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Згода на розчинення гіалуронової кислоти
(гіалуронідаза)
Інформована згода на розчинення гіалуронової кислоти гіалуронідазою, включаючи скринінг алергій та
можливість неповного або надмірного корегування

Інформація про клієнта

First Name * Last Name *

Email Address * Phone Number *

Date of Birth *

ДД / МM / РРРР

Деталі процедури

Areas to be dissolved *
Lips Cheeks / Midface Under-eye / Tear trough
Chin / Jawline Nose Other

Reason for dissolving *
Aesthetic — unhappy with result Migration or lumps
Suspected vascular complication (urgent) Preparing for a new treatment

What filler was injected, where, and when?

Have you had hyaluronidase before? *
Yes No

If yes, did you have any reaction?

Медична історія

Are you pregnant, trying to conceive, or breastfeeding? *
Yes No
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Do you have any of the following?
Autoimmune condition (lupus, RA, MS, etc.) Bleeding disorder or on blood thinners
Diabetes History of keloid or hypertrophic scarring
Cancer (current or within the last 5 years) Immunosuppressed / immune disorder
None of the above

Are you allergic to bee or wasp stings? *
Yes No

Have you ever reacted to hyaluronidase or a product containing it? *
Yes No

Do you have any non-hyaluronic acid or permanent filler in the area (e.g., Radiesse, Sculptra, silicone)? *
Yes No

Current medications and supplements

Allergies (medications, latex, lidocaine, anesthetics)

Ризики та ускладнення

Potential Risks and Complications:

- Allergic reaction, including hives, swelling, or in rare cases anaphylaxis (a patch test may be performed first)
- Over-dissolving — loss of your own natural hyaluronic acid can cause temporary hollowing or laxity, usually
recovering within weeks
- Incomplete dissolving — more than one session may be needed
- Bruising, swelling, tenderness at injection sites
- Asymmetry while the area settles
- Infection (rare)

Only hyaluronic acid fillers can be dissolved. Results of a future re-treatment are not guaranteed, and re-filling is
usually deferred for at least 2 weeks.

I understand that hyaluronidase may dissolve more or less filler than intended, that my natural tissue volume may
temporarily change, and that additional sessions or later re-treatment may be needed.

I understand the treatment may over- or under-correct:

I understand that hyaluronidase is an enzyme that can cause allergic reactions and that I must report itching,
hives, facial swelling, or breathing difficulty immediately.

I understand the risk of allergic reaction:
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Дозвіл на використання фотографій

May we take before-and-after photos for your treatment record? *
Yes — for my medical record only
Yes — and you may use them anonymously for marketing
No

Журнал послуг
Тільки для службового використання

Service Log
Date Area Product / Lot # Dose / Volume

Entry 1

Entry 2

Entry 3

Entry 4

Entry 5

Entry 6

Згода та підпис

I voluntarily consent to hyaluronidase injection to dissolve hyaluronic acid filler. I have been informed of the
benefits, risks, alternatives, and potential complications. I understand that no guarantee has been made about the
final appearance of the treated area, that a patch test may be performed, and that I may need further sessions. I
release the provider and practice from liability related to this treatment except in cases of negligence.

I confirm I have read and understood the above information and give my informed consent.

I have read and understand the above information:

Signature Дата

Друковане ім'я

Date *

ДД / МM / РРРР



Згода на розчинення гіалуронової кислоти (гіалуронідаза)

Безплатний шаблон форми згоди · Consentify · https://getconsentify.com Сторінка 4

Цю форму надала безплатно компанія Consentify
Consentify перетворює форми на кшталт цієї на цифрову згоду, яку ваші клієнти підписують на своєму телефоні

через QR-код — з автоматичними PDF-файлами, прапорцями протипоказань та зашифрованим сховищем.
Безплатний план доступний на https://getconsentify.com.

Лише шаблон. Перед використанням перевірте з вашим лікарем, юристом або професійним консультантом; вимоги
різняться залежно від юрисдикції та сфери діяльності.


