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Glp-1 Agonists (Semiglutide) and GLP-1 Agonists/GIP (Tirzepitide) Consent

PATIENT NAME _______________________________________ DOB ____________________________
Contraindications: Pregnancy, Breast feeding, Kidney disease, Liver disease, Type 1 Diabetes Mellitus, Long QT syndrome type 2, hypersensitivity to GLP-1 class of drugs. GI diseases such as gastroparesis and inflammatory bowel disease. Multiple endocrine disorder, medullary thyroid cancer, pancreatitis. Type II diabetics should be managed by personal doctors as insurance may cover the medication. 
Risks Increased fertility in women of childbearing age, aspiration pneumonia secondary to vomiting
Side effects
· Nausea, vomiting, diarrhea, or constipation are most often due to overeating or unhealthy food choices
· Kidney injury secondary to fluid loss.
· Injection site infection inflammation, swelling, redness
· Hypoglycemia: glucose monitor will show blood sugar less than 70. If it occurs small frequent meals are recommended.  
· Development of antibodies to the drug, in which case it will no longer be effective. 
· Dizziness, heart racing, headache are rare
I DULY AUTHORIZE Lasair Aesthetic Health to prescribe and supply weight loss drugs and to follow the Lasair “Weight Loss for Better Health” program.                                                                                                                        Initials ________
I understand that the drugs being used are compounded.                                                                                         ________
I understand that clinical results vary depending on individual factors, including but not limited to medical history, dietary habits, alcohol intake, and patient compliance.                                                                                              _________
I am not pregnant, breast feeding nor do I have any of the contraindications listed above.                               _________
I understand that there are individual differences in response to weight loss drugs based on my physiology, activity, and dietary choices.  I understand that treatment involves follow-up visits every 4 to 6 weeks. I certify that I have been fully informed of the nature and purpose of the weight loss program, expected outcomes and complications, and I understand that no guarantee can be given as to the result obtained. I confirm that I have informed the staff regarding any current or past medical condition, disease or medication taken. 
I certify that I have been given the opportunity to ask questions and that I have read and fully understand the contents of this consent form. 

Patient Signature_______________________________________________________ Date_______________ 
Witness_______________________________________________________________  Date______________
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