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OSTENIL® / OSTENIL® PLUS CONSENT FORM
Intra-articular sodium hyaluronate injection - adults

Patient details
	FULL NAME
	________________________
	DOB
	____________

	ADDRESS
	________________________
	POSTCODE
	____________


Proposed procedure
	CONDITION / INDICATION
	____________________________________________________________

	INJECTION SITE & SIDE
	____________________________________________________________

	PRODUCT
	☐ OSTENIL® 20 mg/2 ml (1.0%)    ☐ OSTENIL® PLUS 40 mg/2 ml (2.0%)

	PLANNED COURSE
	☐ Single injection   ☐ Course: ______ injections   ☐ Other: ______________


Purpose, expected benefit and alternatives
OSTENIL® and OSTENIL® PLUS contain sodium hyaluronate (hyaluronic acid) and are injected into the joint cavity for pain and restricted mobility associated with osteoarthritis. They are intended to improve the lubricating and shock-absorbing properties of synovial fluid, with the aim of reducing pain and improving movement. Benefit cannot be guaranteed.
Expected response: improvement may be gradual rather than immediate. Manufacturer information reports that benefit may last for six months or longer in some patients, although response and duration vary.
Important evidence/guideline discussion: NICE NG226 advises that intra-articular hyaluronan injections should not be offered for management of osteoarthritis within its guideline, because the evidence reviewed did not demonstrate consistent clinically important benefit. OSTENIL® remains a CE-marked medical device with manufacturer indications for osteoarthritis. This difference, the uncertainty in the evidence, and the private-treatment context have been discussed.
Alternatives may include: self-management, therapeutic exercise/physiotherapy, weight management where appropriate, topical/oral analgesic or anti-inflammatory treatment when suitable, corticosteroid injection in selected circumstances, specialist/surgical opinion, or no injection.
Material risks, limitations and possible side effects discussed
	☐ Temporary pain, heat, redness, itching, swelling or joint effusion after injection.
	☐ Joint infection - very rare but potentially serious with any invasive joint procedure.

	☐ Bruising or bleeding related to needle insertion, particularly if taking blood-thinning medication.
	☐ Very rare systemic injection-related symptoms may include palpitations/fast heart rate, blood-pressure changes, nausea or shortness of breath.

	☐ Allergic/hypersensitivity reaction to a product constituent; OSTENIL® PLUS also contains mannitol.
	☐ No improvement, incomplete improvement, delayed benefit, or symptoms returning despite treatment.

	☐ Injection may need to be stopped/deferred if significant joint effusion, infection or another contraindication is identified.
	☐ Accurate intra-articular placement is required; some joints may require image guidance and may not be suitable for landmark-guided injection.


Other patient-specific/procedure-specific risks or uncertainties: _______________________________________________
Important checks before proceeding
	☐ No known hypersensitivity to OSTENIL® / OSTENIL® PLUS constituents.
	☐ No current systemic infection/fever or active infection at/near the injection site.

	☐ Pregnancy/breastfeeding considered - manufacturer does not recommend treatment in pregnancy or lactation.
	☐ Inflammatory joint disease considered - manufacturer does not recommend use in conditions such as rheumatoid arthritis.

	☐ Anticoagulant/antiplatelet treatment and bleeding risk reviewed where relevant.
	☐ Joint effusion, planned surgery and need for image guidance considered where clinically relevant.
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CONSENT & PROCEDURE RECORD

Patient statement
	By signing below, I confirm that:
I have received an explanation of the proposed OSTENIL® / OSTENIL® PLUS injection, including its purpose, expected benefits, limitations and reasonable alternatives relevant to me.
I understand that NICE NG226 does not recommend intra-articular hyaluronan injections for osteoarthritis, and the evidence uncertainty and reasons for considering this treatment in my individual circumstances have been discussed.
The material risks and possible side effects listed on this form, together with any patient-specific risks or uncertainties, have been discussed with me.
I have had the opportunity to ask questions and they have been answered to my satisfaction.
I understand treatment is optional, benefit cannot be guaranteed, and I may change my mind or withdraw consent at any time before the procedure.
I consent voluntarily to the procedure described on this form.

	PATIENT NAME
	_______________________
	DATE/TIME
	______________

	PATIENT SIGNATURE
	_______________________
	
	


Clinician statement
I confirm that I have assessed the patient, consider the proposed treatment clinically appropriate within my scope of practice, have discussed the intended benefits, evidence limitations including the NICE NG226 recommendation, reasonable alternatives, material risks and relevant uncertainties, and have checked that consent is voluntary and informed.
	CLINICIAN
	Jessica Hill - Advanced MSK Physiotherapist / Independent Prescriber / MSK Injection Therapist

	SIGNATURE
	____________________________________________

	DATE / TIME
	____________________________________________


Procedure / device record
	FINAL SITE / SIDE
	____________________________________________________________

	PRODUCT
	☐ OSTENIL® 20 mg/2 ml   ☐ OSTENIL® PLUS 40 mg/2 ml

	DOSE / VOLUME
	____________________________________________________________

	BATCH / LOT NUMBER
	____________________________________________________________

	EXPIRY DATE
	____________________________________________________________

	TECHNIQUE
	☐ Landmark-guided   ☐ Image-guided   ☐ Other: ________________________

	IMMEDIATE OUTCOME / COMPLICATIONS
	____________________________________________________________


Aftercare confirmed
	☐ Post-injection activity / relative-rest advice discussed.
	☐ Expected gradual onset and variable duration of benefit discussed.

	☐ Possible temporary local reaction/effusion discussed.
	☐ Safety-netting: urgent medical review for escalating severe pain, marked redness/heat/swelling, fever or systemic illness.

	☐ Follow-up / subsequent injection plan discussed where appropriate.
	☐ Written/verbal aftercare information provided.


This form supports - but does not replace - the contemporaneous clinical record and individual consent discussion.
Clinical basis: NICE NG226 and current TRB Chemedica OSTENIL® / OSTENIL® PLUS Instructions for Use | Version 1.0 | September 2026
Clinic of Musculoskeletal Medicine & Injection Therapy  |  www.clinicofmskmedicine.co.uk
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