
 
KENALOG INJECTION TREATMENT CONSENT FORM 

 
Kenalog - 10 Injection (triamcinolone acetonide injectable suspension USP) is a synthetic glucocorticoid 
corticosteroid used for its anti-inflammatory action. Kenalog - 10 Injection is indicated for alopecia areata, 
keloid scars, allergic dermatitis, acne cysts, and inflammatory lesions.  
 
Adverse Reactions at the injection site include: cutaneous and subcutaneous atrophy, dry scaly skin, 
ecchymoses and petechiae, edema, erythema, hyper and hypo pigmentation, thin fragile skin, 
and thinning scalp hair. Some adverse reactions such as cutaneous and subcutaneous atropy 
(indentations of the skin) will heal in approximately 3 - 6 months. Another common complication is 
pigmentary changes that are usually also temporary.  
 
I HEARBY CONSENT TO THE KENALOG INJECTION AND HAVE INFORMED Dr. Salar Hazany OF 
ANY AND ALL HEALTH PROBLEMS I MAY HAVE AND MEDICATIONS I AM CURRENTLY TAKING OR 
ALLERGIC TO. PARENT/LEGAL GUARDIAN OF MINORS: I HEREBY CONSENT THAT Dr. Salar 
Hazany PERFORM KENALOG INJECTIONS SEPARATE FROM AND DURING CLINICAL ACNE 
TREATMENTS ON MY CHILD WITHOUT ME PRESENT AT APPOINTMENTS. 

 
 
Patient Name:_____________________________ 
 
Patient Signature: _________________________ 
 
Date:______________ 

Alejandro Lujano

10/23/2020


