
 
 
 
 

 
Informed Consent - Injection Lipolysis 
 
This consent form will apply to all injection lipolysis treatments performed by Concept Clinics registered health 
practitioners.  
 
Injection lipolysis has applications in dissolving small areas of fat that are difficult to address with diet and exercise alone. 
It does this by destroying fat cells. Weight gain after treatment may lead to accumulation of new fat. 
 
Depending on your treatment goals, fat dissolving may be done with a compounded medication containing deoxycholic 
acid, phosphatidylcholine, caffeine, and vitamins (As opposed to the TGA approved Deoxycholic acid). Compounded 
medication is made by a Pharmacist, under direction from a Doctor, and is customised. Unlike traditional medication, 
compounded medications are not subject to rigorous assessment for product efficacy, quality, and safety, by the 
Therapeutic Goods Administration. This means there may be risks associated with its use, that are not widely known or 
understood. Despite this, there is evidence supporting the use of the compounded medication in injection lipolysis 
treatment. More information can be found online by searching ‘ACPharm Injection Lipolysis’. The alternative treatment is 
performed with the TGA approved medication Deoxycholic acid (Found naturally in the gut aiding fat absorption). 
 
The risks include: 
• Bruising; swelling; redness; pain/tenderness; itching; tingling; muscle spasm; rash; numbness; asymmetry; undesirable 

appearance; localised hair loss; skin pigmentation; nodules; skin induration; allergic reaction (Including life-threatening 
anaphylaxis resulting in death); infection; difficulty swallowing; salivary gland/lymph node injury; skin ulceration; 
transient nerve injury (May lead to prolonged numbness and/or movement asymmetry depending on treatment area). 

 
Other important considerations: 
• Results may not be permanent. 
• Multiple treatments may be required, and the desired outcome may not be achieved. 
• If complications occur, subsequent treatment may be required at your own expense. Treatment may include, but is not 

limited to: antibiotics, antivirals, hospitalisation and surgery. Treatment may not successfully resolve complications that 
occur. 

• The use of compounded medication may have risks not widely known or understood, and it has not been tested by the 
TGA. 

 
I consent to undergo treatment and agree to/understand the following: 
• I have read and understood the above information, and that explained to me by my treating practitioner. 
• The details of the procedure have been discussed, and I fully understand them. 
• I have had the opportunity to ask questions, and am satisfied with the information provided. 
• I may not obtain my expected results, and may require additional treatments at my own expense. 
• I may require treatment for complications that occur, and these will be at my own expense. 
• I have disclosed my complete and accurate medical history to my treating practitioner. 
• I understand the signs and symptoms, and when to seek urgent medical care. 
• I have been informed of the aftercare and will adhere to all instructions where applicable. 
 
 
Name:        Practitioner:   
 
DOB: 
 
Signature:       Signature: 
 
Date: 
         
 
 


