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YOUR PERSONALIZED TIRZEPATIDE DIARY

*WEEK 5 SCHEDULE YOUR FOLLOW-UP WEIGHT MANAGEMENT APPOINTMENT WITH YOUR PROVIDER. 

KEEP THESE NOTES FOR YOUR PROVIDER! THIS WILL HELP US DETERMINE THE BEST DOSE FOR YOU.



YOUR TIRZEPATIDE DOSING SCHEDULE

Remember: The goal is to lose 1-2 lbs per week and at the least effective dosage. 

Tirzepatide 10mg/2mg/ B3/ 1ml (2ml Vial)
2.5 mg subQ once weekl for 4 weeks, then 5mg subQ once weekly for 4 weeks; will
increase dosage in 2.5m increments after at least 4 weeks on the current dose;
MAX 15 mg subQ once weekly.

Month 1 weeks one - four   ................................     2.5 mg | 25 Units 

Month 2 weeks one - four  ................................      5 mg | 50 Units

Month 4 weeks one - four  ................................      10 mg | 100 Units

Month 3 weeks one - four  ................................      7.5 mg | 75 Units

For refills, please schedule a follow up weight management appointment with your provider. Remember it takes about
2 weeks to get your medication refilled. An appointment is required for refills so we can do an examination and weight
check in. 

NOTE: you will be charged a deposit for your refill to order your medication in time for the appointment. 
This will be used towards your total at the visit. 


	Text-2_b6i5vmCE: 
	Text-FcvKvIz4eZ: 
	Text-BBODlf5Ewn: 
	Text-VYb3LplQSe: 
	Text-maX8YyzkQO: 
	Text-yOqL3RZI-x: 
	Text-J9xNEPFFi-: 
	Text-G5p5nEE-rI: 
	Text-9DUMELVU6Q: 
	Text-Azel5qV3x7: 
	Text-07yM0C6aG6: 
	Text-otvLcowmMW: 
	Text-G-2w5P7jF-: 
	Text-iVs85hbT-h: 
	Text-px_QVOGc90: 
	Text-mcyJVGNy3U: 
	Text-jNEI9MNl-p: 
	Text-bUcGUdV8Rj: 
	Text-Ej0iyOu64k: 
	Text-n2Y4Q2v1UZ: 
	Text-P1eUuARaUO: 
	Text-HdEDD0LSju: 
	Text-ibQKt8pFA-: 
	Text-Q1rUnwHx0u: 
	Text-3irxpB3mTB: 
	Text-sZkcSo3sJw: 
	Text-sR2ymexddS: 
	Text-m1BKHODD46: 
	Text-wiDtHibAko: 
	Text-Dv356MTTpY: 
	Text-amMnrk2Gg2: 
	Text-Vmt5MK9qL2: 


