enter For
Robert V. Kolbusz, M.D.

ermatology &
kin CONSENT TO RECEIVE RESTYLANE® OR JUVEDERM INJECTION
ancer, Ltd.
PATIENT: DATE:
PURPOSE

To correct moderate facial wrinkles and folds and for lip enhancement.

PROCEDURE
1. This product is administered via a syringe, or injection, into the areas of the face sought to be
filled with the hyaluronic acid to eliminate or reduce the wrinkles and folds.

2. A numbing topical may be used to reduce the discomfort of the injection.
3. The treatment site(s) is washed first with an antiseptic (cleansing) solution.

4. Restylane and Juvéderm are a clear, transparent gel that is injected under your skin into the
tissue of your face using a thin gauge (30 G) needle.

5. The depth of the injection(s) will depend on the depth of the wrinkle(s) and its location(s).

6. Multiple injections might be made depending on the site, depth of the wrinkle, and technique
used.

7. Following each injection, the injector should gently massage the correction site to conform to the
contour of the surrounding tissues.

8. If the treated area is swollen directly after the injection, ice may be applied on the site for a short
period.

9. After the first treatment, additional treatments of Restylane or Juvéderm may be necessary to
achieve the desired level of correction.

10. Periodic touch-up injections help sustain the desired level of correction.

RISKS/DISCOMFORT
1. Although a very thin needle is used, common injection-related reactions could occur. These
could include: some initial swelling, pain, itching, discoloration, bruising or tenderness at the
injection site. You could experience increased bruising or bleeding at the injection site if you are
using substances that reduce blood clotting such as aspirin or other non-steroidal anti-
inflammatory drugs such as Advil®.

2. These reactions generally lessen or disappear within a few days, but may last for a week or
longer.

3. As with all injections, this procedure carries the risk of infection. The syringe is sterile and
standard precautions associated with injectable materials have been taken.

4. Some visible lumps may occur temporarily following the injection.

5. Some patients may experience additional swelling or tenderness at the injection site and in rare
occasions, pustules might form. These reactions might last for as long as approximately 2
weeks, and in appropriate cases may need to be treated with oral corticosteroids or other
therapy.

6. Restylane and Juvéderm should not be used in patients who have experienced this
hypersensitivity, those with severe allergies, and should not be used in areas with active
inflammation or infections (e.g., cysts, pimples, rashes or hives).
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7. Restylane and Juvéderm should not be used in areas other than the tissues of the face.

8. If you are considering having other facial treatments there is a possible risk of an inflammatory
reaction at the injection site.

9. Most patients are pleased with the results of Restylane and Juvéderm use. However, like any
cosmetic procedure, there is no guarantee that you will be completely satisfied. There is no
guarantee that wrinkles and folds will disappear completely, or that you will not require additional
treatments to achieve the results that you seek. While the effects of Restylane and Juvéderm
use can last longer than other comparable treatments, the procedure is still temporary. Additional
treatments will be required periodically, generally within 6 months to one year, involving additional
injections for the effect to continue.

10. After treatment, you should minimize exposure of the treated area to excessive sun or UV lamp
exposure and extreme cold weather until any initial swelling or redness has gone away.

BENEFITS

Restylane and Juvéderm have been shown to be safe and effective when compared to collagen skin
implants and related products to fill in wrinkles, lines and folds in the skin on the face. Results can last up
to 6 months or longer.

QUESTIONS

A member of the Center for Dermatology & Skin Cancer staff has explained the nature of the procedure
and its alternative treatments, and the benefits to be reasonably expected compared with alternative
approaches and your questions were answered. If you have any other questions about this procedure,
you may call us at (630) 964-2000. This document is written confirmation of this discussion.

CONSENT

You have read this form and understand it. You request the performance of the procedure(s) described
above. You have been given a copy of this consent form. Your consent and authorization for this
procedure is strictly voluntary. By signing this informed consent form, you hereby grant authority to
perform Restylane® or Juvéderm Injections.

The nature and purpose of this procedure, with possible complications, have been fully explained to your
satisfaction. No guarantee has been given by anyone as to the results that may be obtained by this
treatment.

| agree to have photographs taken for documentation as well as teaching and research purposes, as well
as for possible use in publications.

| have read the consent and certify that | understand its contents in full. | have had enough time to
consider the information and feel that | am sufficiently advised to consent to this procedure. | hereby give
my consent to this procedure and have been asked to sign this form after my discussion with Center for
Dermatology & Skin Cancer staff.

Patient Signature Date

Center for Dermatology & Skin Cancer Date
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NAME: DATE:
PROCEDURE SITE PRICE
1064 (VASCULAR LASER VEINS-STARLUX) | PER 30 MINUTE SESSION $350
1540 (HAND PIECE LIKE FRAXEL-STARLUX) | Eyes $150
1540 (HAND PIECE LIKE FRAXEL-STARLUX) | FACE $350
1540 (HAND PIECE LIKE FRAXEL-STARLUX) | NECK $250
1540 (HAND PIECE LIKE FRAXEL-STARLUX) | BODY $500
ACNE EXTRACTIONS FACE $50
ACNE EXTRACTIONS BACK $100
BIOPSY & PATHOLOGY PER LESION $150
BOTOX OR DYSPORT GLABELLA $330
BOTOX OR DYSPORT FOREHEAD $330
BOTOX OR DYSPORT GLABELLA & FOREHEAD $660
BOTOX OR DYSPORT CROWS FEET $250
CHEMICAL PEEL (alpha hydroxyl or salicylic acid) FACE $50
CHEMICAL PEEL (alpha hydroxyl or salicylic acid) BACK OR CHEST $125
CHEMICAL PEEL (trichloraceptic-medium peel) FACE OR SCALP $750
BLUE LIGHT / CLEARLIGHT PER SESSION FACE OR BACK $50
C02 LASER RESURFACING UPPER EYELIDS $500
C02 LASER RESURFACING LOWER EYELIDS $1,000
C02 LASER RESURFACING UPPER & LOWER EYELIDS $1,250
C02 LASER RESURFACING LIP IF DONE ALONE $750
C02 LASER RESURFACING LIP IF DONE WITH EYELIDS $500
COSMETIC CONSULT (IF BOOKING A PROCEDURE THE $50 GETS APPLIED TO THE
PROCEDURE DAY OF PROCEDURE. HAIR CONSULT FREE.) $50
DYSPORT (SAME PRICES AS BOTOX ABOVE)
ERBIUM LASER PER TREATMENT PER SITE $300
EXCIMER LASER PER TREATMENT $150
EXCISION & PATHOLOGY PER LESION DEPENDING ON SIZE & SITE | $300-500
FILLERS (RESTYLANE, JUVEDERM, PERLANE) 1 vial $399
PER SESSION/EYES $200
FRAXEL LASER IF DONE W/ FULL FACE $100
FRAXEL LASER PER SESSION/FACE $750
FRAXEL LASER PER SESSION/NECK $300
FRAXEL LASER PER SESSION/CHEST $750
FRAXEL LASER PER SESSION/HANDS $250
GENTLEWAVES PER SESSION PER SITE 10/$200 or $25 ea
GENTLEWAVES W/ REPLENIX PER SESSION PER SITE $50
GENTLEWAVES W/ MICRODERM PER SESSION PER SITE $95
IPL HAIR REMOVAL SEE PRICE LIST
IPL PHOTO REJUVENATION (face, arms, etc.) PER SESSION PER SITE $200
IR (HAND PIECE LIKE THERMAGE-STARLUX) BODY $500
IR (HAND PIECE LIKE THERMAGE-STARLUX) FACE $350
IR (HAND PIECE LIKE THERMAGE-STARLUX) NECK $150
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JUVEDERM 1 VIAL $399
KTP (angiomas only) PER 30 MINUTE SESSION $350
KTP (vascular laser face veins) PER SESSION/FACE $200
KTP (vascular laser face veins) PER SESSION/NOSE OR SPOT TREATING $150
LATISSE PER PK (1 ML BOTTLE) $129
LUX V/ACNE PER SESSION PER SITE $100
MICRODERMABRASION PER SESSION/FACE $75
MICRODERMABRASION PER SESSION/BACK OR CHEST $125
RESTYLANE 1 VIAL $399
REVAGE HAIR SOLUTIONS 45 TREATMENTS IF PAID IN FULL $3,800
REVAGE HAIR SOLUTIONS IF PAID IN INSTALLMENTS $4,000
SKIN TAGS PER AREA $125
SPIDER VEIN INJECTION PER SESSION/PER LEG $300
SUPER PEEL (MICRODERM W/ PEEL) PER SESSION $120
TATOO REMOVAL (Q YAG) PER SESSION DEPENDING ON SIZE $150-350
TATOO REMOVAL CONSULTATION BY DOCTOR $90
THERMAGE FULL FACE (600 pulses) $999
EYES, PERI, FOREHEAD $999
THERMAGE (EYES) EYES IF DONE W/ FULL FACE $399
THERMAGE (NECK) NECK $799
THERMAGE (LIPS) LIPS $499
THERMAGE (HANDS) HANDS $799
THERMAGE (BODY) SEPARATE LIST (to be determined) ~$1,699
PER SESSION. (NEED TO SEE PATIENT. $250-
WARTS C02 LASER DEPENDS ON SITE. LOCATION & NO. OF WARTS.) 500
IPL HAIR REMOVAL PRICES PER PROCEDURE:
SCALP $200 | NECK (fwd of ear) $150 | ABDOMEN $150
BEARD FULL (face & neck) $250 NECK (back of ear) $150 | FLANK $150
FOREHEAD $100 FEET $100 CHEST $200
NOSE $75 HANDS $100 BREAST $125
EARS $100 BIKINI FULL $200 BACK FULL $300
GLABELLA $50 BIKINI MINI $125 BACK HALF $175
LIP UPPER $100 UNDERARMS $100 BUTTOCKS $150
CHIN $100 SHOULDERS $125 THIGHS $200
SIDEBURN $100 FOREARMS $150 LEGS KNEE & ABOVE $200
CHIN/SIDEBURN $150 ENTIRE ARMS $250 LEGS KNEE & BELOW $200

PERSONAL CHECKS UP TO $200.00 ARE ACCEPTED FOR COSMETIC PROCEDURES.

*Above prices subject to change.

FOR COSMETIC

PROCEDURES OVER $200.00 CASH, CREDIT OR DEBIT CARD (MUST COME IN TO SIGN FOR OR FAX CREDIT
CARD AUTHORIZATION APPROVAL), CERTIFIED CHECK OR MONEY ORDER ARE ACCEPTED FOR PAYMENT.

| agree to pay the above fee schedule prior to any procedure | receive.

If this Agreement is pertaining to a Fraxel, Thermage or LUX1540 Procedure | certify that | have read the

Fraxel/Thermage Agreement and understand that a down payment of $500.00 (or $

if not a full face

procedure) or if LUX 1540 payment in full is due at this time in full and is non-refundable. If an appointment date
needs to be rescheduled for said procedure you must call and reschedule 10 days prior to your original
appointment or your deposit will be forfeited.

Signed this

day of

, 2010

PATIENT OR GUARDIAN SIGNATURE
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