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Section 1: Disclaimer

•

•

•

•

The information herein is informational and for educational use only.

None of the compounds discussed are approved by the FDA for fat loss; their use is
considered experimental or investigational.

No part of this protocol should be construed as medical advice or a recommendation for
use outside of clinical research settings.

Individual response, safety, and suitability of peptides must be thoroughly reviewed and
monitored by a healthcare expert.

This guide has been developed strictly for educational purposes. It is not intended as
medical advice, nor should it replace consultation with a licensed medical professional.
Before considering the use of any peptide or research compound described in this material,
it is essential to consult a qualified healthcare provider for personalized evaluation,
diagnosis, and guidance.

By reading this guide, you acknowledge the experimental nature of peptides used for fat loss
and accept full responsibility for consulting an appropriate provider before considering
them.



Seabridge Wellness Editorial Team

Safety and due diligence are the foundation of any
advanced protocol. Never compromise your well-being for

expedience or unproven shortcuts.

“



Section 2: Overview
Peptides are short chains of amino acids that act as signaling molecules in the body. Every
peptide performs a specific function, such as hormone regulation, immune support, and cell
signaling. In recent years, researchers have explored certain peptides for their roles in
facilitating fat loss and supporting metabolic health. However, it is important to reiterate
that these compounds remain investigational for fat loss.

Fat loss peptides generally work through several mechanisms: modulating appetite and
satiety through GLP-1 (glucagon-like peptide-1), GIP (glucose-dependent insulinotropic
polypeptide), and glucagon pathways; stimulating lipolysis (the breakdown of stored fat);
and enhancing growth hormone signaling to support metabolism and recovery. Some
compounds, like Retatrutide, act on multiple receptors to reduce hunger and boost energy
usage, while others, such as AOD-9604, increase the mobilization of fat stores and inhibit fat
accumulation.

It must be emphasized, however, that no peptide protocol can compensate for inadequate
nutrition, lack of exercise, or poor sleep habits. Sustainable fat loss hinges on total dietary
quality, commitment to a structured exercise program—combining both resistance and
cardiovascular training—and consistency over time. Peptides, when appropriately
researched and supervised, may act as tools to support these efforts, but foundational
health habits determine outcomes.



Key Mechanisms of
Fat Loss Peptides
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Section 3: Core Fat
Loss Stack
Retatrutide – Primary Driver

•

•

•

•

•

•

Mechanism: Simultaneously activates GLP-1, GIP, and glucagon receptors.

Appetite suppression: Helps reduce total caloric intake.

Increased energy expenditure: Promotes higher basal calorie burn.

Dosing: Typical titration begins at 0.25 mg once weekly for Weeks 1–4, increases to 0.5
mg for Weeks 5–8, and to 1.0 mg for Weeks 9–12.

Administration: Subcutaneous injection, once per week, preferably at the same time
each week.

Best practices: Initiating with a low dose and gradually titrating upward minimizes
gastrointestinal discomfort—nausea and bloating are the most common side effects.

Retatrutide is a novel peptide that acts as a triple receptor agonist, impacting GLP-1, GIP,
and glucagon pathways. By stimulating these receptors, Retatrutide suppresses appetite,
increases basal metabolic rate, and improves overall metabolic health. The compound’s
multifaceted action enables a more comprehensive approach to weight management
compared to single-pathway interventions.

Individuals using Retatrutide must monitor for GI symptoms and follow all provider
recommendations regarding dose adjustment. The benefits of this peptide are closely linked
to continued adherence to a reduced-calorie nutrition plan and structured exercise regimen.



AOD-9604 – Fat Mobilization

•
•

•

•

Mechanism: Promotes mobilization and utilization of stored body fat for energy.
Dose: 300–500 mcg administered daily by subcutaneous injection.

Timing: Ideally delivered while in a fasted state, either in the morning or directly before
cardiovascular exercise.

Best practices: Works synergistically with a maintained caloric deficit and consistent
aerobic training schedule for optimal results.

AOD-9604 is a modified fragment of human growth hormone known to stimulate the
breakdown of fat (lipolysis) and decrease fat storage. Unlike full-length growth hormone,
AOD-9604 specifically targets adipose tissue and does not exhibit the same spectrum of
effects on muscle or carbohydrate metabolism.

Individuals enrolled in a fat loss protocol can use AOD-9604 to augment the mobilization of
fat stores, but should not expect significant results without disciplined attention to nutrition
and physical activity. Transient injection-site reactions or mild discomfort may occasionally
occur.



Optional Peptide
Support

Tesamorelin –
Visceral Fat
Targeting

Ipamorelin +
CJC-1295 –

Recovery & GH
Tesamorelin stimulates endogenous growth hormone

release, which may preferentially support visceral
(abdominal) fat reduction. Dose is typically 1–2 mg
subcutaneous prior to sleep. Clinically, it is used for
HIV-associated lipodystrophy but is utilized off-label

for body composition changes.

Ipamorelin and CJC-1295 (no DAC) are paired to
enhance natural pulsatile growth hormone secretion.

Typical dosing is 200–300 mcg Ipamorelin and 100–
200 mcg CJC-1295, subcutaneously, taken before bed.

Benefits may include improved sleep quality,
recovery, and support of fat metabolism.



Section 4: Sample 12-
Week Structure

Weeks 1–4
Phase 1 – Introduction
Initiate Retatrutide at 0.25 mg weekly and introduce AOD-9604 daily. Focus on adherence to protocol, monitor for tolerability, and document any

side effects.

Weeks 5–8
Phase 2 – Dose Escalation
Increase Retatrutide to 0.5 mg weekly and continue daily AOD-9604. Evaluate progress in fat loss, side effects, and adjust activity or nutrition if
needed.

Weeks 9–12
Phase 3 – Optional GH Support

Retatrutide may be increased to 1.0 mg as tolerated. Optionally add Tesamorelin or Ipamorelin+CJC-1295 to further enhance growth hormone
support and potentially target abdominal fat. Maintain consistency in cardio and caloric deficit.

Throughout the 12-week period, individuals are strongly advised to maintain regular
communication with their healthcare provider, remain vigilant for adverse events, and
adjust only under supervision. It is critical not to introduce new compounds or escalate
doses outside of established guidelines and medical oversight.





Section 5: Cardio &
Nutrition
Requirements

•

•

•

•

Daily protein intake should target 0.8–1.2 grams per pound of bodyweight. Adequate
protein preserves lean muscle mass during weight loss, supports satiety, and enhances
metabolic rate.

A consistent caloric deficit is non-negotiable. Regardless of the compounds used,
sustained fat loss requires that energy expenditure regularly exceeds intake.

Cardiovascular exercise should be performed 4–6 times weekly, with sessions lasting 20–
40 minutes each. The type—steady state, intervals, or low-impact—can be individualized.
Resistance training is advised at a frequency of at least 3–5 sessions per week,
supporting muscle retention and metabolic health.

Optimizing fat loss—especially while utilizing research peptides—demands strict attention
to dietary intake and exercise. The basic principles, scientifically validated and widely
accepted in the field, form the foundation on which any protocol must be built.

Those interested in maximizing peptide-supported protocols should remember that
nutrition and active living—not peptides themselves—produce the majority of fat loss
outcomes. Consistency is paramount and programs must be adjusted according to
individual feedback, progress, and health status.



Essential Fat Loss Tips

Prioritize
Protein

Lift
Weights

Regularly

Schedule
Cardio

Center every meal around a
high-quality protein source,
such as lean meats, eggs, or

legumes. Proper protein
intake supports muscle

retention and improved fat
loss rates.

Integrate regular
cardiovascular exercise into

your weekly plan. Both
steady-state and interval

formats are effective when
paired with consistent

nutrition.

Resistance training is
essential for preserving
muscle and sustaining

metabolic rate during calorie
restriction. Aim for full-body
sessions 3–5 times per week.



Section 6: Monitoring
& Safety

•

•

•

•

Body weight: Record weekly under consistent conditions (same time of day, similar
hydration/food status).
Body composition: If feasible, use validated methods (bioimpedance, DEXA, calipers) to
assess fat loss, not just scale weight.

Appetite and energy levels: Note meaningful changes—fatigue, excessive hunger, or
reduction in drive require attention.

Blood glucose: Optional, yet valuable, particularly for individuals with risk factors for
metabolic syndrome or diabetes.

Prudent monitoring of objective and subjective markers is key for anyone implementing
advanced nutritional or peptide support. Weekly tracking provides early insight into both
efficacy and early detection of potential adverse events.

The most common side effects associated with fat loss peptides are gastrointestinal in
nature—nausea, bloating, and digestive discomfort. Fatigue may occur transiently as the
body adapts to both compounds and calorie restriction. Promptly report concerning side
effects to your provider, and never exceed recommended doses or compound stacking
strategies on your own initiative.



“Progress is built
through careful
observation,
responsible action, and
a commitment to long-
term wellness—not
through shortcuts.
Dr. E. Porter, Clinical Researcher



Section 7: Final Notes

•

•

•

Peptide therapy is not a shortcut—results depend on habits and structure.

Continued discipline with diet, training, and recovery amplifies results.

Improper use—such as self-directed dose escalation or stacking—risks negative health
outcomes and suboptimal fat loss.

Peptides are best viewed as supportive instruments in a broader lifestyle change rather than
as magical solutions for weight loss. Outcomes derive from persistence, discipline, and
adherence to the outlined protocol, including nutrition and training guidelines.

Always put health and evidence-based practice above speed of results. A protocol is only as
effective as your consistency in applying it correctly and safely. Collaborate with
knowledgeable health practitioners and adjust the plan as needed based on feedback and
measured results.





Section 8: Call to
Action
If you are serious about optimizing your fat loss, improving your metabolic health, and
working within evidence-based guidelines, consider seeking professional support.
Structured programs ensure safe, incremental progress and help maximize results while
minimizing risks.

For further education, coaching, and performance programs rooted in science, visit
www.SeabridgeWellness.com. Take the next step with a team focused on your health,
accountability, and real-world results.


