LIPOTROPIC INJECTIONS INFORMED CONSENT

| have been informed of the following:

e While all components generally have no side effects, doses must be taken at regular intervals.
The injections are only effective temporarily. As soon as the effect of these drugs wear out, the
body starts returning to normal.

e Some redness, minor discomfort, small bruising and bleeding at the injection site may occur.
This will usually dissipate in a minimal amount of time.

e Some people have experienced allergic reactions to the injections.

e Potential side effects include stomach upset and urinary problems due to the strain the
injections place on the kidneys. Some patients have been unable to control their urine and/or
had diarrhea.

e Depression is another possible side effect.

e It has been reported that B12 can cause peripheral vascular thrombosis, itching, and a feeling of
swelling in the body.

e Unexplained pain may develop in unrelated parts of the body. Some people have experienced
joint pains.

e Lipotropic injections change the function of the digestive system temporarily. This can result in
extreme exhaustion.

e Weight loss can be inconsistent from one week to the next. There can be no guarantees as to
the timetable of a weight loss program.

e Too much Methionine and Adenosine Monophosphate can potentially accumulate in the body
and have the side effect of boosting the metabolic rate too high. If any abnormal heart racing
occurs, | will contact my medical provider immediately.

e Vitamin B12 is contraindicated in Leber’s hereditary optic neuritis, as it can cause blindness.

I will inform my practitioner of any changes in my medical history, current medications, and/or any
changes relevant to this procedure prior to any future treatments.

| have read the above and | agree to accept the risk of the procedure. All my questions have been
answered to my satisfaction. | agree to release the facility and the medical practitioner from any liability

arising from the procedures. | consent solely to arbitration as a legal means of settlement.
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