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Pagelopolus Endocrinology

Form 04 - Local Anesthetic Consent
Document version: 2026-02-26

Patient full name: ______________________________ Date of birth: ______________________________
Medical record number: ______________________________ Date: ______________________________

Planned Local Anesthesia
I consent to local anesthesia for pellet insertion, including:

1 Lidocaine (with or without epinephrine as clinically indicated).

2 Optional buffering with sodium bicarbonate per clinic protocol.

Patient initials: ________

Risks Reviewed
I understand potential risks include:

1 Temporary burning, discomfort, bruising, or swelling at injection site.

2 Allergic reaction.

3 Rare systemic effects from local anesthetic.

4 Need for additional local anesthetic if initial anesthesia is not adequate.

Patient initials: ________

Allergy and Medication Review
Known allergies reviewed with patient:

• Lidocaine allergy: Yes / No

• Epinephrine sensitivity concern: Yes / No

• Adhesive/antiseptic allergy: Yes / No

• Other: ______________________________________

Current anticoagulants/antiplatelets reviewed: Yes / No

Patient initials: ________

Signatures
Patient or legal representative name: ______________________________________ Relationship (if not
patient): ______________________________________ Signature:
______________________________________ Date: ______________________________________

Clinician name: ______________________________________ Signature:
______________________________________ Date: ______________________________________
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Source Notes (for internal verification)

• Pellet procedure anesthesia framework: https://trocarsupplies.com/pages/insertion-procedure

• Buffered lidocaine evidence review: https://pubmed.ncbi.nlm.nih.gov/12917913/


