
PRE-CARE FILLER

FILLER CARE

POST-CARE FILLER

To reduce your  r isk of  bru is ing,  t ry  to
avoid a lcohol ,  o i ly  v i tamins (v i tamin E,
f ish o i l ) ,  and ibuprofen (Advi l ) ,  72
hours before your  appointment.  I f  you
are prone to bruis ing,  you can also t ry
Arnica tablets  3 days before your
appointment.   
Avoid any dental  work 2 weeks before
or  2 weeks af ter .  
I f  you get  cold sores,  recommend
doing a prescr ipt ion ant i -v i ra l  before
procedure.
Let  us know i f  you have had any
immunizat ions wi th in  the past  month

Avoid massaging the area for  2  weeks-
can use l ight  pressure when washing,
dry ing face or  apply ing topical  creams
Lay on back when s leeping for  2-3
days af ter
Avoid facia ls  for  2  weeks af ter
in ject ion
Watch for  s igns of  in fect ion-redness,
fever
Do not  smoke,  vape,  or  use st raws
after  l ip  f i l ler  to  help avoid migrat ion


