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Restylane® products* are sterile gels that consist of stabilized non-animal based hyaluronic acid. Restylane Lidocaine products 

on the skin’s surface.

My treating practitioner has explained how and when Restylane products are used. I have been given the opportunity to ask questions 
and have received satisfactory answers to my questions. In particular, I have received information regarding when treatment with 

within a week after injection into the lips and within two weeks after injection with Restylane SubQ.

I have also been informed of the risks involved when injecting areas with underlying sensitive structures (e.g. nerves, vessels and 
eyes when treating wrinkles around eyes).

reports of small lumps developing at the treatment sites, and irregularities that can last several months if injection into the skin is 

have generally been light to moderate and self-limiting, and the average duration is two weeks. In rare cases, reactions have been 
recurrent and lasted for several months.

reactions can develop weeks or months after treatment and last several months. Longer durations for these reactions have been 
reported in rare cases, but these reactions usually subside over time. Scabbing and sloughing of tissue at the treatment site are even 

 
I have been informed that Restylane Lidocaine products contain lidocaine and must not be used in individuals with known 
hypersensitivity to lidocaine or amide-type local anaesthetics. Similar to administration of dental anaesthetic, there is diminished 
sensation to pain and temperature in the treated area for about two hours.

treatment can last 6-12 months (lips around 6 months), but this period may vary, either longer or shorter. Follow-up treatment 
helps maintain the desired correction. 

I have responded to questions pertaining to any hypersensitivity to anaesthetic agents and to my medical history honestly. I have 
also received the “Post-Treatment Checklist” as well as information about its contents. I understand the importance of following 
the advice indicated in the checklist.

I hereby consent to treatment with Restylane products*.

Name of patient (block letters)

* Restylane®, Restylane® Lidocaine, Restylane Perlane™, Restylane Perlane™ Lidocaine, Restylane SubQ™, Restylane Vital™ and Restylane Vital™ Light.


