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FACIAL PAIN HISTORY FORM 

Please bring these forms to your appointment, 
or fax them to 310 271-1169 

or scan/email them to 
officemanager@beverlyhillsdds.com 

Patient's Name: ____________ Date ____ _ 

Date of Birth: _____ Age: __ Sex: Male Female 

SSN/SIN: __________ _ 

Address: 
-------------------

City: __________ State: ___ Zip/Postal Code: ____ _ 

Cell Phone: ___________ Email: ____________ _ 

Referred by: _____________ _ 

MAJOR REASON FOR CURRENT EVALUATION: 

1) Indicate on above diagrams where you have the most pain 

Left 

) 
( 

2) Describe what you think the problem is: __________________ _ 

2) What do you think caused this problem? _________________ _

3) Describe, in order (first to last), what you expect from your treatment:

GENERAL HISTORY: 
1) Are you presently under the care of a physician, or have you been in the past year? YES NO

Physician's name: ________ Condition treated: ____________ _ 















DENTOX POST OP INSTRUCTIONS 

AFTER BOTOX INJECTIONS 

1. Dressing: No dressings are required following Botox treatment. Do not apply an icepack or

massage the injection sites. Any remaining dry bloodspots should be gently wiped off with ice water 

on a cotton swab in sweeping motions away from your eye. 

2. Position: Try to sleep on your back the first night following Botox treatment so that you avoid

compressing the facial areas injected with Botox. Similarly, avoid pressing over the areas treated 

with Botox immediately after treatment. Compression of any sort, will result in the Botox migrating 

from the area injected, and consequently, not acting on the desired muscle. Also, avoid lying down 

until bedtime the day of Botox injection. 

3. Activity: You may return to routine daily activity or your job immediately following Botox

treatment. However, you must avoid exercising for 24 hours. This is because exercise will increase 

the blood flow to the facial region which may then draw the Botox out and into circulation; this will 

result in less effective relaxation of the targeted muscles 

4. Driving: You may drive immediately following Botox treatments.

5. Ice Packs: Icing is not recommended as this will result in unnecessary compression of the areas

treated. 

6. Exposure to sunlight: You may expose yourself to limited sunlight immediately following

treatment. 

7. Final Appearance: You will notice drastic improvement in facial muscles as early as 36 hours

following Botox treatment. Maximum effects will be observed at 12 days following Botox injection. 

9. Postoperative follow-up: In general, you do not need to follow up with your doctor following

Botox treatment unless there is severe asymmetry. With asymmetry return for a follow up visit after 

2 weeks. You should expect to return to your doctor for repeat treatments every 3 to 6 months. 


