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Prolotherapy Intake Form and Informed Consent 

Date: _______________ 

Are you pregnant?  �  Yes    �  No


General Information
Name first	                                                          	             last

Date of Birth      dd     /   mm     /   yyyy                                      Phone

Email                                                          	                                                

Emergency Contact name home	                                              cell

Medical Doctor name	                                                    clinic                                                    phone

Allergies & Sensitivities 
List all allergies to medications/ environment/ food Reaction

_________________________________________ _________________________________________

_________________________________________ _________________________________________

_________________________________________ _________________________________________

Medical History
List any condition that you have 
been diagnosed with. Date of diagnosis

List all past hospitalizations, 
surgeries and injuries. Date of occurrence

1 ____________________________ _________________ 1 ____________________________ _________________

2 ____________________________ 
_________________________________

_________________ 2 ____________________________ _________________

3 ____________________________  
_________________________________

_________________ 3 ____________________________ _________________

4 ____________________________ 
_________________________________

_________________ 4 ____________________________ _________________

Medications & Supplements 

Current Medications                         Dose and frequency Current supplements                        Dose and 
frequency

1 ____________________________ _________________ 1 ____________________________ _________________

2 ____________________________ 
_________________________________

_________________ 2 ____________________________ _________________

3 ____________________________  
_________________________________

_________________ 3 ____________________________ _________________

4 ____________________________ 
_________________________________

_________________ 4 ____________________________ _________________
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Informed Consent for Prolotherapy 

General Information Regarding Prolotherapy 

Prolotherapy is a non-surgical treatment for chronic joint pain that works by stimulating healing and reconstruction of 
connective tissue, such as tendons and ligaments. Prolotherapy involves an injection containing dextrose (sugar) and 
a local anesthetic (procaine or lidocaine) into damaged or weak connective tissue in and around joints. 

The injection accomplishes two things: 

1. Physical disruption of the tendon and/or ligament as well as the periosteum, which is the outer most layer of bone 
where the tendon and ligaments attach.  

2. Delivery of a solution of dextrose and local anesthetic to the damaged area.  

The combination of these two things causes a local and acute inflammatory response leading to a healing cascade.  
The formation of blood vessels and increased flow of nutrients and growth factors encourage formation of new 
collagen which eventually matures and shrinks resulting in tighter and stronger tendons and ligaments giving more 
stability to joints which, in turn, can often relieve joint pain. 

Risks associated with Prolotherapy 

1. Prolotherapy injections are uncomfortable and can be painful. Pain typically resolves within about 24hrs but can 
persist for up to 2 weeks in rare cases.  

2. The injection can cause a flare or aggravation of symptoms.  

3. The injection can puncture a blood vessel and cause bruising in the area being treated 

4. The injection can puncture a nerve and cause a sudden, but brief, electrical or burning sensation down the limb 
being treated.  

5. There is a risk of a dural puncture, which is a puncture of the tissue that surround the spinal cord. Typically a 
severe headache will develop as a result of a dural puncture that may persist for up to 7 days.  

6. There is a risk of minor infection at the injection site.  

7. There is also a risk of a more serious infection inside the joint capsule if a joint is injected.  

If you experience any swelling, redness, heat or pain following a prolotherapy treatment contact emergency 
medical services as soon as possible.   

8. As with all medications and supplements, there is a risk of serious allergic reaction to the solution being injected. If 
you have an allergy to local anesthetic, prolotherapy is not appropriate for you.  

9. Prolotherapy does not work for everyone. Some individuals require more than 5 treatments before experiencing 
any benefits while others never experience benefits. 

What are alternatives to Prolotherapy? 
• Doing nothing 

• Osteopathy  

• Chiropractic manipulation 

• Acupuncture  

• Massage therapy 

• Physical Therapy 

• Sacral belt and other temporary splints and 
braces 

• Pain medications such as anti-inflammatories 
and opiates. 

• Steroidal injections 

• Surgical interventions 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I, _____________________________ certify that:  

1. The information I have provided to Dr. Besner is complete and inclusive of all health concerns including all past and 
current medical conditions, known allergies, possibility of pregnancy and all current medications, including over the 
counter drugs and supplements.  

2. I understand that prolotherapy carries a risk of complications such as pain, fainting, bruising, dural puncture, 
aggravation of existing conditions, injury or infection from venipuncture or severe allergic reaction. 

3. I will communicate to Dr. Besner any discomforts, pain or concerns experienced during, or arising from, any 
session or treatment.  

4. I understand and have been informed of the therapeutic procedures and have discussed these and any other 
related information with the practitioner to my satisfaction. 

5. I am here as a patient seeking naturopathic medicine and am not attending the clinic for any other reason or 
misrepresenting myself in any way to Dr. Besner or any staff of Chopra Yoga without making my intention known.      

Patient Name (please print): ______________________________________________

Patient Signature: ______________________________________________

Date: ______________________________________________
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