee has been given to me as to the result that may be obtained or 
maintained. I understand this will depend on several factors including but not limited to my pre-
existing health, my body weight, skin and tissue type, the treatment chosen and performed, how 
my body heals during the recovery period, my lifestyle and if a complication occurs. 
 
I agree that the procedure(s), recovery, after care, expected results, potential risks and 
complications and alternative treatments have been explained to me in a way that I understand.  
 
I understand that I have the option of not undertaking any treatment at all. 
 
I wish to proceed with dermal filler treatment of:  
 
____________________________________________________________________________________________________ 
 
 
 
Signed: ________________________________ Date: _____________________ 
 
Name:   ________________________________ 
 
 
 
 
 
 
 
 
 
 


