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Relf EyeCare Specialists 

Botox Treatment Packet 

(Good Faith Estimate, Consent & Instructions) 

 

Patient Name: __________________________________________    DOB: ____________ 

Date: ____________________    Provider: __________________________ 

 

Good Faith Estimate 

Cosmetic Botulinum Toxin (Botox) Injection Treatment 

This is an elective, cosmetic procedure and is not submitted to insurance. 

Cost per Unit: $14.00 

Estimated Units: 64 units (typical clinical dosing; actual may vary) 

Estimated Total Cost: $896.00 

- Actual units may vary based on individual anatomy and treatment goals. 

- Additional units will be charged at $14.00 per unit. 

- Payment is due in full at the time of service. 

- Cosmetic Botox is not covered by insurance. 

Patient Initials (GFE Acknowledgment): ____________ 
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Consent to Treatment 

I consent to the administration of Botulinum Toxin (Botox) injections for cosmetic 

purposes. I understand this procedure is elective. 

- Results are temporary and typically last 3–4 months. 

- Multiple treatments may be required to maintain results. 

- Risks include bruising, swelling, redness, headache, asymmetry, and eyelid drooping. 

- There is no guarantee of specific results. 

- I have disclosed my full medical history. 

- I am not pregnant or breastfeeding (or have disclosed if I am). 

- Treatment areas and dosing will be determined by the provider. 

 

Financial Responsibility 

I understand payment is due at time of service and I am responsible for all charges incurred. 

 

Photography Consent (Optional) 

I consent to clinical photos for documentation. Optional marketing use: Yes ☐   No ☐ 

 

Pre-Treatment Instructions 

- Avoid alcohol for 24 hours prior to treatment. 

- Avoid blood-thinning medications/supplements for 3–5 days if medically appropriate. 

- Arrive with a clean face (no makeup, lotions, or creams). 

- Inform your provider of any medications, allergies, or conditions. 

- Reschedule if you have active skin irritation or illness. 

 

Post-Treatment Instructions 
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- Remain upright for at least 4 hours after treatment. 

- Avoid rubbing or massaging treated areas for 24 hours. 

- Avoid strenuous exercise for 24 hours. 

- Avoid alcohol for 24 hours. 

- Mild redness or swelling is normal and temporary. 

- Results begin in 3–5 days, full effect in 10–14 days. 

 

When to Contact Us 

Call if you experience severe pain, vision changes, difficulty swallowing, or unusual 

symptoms. 

 

Relf EyeCare Specialists 

4413 Air Base Road 

Hermantown, MN 55811 

Phone: 218-720-3553 

 

Patient Signature: ______________________________________    Date: ____________ 

Provider Signature: _____________________________________    Date: ____________ 


