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Botox/Dysport Consent 

Botulinum A Toxin (Botox/Dysport) injection is used in the cosmetic treatment for glabellar frown lines (wrinkles 

between the eyebrows), forehead lines and/or crow’s feet (lines around the eyes).  

Options for alternative treatment include injection of either filler, free fat, or the surgical excision of the muscles, 

usually through a brow lift incision.  

Complications of Botulinum A Toxin are rare but may include bleeding, bruising, swelling, redness, infection and 

paralysis of a nearby muscle resulting in temporary loss of function (such as a drooping eyelid). Some patients are 

prone to getting heavy/sagging brows and this is temporary. I understand all side effects are temporary and I fully 

accept the risks associated with this procedure. 

I also agree that I must have realistic expectations and know that perfection is not possible. There is a chance that 

Botox/Dysport will not be successful in all patients. Be advised that Botox/Dysport will not alleviate 100% of all lines. 

I consent to photographs being taken to evaluate treatment effectiveness, for medical education, training and 

professional publications or sales purposes.  Only the areas treated areas will be presented to protect your privacy. If 

my identity is not revealed, these photographs may be used and displayed publicly without my permission. 

I understand that Dr. Messenger will inject Botox/Dysport into one or more of the following areas to paralyze these 

muscles temporarily: the forehead (the frontalis muscle), the glabella (the corrugator and procerus muscles), chin (the 

mentalis muscle), the bridge of the nose (the nasalis muscle), the neck bands (the platysma muscle), the corners of the 

mouth (the depressor anguli oris muscle), crow’s feet (the orbicularis oculi muscle) and the temporalis and masseter 

muscles. 

I understand that I am not eligible to receive Botulinum Toxin A if I am pregnant, attempting to become pregnant or 

breast-feeding. 

I hereby release Dr. Adam J. Messenger, Adam J. Messenger, M.D., LLC and Williams and Company from any 

liability associated with this procedure.  I certify that I am a competent adult of at least 18 years of age. This consent 

form is freely and voluntarily executed and shall be binding upon my spouse, relatives, legal representatives, heirs, 

administrators, successors and assigns. I have read this entire information sheet and authorize Dr. Messenger, with or 

without an assistant, to inject Botulinum A Toxin (Botox/Dysport) into the muscles determined appropriate to minimize 

my wrinkles. 
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