HCG WEIGHT LOSS PROGRAM 

INFORMED CONSENT

I request the use of hCG along with strict dietary restrictions for the purpose of weight loss.  I understand that as part of the program, I will be given a limited physical, orientation to the program with supporting materials and I will be instructed on how to administer the injections myself. 

I understand hCG is not FDA approved for weight loss as this application is considered “off-label use.”    I understand there is no medical evidence to support the use of hCG for this purpose.  I agree that I am and will be under the care of another medical provider for all other conditions.   
Prior to my treatment, I have fully disclosed any medical conditions or diseases such as pregnancy, breastfeeding, history of gallbladder disease, diabetes, autoimmune diseases, HIV, heart disease, liver disease, kidney disease, uncontrolled high blood pressure, seizure disorders, blood disorder (anemia, thalessemia, hemophilia, etc.) emphysema or asthma, and any history of stroke or cancer.   These contraindications have been fully discussed with me.   If I fail to disclose any medical condition that I have, I release the doctor and facility from any liability associated with this procedure.  
While hCG is generally free of negative side effects, there is the possibility of the           following:

· Acne 

· Tiredness 

· Changes in mood 

· Risk of multiple pregnancies (ie. twins, triplets) 

· Breast tenderness and/or enlargement   

· Skin irritation at injection site  

· Hair loss 

· Prostate hypertrophy

· Ovarian hyperstimulation  

· Blood clots 

· Fluid retention 
I understand hCG treatments may involve these risks.  
Patient: ____________________________________

Date: ______________________________________
