2901 University Avenue Ste. 35, Columbus, Ga 31907

Name Date

Date of Birth Gender

Address

City State Zip Code
Email Address Phone No
Emergency Contact Phone No

HOW dld you I’IQOI” ObOL,”' US?

MEDICAL HISTORY

Please select any relevant conditions below:

Adrenal disorder
Angioedema
Anemia/blood disorder
Asthma

Autoimmune condition
Blood clotting disorder
Cancer/history of cancer
Cholelithiasis

Deep vein thrombosis

Dep ression/suicidal ideation

Details or any other condition:

Diabetes/retinopathy
Eating disorder history
Epilepsy/seizures
Gastric/duodenum ulcer
Heart disease

High blood pressure
High blood cholesterol
HIV/AIDS or Hepatitis
IBD/IBS

Infective endocarditis

Kidney disorder/disease
Liver disorder

Mental health problems
Neurological disorder
Pancreatitis

Parathyroid disorder
Phlebitis

Renal failure

Substance abuse

Thyroid disease

Info@beautyaestheticsexperience.com

706-566-0050



CLIENT INTAKE FORM SEMAGLUTIDE

Have you or a family member been diagnosed with either of the following?

Multiple Endocrine Neoplasia Syndrome Type 2 (MEN2) Medullary Thyroid Carcinoma

|1( yes, |o|eose e><|o|oin:

Are you o||ergic to any of the fo”owing? B Vitamins GLP-1 Receeror Agonis+s
Adhesives/latex Benzy| Alcohol L -Carnitine
Do you have any other dllergies? No Yes:

Are you currenHy Jreking any blood fhinning drugs? (ie. Aspirin and Warfarin) No Yes
If yes, |o|eose list them:

Have you had surgery in the past year? No Yes:

FEMALE MEDICAL HISTORY

Are you currently: Pregnant Trying fo conceive Breastfeeding Post-menopause
Using contraceptives: Other:
Date last menses: Pregnancies: Live births:

Please provide a list of all medications or supp|emen+s you take:

MEDICATION OR SUPPLEMENTS  DOSE FREQUENCY COMMENTS

info@beautyaestheticsexperience.com 706-566-0050



CLIENT INTAKE FORM SEMAGLUTIDE

HEALTH HABITS

Do you smoke? No Yes How many per doy? How |ong?

Do you drink alcohol on a regu|or basis? No Yes Weeldy units:

How is your activity level? Seden’rory Lithy active Modero’re|y active
Very active

W hat methods or interventions have you used to lose weigh’r previous|y?

Diet Exercise Prescription medication Theropy Herbal supp|emen+s

Date of last physical: Date of last blood work:

Relevant results:

W hat are your main motivations and concerns for wanting fo lose weigh’r with Semog|u’rio|e?

W hat factors do you consider contribute to your experience of excess WeigH?

Alcohol Low energy Sedentary lifestyle
Excess calories Medical condition S|ee|o disrupﬁons
Family history Pregnancy Stress/busy lifestyle
Hormonal changes Perimenopause Other:

By signing below, | acknow/eclge that | have proviclecl complefe and accurate information and
understand that it will be used to assess my suifabilify for any treatment. | understand that it is
my responsibilify to inform the fherapisf of any cl‘wcmges to my medical hisfory or skincare
routine. | agree to waive all liabilities of the practitioner or emp/oyer for any injury or damages

incurred due to misrepresentation of my health hisfory.

Client Name (printed) Client Name (signed) Date

Practitioner Name (prirﬁed) Practitioner Name (signed) Date

info@beautyaestheticsexperience.com 706-566-0050



S/Ol/l/vﬁ/j// W % 070077&/\/5/

| give my consent to Jroking Semog|u’rio|e Injections as prescribed b\/ my healthcare provicier.
Semog|u+ic|e is a human-based g|uccigon—|ii<e |oe|o+io|e—i receptor agonist used to manage chronic
Weighi and diabetes. | have been informed of the correct method of odminisiering semog|u’rio|e

injections and the dosoge. | will not take this medication if | have a hisiory of the l(O“OWiI’ig:

You are pregnant or planning to conceive while using this medication.

You have a personal or family history of Medullary Thyroid Carcinoma (Thyroid Cancer) or Multiple Endocrine
Neoplasia Syndrome Type 2 (MEN2).

You have a hisiory of pancreatitis, i<io|ney failure/disease, liver failure/disease, or digesiive issues.

You are allergic to Semaglutide or other GLP-1 agonist medications (e.g, Adlyxin®, Byetta®, Bydureon®,
Ozempic®, Rybe|sus®, Tru|iciiy®, Victoza®, \/\/egovy®), or you have other undisclosed o|iergies.

You are diabetic, have refinopathy or take medication to lower blood sugar without consulting your endocrinologist.

Possible side effects: nausea, diarrheq, vomiting, constipation, abdominal pain, headache,
i(oiigue, dyspepsio, dizziness, abdominal disiension, be|ching, hypog|ycemio, ic|o’ru|erice,
gastroenteritis, and gastroesophageal reflux disease. Common injection site reactions include
iiching, burning, and skin Jrhickenii’ig (We|’ring). In case of serious O|||ergic reaction, with rosi'i,

iichirig, facial, tongue or throat swe||irig and onophybxis, seek immediate medical assistance.

Possible drug interactions: anti-diabetic agents, por’ricu|or|y Insulin and Su|i(ony|ureos, can lead
to an increased risk of hypog|ycemio (low blood sugor). Addiiiono”y, do not combine with
other GLP- agonist medicines (ie., /A\o||y><in®, Bye’rio®, Bydureori@, Ozempic®, Rybe|sus®,
Tru|ici+y®, Victoza®, Wegovy®). Inform your provio|er of any medications that may lower
blood sugar.

| ocknow|edge that semog|u+io|e is one part of a comprehensive |iices’ry|e opprocicii that includes

a heloy diet and exercise, and regu|or i(o||ow—up visits to adjust dosoges are necessary.

By signing below, | confirm that | have been fu”y informed of the pofenﬁal risks, benefits, and
complicaﬁons and | volum‘arily agree to faking this medication. | have had the opportunity to
ask questions, and dll my concerns have been addressed to my satisfaction. | release Beaufy

Aesthetics Experience from any /iabi/ify or claims arising from the treatment.

Client Name (printed) Client Name (signed) Date

Practitioner Name (printed) Practitioner Name (signed) Date

info@beautyaestheticsexperience.com 706-566-0050



SEMAGLUTIDE
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Your body will have op’rimo| results when you maintain a regimen fo

support your health and We||—being.

o Storage: Store the injections in the refrigero’ror and do not
freeze. Throw away used needles in a hard, closed container,
and keep this container away from children and pets.

o Eating Habits for nausea: Eat slowly and in smaller portions,
drink clear |iquids, and avoid |ying down rithr after eating.
Focus on foods that contain more water and maintain a
regu|or meal schedule while |imi’ring snocking between meals.

o Fibrous Diet: Emphosize a fibrous diet, inc|uding fruits and
vegetables high in fiber.

o Small, High-Protein Meals: Opt for small, high-protein meals,
as digestion is slowed down while on this medication.

o Low-Fat Foods: Avoid foods high in fat as Jrhey may contribute
to nausea and vomiting. It's recommended to take injections
before meals, rather than after, to minimize po+en+io| side
effects from eating high-fat or high-sugar foods.

o Limit Alcohol Intake: Avoid alcohol consumption while taking
semog|u’ride injections, as it can increase the risk of
hypog|ycemio, dehydro’rion, nauseaq, and vomi’ring.

o Caffeine: Be cautious with caffeine consumption, as it may
affect the action of semog|u+io|e, |eoding to low blood sugar

levels or dehydro’rion.

info@beautyaestheticsexperience.com 706-566-0050



SEMAGLUTIDE

YOW%/W}UZ’O
WHAT IS SEMAGLUTIDE AND HOW CAN IT HELP WEIGHT
LOSS?

Semog|u’ride is a GLP-I receptor agonist, and when administered as
an injection, it rie|ps regu|0’re appeftite and food intake. The
medication is specifico”y designed to assist adults with obesiry or

those who are overweight in their weight management journey.
HOW DO | TAKE SEMAGLUTIDE INJECTIONS?

Semog|u’ride is usuo||y injected once a week. It will be administered in
a small syringe and given as an injection under the skin of your
stomach, +higii, or upper arm. Your healthcare provider will guide you

on the proper Jrecl’iriiqi,ie.
HOW LONG DOES IT TAKE FOR SEMAGLUTIDE TO WORK?

Semog|u’ride may start to show noticeable effects on WeigriJr loss within
a few weeks of regu|or use. However, individual responses may vary.
I+'s essential to stay committed to heloy eating habits and priysico|

activity, to achieve the best and sustainable weigrir loss.
DOES SEMAGLUTIDE REALLY WORK?

Semog|u’ride is not a universal solution for everyone, but duririg
clinical studies, more than half of the participants experienced
SigﬂiiCiCOl’ii' WeigriJr loss of opproximo’re|y 15% of their body WeigriJr. For
the best results, this treatment is most effective with heloy |iices’ry|e

Chcmgesi
WILL MY INSURANCE COVER SEMAGLUTIDE?

Insurance companies may provide coverage for semog|u+ide when it is
prescribed for the treatment of type 2 diabetes. However, coverage
for semog|u’ride as a Weigh’r loss medication is not Jrypicc1|. However,

it's o|woys best to check with your insurance provider.



SEMAGLUTIDE
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