Therapeutic Botox & Laser Patient Consent Form
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Procedure Selection / sy ylis
O Therapeutic Botox Treatment / aall S 5i sl z3ke

O Therapeutic Laser Treatment / 4ade (al 2y 3l ksl

Therapeutic Botox Indications and / («S¢3 g duaMadl Obldaiuwd!
O TMD (Temporomandibular Disorder) Management / £ x<all Sill Juatall iyl jlaial 5 oY1z

O Bruxism (Teeth Grinding) / 0is¥) s ya (Jal)

[ Chronic Facial Muscle Pain / 4l 4 ol &lac oY1

O Chronic Migraine Management / 4 jall 4884)) =3

[0 Head & Neck Muscle Spasm / 48 )}l 5 ol )}l cidliae cilaiis

Therapeutic Laser Indications / )l duadadl Obldaiwd
O Pain Reduction (LLLT) / Al¥) cauéas (48Ual) (addia  ulll)

O Myofascial Pain Treatment / <:Suzaall a¥1 3

O Oral Mucosal Lesions (e.g., ulcers) / & sadll Cla¥l z3e (z_dll Jia)
[0 TMJ Pain Reduction / <) (iais ll Caias

O Post-surgical Healing Enhancement / <lilasll axs & 5 pall o) (pauss

Purpose of Treatment / gzl RV

The procedures performed are strictly for therapeutic medical purposes, not cosmetic use.
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Nature of Procedures / ¢/y>Y! daud

Treatments will be performed by trainees under professional supervision.
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Risks and Side Effects / 4wzl ji¥19 bl

Possible risks include temporary swelling, bruising, discomfort, or mild pain.
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Confidentiality / & !

Your information will remain confidential unless permission is granted.
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Voluntary Participation / dxs gb dS)Linel!

Participation is voluntary and you may withdraw at any time.
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Signatures / z:31g4!

Patient Name / o el ausl:

Signature / &3 53

Date / &4l

Instructor Name & Signature / <l a8 i 5 anil:




