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Consent for use of Belotero/Radiesse 

Indications 
Belotero and Radiesse injectable gels are injected into areas of facial tissue where moderate to severe 
facial wrinkles and folds occur.  It temporarily adds volume to the skin and subcutaneous tissues, may 
give the appearance of a smoother skin surface and may help smooth moderate to severe facial wrinkles 
and folds. 

Correction is temporary; therefore, touch-up injections as well as repeat injections are usually needed to 
maintain optimal correction.  Less material (about half the amount) is usually needed for repeat 
injections.  Most patients need one or possibly two treatments to achieve optimal wrinkle smoothing.  The 
results may last as long as 9 months to 1 year. 

Side Effects and Complications 
Most side effects are mild or moderate in nature, and their duration is short lasting (7 days or less).  The 
most common side effects include, but are not limited to, temporary injection-site reactions such as: 
redness, pain/tenderness, firmness, swelling, lumps/bumps, bruising, itching, infection and discoloration. 

In the first 24 hours after injection, you should avoid strenuous exercise, extensive sun or heat exposure, 
and alcoholic beverages.  Exposure to any of the above may cause temporary redness, swelling, and/or 
itching at the injection sites.  If there is swelling, you may need to place an ice pack over the swollen 
area.  You should ask your physician when makeup may be applied after your treatment. 

Contraindications 
Belotero and Radiesse should not be used if you have: 
•    Severe allergies marked by a history of anaphylaxis or history or presence of multiple severe allergies 
•    A history of allergies to Gram-positive bacterial proteins 

PATIENT’S ACCEPTANCE OF RISKS 
I have read the above information and have discussed it with my physician. I understand that it is 
impossible for the doctor to inform me of every possible complication that may occur.  No guarantees 
about results have been made. By signing below, I agree that my doctor has answered all of my 
questions and that I understand and accept the risks, benefits, and alternatives of Belotero and Radiesse 

_______________________________    _________________________ 
Patient Signature                                       Date 


