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Medical History for Patient Treatment

SURNAME……….………………….……….…..…………….……….……GIVEN NAME…………..………….…………..………….…..……..TITLE………..…….

DATE OF BIRTH………………….……..………….….. EMAIL………………………………….…..……………………….…………..…….………..…………………

ADDRESS ………………………………………………………………………………………………….…….…………………Postcode………...……..…….……...…

PHONE: Home……………………………………….………Work………….……….…………………………..….…Mobile.…………………….……………………

Emergency Person…………………..………………………………………….……………..….…………….....…….Phone….…………..……….…..………………

Who is your treating dentist/doctor?…………………..……………………….……….………..………….……………………………….……..……………………

Medical History Have you ever had the following (please circle):

   No  Yes    Rheumatic Fever    No  Yes    Hip Repalcement, if yes when?
   No  Yes    Heart Murmur or Heart Valve defect    No  Yes    Asthma
   No  Yes    High Blood pressure    No  Yes    Stroke
   No  Yes    Excess Bleeding or bruising    No  Yes    Hepatitis
   No  Yes    Diabetes    No  Yes    Osteoporosis or Bisphosphonates/Bone injections  
   No  Yes    Pacemaker    No  Yes    Do you smoke?
   No  Yes    Ladies, Are you pregnant?    No  Yes    Do you develop Kelois Scarring?
   No  Yes    Anti-wrinkle/Botox treatment    No  Yes    Dermal Filler treatment
   No  Yes    Cold Sores    No  Yes    Skin Cancer

List all your current medications (inc herbal):                                           List all allergies (including latex):

……………………………………..……………………………………..……              ………..………………………………….………..……………..………….……

……………………………………..……………………………………..……              ………..………………………………….………..……………..………….……

List all your current medical conditions:

……………………………………..…………………………..………………………………..……………………………………………………..………..…………………

………………………………………………………….………………………………………..………………………………….…………………….……..…………………

Your Visit

What areas are you interested in having treated? ………………………………………………………………….……..…………………………………..…………

……………………………………………………………………………………………………………………………………………………………………………………….

What are your cosmetic skin concerns, if any? …………………………….…………………………….…………..…..…………………………………..…………

……………………………………………………………………………………………………………………………………………………………………………………….

Have you had dermal filler or botox before? ……………..………………………………………………..…………………

If Yes, when did you have treatment and what area? Please draw on the image (right) ………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

I have provided accurate information about myself. I understand failure to do so may compromise my health.
 

Signed………………………………………………………………….……………………...……Date…………………………….....……



Muscle Relaxants
I N F O R M AT I O N

What are anti-wrinkle injections?

Injections of botulinum toxin (anti-wrinkle treatment) are a non-surgical cosmetic treatment used to relax wrinkle-causing muscles in the 
face, helping you to achieve a natural youthful look.

Frequently asked questions
Is it painful?
We use small insulin needles. The discomfort is minimal and often likened to small pricks. No anaesthetic is required.

Is it possible to be allergic to toxin?
Allergy is rare, however it is always possible to be allergic to medicine.

How soon will I see results?
In general, it can take up to 14 days. In most cases, we should see results in one week.

What about touch ups?
As everyone’s body is different, you may need to have more toxin injected as there may be areas that need more units than predicted. 
Anti-wrinkle injection prices are calculated per unit so you will be charged for "touch up" treatment.

Follow up
We do encourage you to come back for review in 2 weeks to ensure the success of your treatment. We would also like you to contact 
us ASAP if you have any questions or concerns.

Is it possible to have no effect at all?
We have come across rare cases of patients who have completely no response to any type of toxin.

How long do they last?
They generally last 3-4 months.

What are the side effects?

Bruising is an unlikely, but most frequent complaint. We take great care in 
injecting but this can still happen.

Occasionally with forehead injections, one eyebrow may be raised too high. 
This simply means that the muscle is more active in one area compared to 
the other, and you will require an additional dose to equalise the result. 

Other reported side effects are droopy eyelids (especially if injected in the 
frown area) or droopy brow (from injections in the forehead) but this usually 
resolves in three to four weeks. Occasionally medicated eye drops may be 
needed to correct droopy eyelids.

Remember not to rub the injected area as this will spread the toxin and 
achieves in an unexpected result.



I N F O R M AT I O N

How do dermal fillers work?

Dermal filler injections are administered by using a very fine needle which some describe as the sensation of small pin-prick 
or mosquito sting. They are injected under the skin’s surface to soften lines and wrinkles, or restore volume lost to ageing. 
Results are natural-looking and immediate. 

What are the common concerns?

Asymmetry
● Every face is asymmetrical. We can't always create symmetry.
● There will be no perfection, only improvement.
● If you don't accept this, do not proceed with the procedure.

The product doesn't last very long
Longevity of the filler varies greatly in individuals and generally last many months. In general, most hyaluronic fillers 
should last 4-12 months (and some even longer) depending how much is used, where it is placed, and how each 
individual patient degrades it. 

Lumpiness. 
Care is taken to ensure there is no lumpiness before you leave the clinic. Should lumpiness appear later this could be due 
to bruising. Sometimes you may have to wait for about 7-10 days for the swelling to go down.

How long do they last?
This varies from 6-18 months depending on the area 
injected and product used.
There are many types of dermal fillers. Each behaves 
differently and differ in how long they last. An important 
element to achieving successful results with dermal fillers is 
realizing that no one filler is ideal for all areas of the face. 
For example, fillers for our cheeks will be different from 
fillers used in the lips.

What are the side effects?

Reported side effects from dermal fillers include: bruising, 
injection site redness, pain, swelling, firmness, lumps and 
bumps, itching or skin discolouration. In the vast majority 
of cases, these effects are temporary and should resolve 
within a week.
There may be numbness and sometimes it affects facial 
expression because of the use of the local anesthetic (like 
going to the dentist) but this should subside within hours.

What about touch ups?

Any "touch ups" require opening of another syringe of product. We cannot use a portion of a product because once the 
product has been opened it cannot be stored. This is to ensure sterility. If you require "touch ups" you will then be required 
to purchase another ml.

Dermal Fillers



D E R M A L   F I L L E R
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We have discussed the use of dermal filler treatment. Our dermal fillers are made from Hyaluronic Acid, which 
over time will dissolve.  

We only use dermal filler products that are TGA listed. We regularly use them for off-label indications to 
achieve some results, and when using a cannula to deliver the filler to specific sites. Off label use means that 
TGA has not evaluated the use of the pharmaceutical for all areas that they may be used, or all delivery 
methods, such as cannula use. We will only use dermal filler where required and is safe to do so. 

Dermal Filler volumises and hydrates the tissues. To gain best results, I recommend that you incorporate the 
recommended skincare into your daily regime, which must include sun protection. Dermal filler is best 
undertaken as part of a full dental and skin treatment program.

Procedure

1. Photos are taken.  Dermal filler is injected into the desired areas to re-volumise the soft tissues.

2. Dermal filler results are immediate but improve over the next 2 weeks. 

3. Subsequent treatments are required to maintain the effect.

Risks & discomfort

1. Injection-related reactions including: bruising,  swelling, tenderness, headache, cold sore activation (in 
susceptible people).  Swelling may magnify the result, and can take around 2 days or more to settle 
down.

2.      Much Less common risks include: 

• allergic reaction 

• For dermal filler, blocked blood vessels can occur resulting in skin changes or damage, which may 
require that we dissolve the filler using an enzyme. You will need to allow us to perform this procedure 
for your safety. Rarely we may need to make a referral to a vascular surgeon immediately. 

• The enzyme used to dissolve filler can cause an allergic reaction, however it will be necessary to use the 
drug regardless to treat the blockage. We will treat the allergy separately and after dissolving the filler.

• Very rarely (estimated at 0.001%), blindness has occurred from filler that enters an ophthalmic blood 
vessel, which may be irreversible. 

Post-operative Instructions

For 7 days after treatment, do not manipulate the area. This has the risk of moving the drug from the treated 
area, and the result may be changed.

Emergency Procedures

If there is an immediate requirement to undertake reversal treatment, you consent to these procedures being 
performed. If referral or specialist care is required, you agree to attend for assessment and treatment that may 
be required.

Consent, Payment & Photographs

I have read this informed consent and certify that I understand its contents in full.   I have had enough time to 
consider the information from my physician and feel that I am sufficiently advised to consent to this procedure.

Patient Name:……………………………………………………………………………………………………………………………………………………………… Date:…………………………………………………………….

Patient  Signature:………………………………………………………………………………………………………………………………………………………



M U S C L E  R E L A X A N T

We have discussed the use of muscle relaxant injections. The muscle relaxant pharmaceuticals (Botulinum 
Toxin Type A) we use are made of purified protein that is suitable for therapeutic & cosmetic use. 

All our pharmaceuticals are TGA listed. We regularly use them for off-label indications to achieve some results. 
Off label use means that TGA has not evaluated the use of the pharmaceutical for some treatment uses. This is 
where we modify placement to get a predictable result on the face or neck in areas other than the usual listed 
areas. We will only use BTX-A where required and is safe to do so.

Procedure

1. Photos are taken. Muscle relaxant pharmaceutical treatment is injected.

2. Results of treatment are seen within 2 – 14 days and can last up to four months. 

3. Subsequent treatments are required to maintain the effect.

Other Options include:

1. No treatment   

2. Skin treatments, Cosmetic surgery. 

3. For jaw clenching/grinding, a splint &/or referral to a physiotherapist can also assist.

Risks & discomfort

1. Injection-related reactions including: bruising,  swelling, tenderness, headache, cold sore activation.  

2. The effects of muscle relaxant injections are magnified with some antibiotics (especially clindamycin, 
gentomycin and streptomycin). Please inform us of any antibiotic therapy in the previous 4 weeks.

3. Less common risks are:

• allergic reaction, nausea, dizziness, blurred vision.

• restricted movement of the face or neck, where we use large doses to treat large muscles on the 
side of the face or in the neck.      

Post-operative Instructions

For 4 hours after treatment, do not touch or rub the area. This has the risk of moving the drug, creating a 
different result

Consent, Payment & Photographs

This consent will cover a course of treatment, which may occur over the next 12 months. This procedure is an 
elective and rebates cannot be claimed.  Photographs will be taken before & after treatments to monitor 
progression. Where additional treatment is required at subsequent visits, there will be an additional cost.

I have read this informed consent and certify that I understand its contents in full.   I have had enough time to 
consider the information from my physician and feel that I am sufficiently advised to consent to this procedure.

Patient Name:……………………………………………………………………………………………………………………………………………………………… Date:…………………………………………………………….

Patient  Signature:………………………………………………………………………………………………………………………………………………………

Dermal Distinction
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Training Patient Model Consent

Thank you for being a model for our training session at Dermal Distinction Training Academy. Our training academy is lead by Dr Giulia D’Anna 
(dentist), who has been a cosmetic injector for over 9 years, and a cosmetic trainer for over 6 years.

Please read this consent carefully, before agreeing to proceed with treatment.

1. I understand that the practitioner is undertaking supervised training, and is new or inexperienced to the cosmetic injector procedures

2. I understand that should I require additional treatment or correction of treatment, I will be responsible for the cost of this. You may seek this 
treatment from Dr Giulia D’Anna (dentist) as a private patient, from your treating practitioner or from an alternate and suitably qualified 
practitioner.

3. I agree to provide both my treating practitioner, Dr Giulia D’Anna and the team at Dermal Distinction Training academy my medical history 
details so that I can undertake treatment. 

4. For follow-up care, please call your practitioner for advice. For urgent matters only, call Dr Giulia D’Anna on 03 98597859 or after hours on 
0490 264 278.  Treatment fees may be applicable.

Print your name………………………………………………………………….…………………Your mobile number………………………..…………………..……

Signed………………………………………………………………….……………………………Todays Date……………………………………..………………..……

Photography Consent for Patient Treatment

Dermal Distinction Training Academy and Dr Giulia D’Anna (dentists) reproduces photographs and videos of patients for internal teaching 
purposes and for marketing material such as Facebook, Instagram, Vimeo and similar, in order to celebrate our practitioners and to advertise for 
upcoming courses.

Dr Giulia D’Anna would like to use and reproduce photographs, videos or images of you or your treatments for this purpose and is seeking 
your consent.

Photographs that identify you are considered personal information. Dr Giulia D’Anna will never release your name or medical history in 
association with these photographs or video. These are kept in accordance with the privacy act of Victoria. If you consent to the use of your 
photographs, videos or images for the purpose stated above, please sign below.

By completing this form, I hereby agree to Dr Giulia D’Anna and the Dermal Distinction Training Academy using, reproducing and disclosing 
photographs and videos of me for use as internal teaching material or promotional marketing material.

Print your name………………………………………………………………….…………………Your mobile number………………………..…………………..……

Signed………………………………………………………………….……………………………Todays Date……………………………………..………………..……


