
Consent for Radiesse Injections 
 

Radiesse® is made of very small, smooth calcium hydroxylapatite microspheres, which are suspended in a 

water-based gel carrier. Over time the patient’s own soft tissue replaces the gel carrier and the newly 

formed collagen matrix provides the desired long-term effect. Radiesse® may be used to correct signs of 

facial aging or to add contours to the face.  Radiesse® has NOT been approved by the FDA (Food and 

Drug Administration) for correction of many cosmetic defects.  This “off-label” use of Radiesse® has been 

explained to me.   

 
There are many alternatives to Radiesse® injections including but not limited to, no treatment, collagen 

injections, Toxins, lasers, peels, surgery, and Fillers. 

 

The actual degree of improvement cannot be predicted or guaranteed.  Furthermore, the effect will 

gradually wear off and additional treatments may be necessary to maintain the desired effect.  Any result, 

desired or undesirable may last from 1 to 36 months, possibly longer.  The average duration of the result is 

about 18 months. Side effects and complications include but are not limited to, allergic reactions, a lumpy 

or “thick” feeling at or just under the skin, nodules, bruising, redness, itching, burning, pain, tenderness, 

swelling, scarring, keloid formation, skin discoloration, skin necrosis, asymmetry, under correction, over 

correction, arterial embolization that could lead to permanent blindness (rare), tissue necrosis, infections, a 

recurrence of facial cold sores. Complications may lead to an interruption of work, employment and 
lifestyle. 

 

Precautions and contraindications 

Radiesse® is not recommended for patients with severe allergies or a history of anaphylaxis. 

The risk of bruising or bleeding may be increased by medications with anticoagulant effects, such as aspirin 

and non-steroidal anti-inflammatory drugs (e.g., Ibuprofen, Aleve, Motrin, Celebrex), high doses of 

Vitamin E, and certain herbs (Ginkgo Biloba, St. John’s Wart). 

The safety of Radiesse® in pregnant or breast-feeding women has not been established, and is therefore not 

recommended for pregnant women. 

I understand and agree that any pictures taken of me may be used without identifying me for any purpose           

including education, research, marketing and documentation. 

 
 

I understand the need for local anesthesia to reduce the discomfort of the procedure and consent to topical 

application of anesthetic medication and/or injections for a nerve block or local infiltrative anesthesia.  I 

understand the above, and have had the risks, benefits, and alternatives explained to me.  All of my 

questions have been asked and answered. No guarantees about results have been made.  To the best of my 

knowledge, I am not pregnant, and I am not breastfeeding.  I give my informed consent for Radiesse® 

injections today as well as future treatments as needed.  I release Dr. Michael J. Sinclair, Michael J. 

Sinclair MD PA, Epilution Med Spa and all of their employees and agents from all liability including but 

not limited to their negligence associated with this treatment. Treatment of any complications will be an 

additional cost at the patient’s expense. 

 
_____________________________________________________________________________________  
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