Verrutop Consent to Treatment Form

Name:                                                                                                         Date of Birth:
Address:                                                                                                     Telephone number:

The procedure
This will vary a little depending upon the size, shape, and length of time that the verruca(e) has been in place. After initial inspection, the surface of the Verruca will be removed using a sharp implement to clear the hardened surface of dead skin and expose the verruca material. This process is normally painless, though there may be some minor bleeding.
Once this “debridement” has been completed, a small amount of Verrutop liquid will be applied directly to the surface of the verruca using a capillary tube applicator. There may be some mild burning and stinging sensation, but this will disappear in a few minutes.
After a few minutes, once the liquid has dried you will be allowed to cover the verruca with your footwear and advised to apply surgical spirit twice daily between treatments. An appointment will be arranged for you to return in 2 weeks’ time.
Clinical studies with Verrutop show that up to 90% of verrucae clear within 6 treatment cycles. If the verruca has not cleared after 6 treatments, then we may have to consider alternative treatments.
The Intended benefits
Verrutop is not a caustic substance. It acts by creating nitrites which dry up the wart material by breaking down the viral material in the verruca. The use of Verrutop is designed to clear verrucae from the feet in a painless manner. Studies have shown that many verrucae detach from the skin and do not generally leave any open sores. 
Verrutop can be used in adults and children aged 6 years and above.
Risks of Treatment with Verrutop
Some patients have reported experiencing more prolonged stinging following treatment.
As with all medical treatments there is no 100% guarantee of efficacy. It is therefore possible that individual verrucae may not respond to treatment. This is no different to other treatments.

I confirm that my podiatrist has discussed the risks involved in the chosen procedure 

I agree to the above treatment for:

Myself					My Child / Ward


Signature:

Date:
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