FIBROMYALGIA & FATIGUE CLINICS CANADA

Informed Consent for Botulinum Toxin Neurolysis

lhere.b_y request the undersigned physician to inject Botulinum Toxin into muscle tssyes ip an attempt to decrease muscie tghtness,
Spasusity and/or pajn, | have been informed that thisis an unlabeled use for the toxin, The details of this procedure have been explained to me
interms [ understang. Alternative methods and benefits and disadvantages have been explained to me,

* Eyebrow Prosis (droaping) Pain and soreness at injection sites Allergic reactions

* Tingling Paralysis or partal paralysis Loss or loss of function of any limb or organ
* Severe loss ofhiced - Disfiguring scars General disappointment

* Infzecdon Needie Breaxage Numbness

* Trauma to nerves Vasovagai Reaction {(fainting) Preumothorax with chest wall injections

* Softdssue swelling, bruising, redness or hematoma formaten

There may be other unspecified risks and unknown long-term risks. [ understand and accept that there are complications, including the
remole risk of death, cardiac arrest. brain damage or serious disability that exists with any surgica! procedure.

Irealize that during that the course of this procedure othap conditons may arige whick require Immediate attention and [ hareby consent o
any additonal procedure or reatment which the physician deems eCessary or appropriate to treat such conditions. ! aiso understand that
the freatment may be ineffective or have 3 limited duration of effect [havebeen fully informed on the procedure thatis to be undertaken and
of available treatment alternatives, such as oral medications, therapeutic modalides, myofascial massage, therapeutic massage etc.
lundersiand that | may terminate the sbove procedure atany time thaz it may be saiely terminated 3¢ determined by the physician.

I have informed the physician of aii my known allergies, | have informed the doctor of aj medications | am cuyrren ty taking, including
prescription drugs, over the counter remedies, herbz) therapies and supplements, aspirin and any other recreational drugor alcohol use. |

have been advised whether I should avoid taking any or all of these medications on the days surreunding the procedure.

Yhave been informed of what o expectin the post-injection period, including but not iimited to:estimated recovery time, anticipated activity
level and the possibility of additional procedures. The physician has answered al} of my questions regarding this procedure.

| certify that | have read and understood this tréamment agreement and that z]1 the blanks were completed prior to my signature.
{authorize and direct [Drian dyams}, with associates or assistants of his choice, o perform the procedyrs of Botulinum Toxin injections on

{name}. | further authorize the physician(s) and assistants ta do any other procedure that in their judgement
May ce necessary or advisable should unforeseen ¢ircumstances arise during the procedure.

Slgnature Patlent or Legal Representanye Relatonship 1o Panent Date
. 3 Mo
Print Patient of Legal Rapresentarive Nams Signature Witness Date

i cernfy that | have explained e nature, pUrpose, benefls, risks, complications and alcernat!vgs o the proposed prqcedure o the parl;nt or
the padents Jegaf representative. | have answered al) questions fully, and ! believe that the patient/legal representative fuiiy understands
what { have explained.

Drlan Hyams Date



