THERAPEUTIC HANDS, PLLC
GLP-1 Weight Management Therapy Consent
Patient Name: _________________________

DOB: _________________________

I consent to treatment with GLP-1 medications for weight management.
I understand:
· GLP-1 medications (e.g., semaglutide, tirzepatide) are used to assist with weight loss and metabolic health.
· Results vary and require diet, exercise, and lifestyle changes.
· Common side effects include nausea, vomiting, diarrhea, constipation, and decreased appetite.
· Serious risks may include pancreatitis, gallbladder disease, kidney issues, or thyroid tumors (rare).
I acknowledge:
· This treatment may be cash-pay and not covered by insurance.
· I am responsible for medication costs, labs, and follow-up visits.
I agree to:
· Participate in recommended monitoring, including labs and follow-up visits
· Report any adverse symptoms immediately
· 
Patient Signature: _________________________ Date: __________

Provider Signature: ________________________ Date: __________

