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For your security, please do not email forms.  

Please Fax, Mail, or bring to office 
 

Welcome 
 

You have identified yourself as an individual seeking enrollment in our Traumatic Brain Injury 

(TBI) programs. This packet contains the most important documents needed to start your 

evaluation. Please download, print, and fill out the information. Once completed, please return 

the forms by Fax, mail, or bring them to the office. 

 

Any Message to our staff? _______________________________________________________ 

 

 
 

Please read each page clearly for Instructions. Failure to do so may delay acceptance of your case
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Instructions 
 

1. Please download, print, and fill out the following forms to the best of your ability. Once 

complete, return to us by fax, mail, or bring to the office.  

For your security, please DO NOT email forms. 

 

2. Once received, your forms will be reviewed for completeness. 

 

3. If accepted, you will be called to start the process of ordering labs. At that time, please 

ask any questions you may have. 

 

When accepted and called, you can authorize the office to charge your credit card 

and your laboratory testing will be ordered.  

 

At that moment, you are in the hands of: 

Access Medical Laboratories, Julia Gonzales – Office: (866) 720-8386 (x 138) 

 

4. Access Medical Laboratories will send you a Blood Draw Kit with instructions on 

where to go to have your blood drawn.  

 

Replenish Wellness Center Instructions are: 

a. DO NOT STOP or ALTER ANY of the medication you are taking. 

b. Fast for 8-12 hours but drink water. 

c. Have blood drawn in the morning on a Monday – Thursday. 

d. Please do NOT CALL or EMAIL the office that you had your blood drawn. 

They send us a report every day. 

 

5. Once we receive the laboratory results and Dr. Thacker has reviewed your results and 

written a report, you will be sent a preliminary report with Instructions on how to arrange 

for your virtual or In-Office consultation and review. 

a. DO NOT buy any of the products stated until you have reviewed the report 

and Treatment Protocol with Dr. Thacker. 

 

6. Once you have a consultation date and time, we will be waiting to start your program. 
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Request to Share/Release Medical Records 
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Instructions for the New Patient Information Packet (NPIP) 
 

The NPIP consists of those documents that we need initally to establish a knowledge base of your 

medical history which will also be used in the interpretation of your laboratory results and for 

providing a customized Treatment Protocol and a Report. We many provide you with additional 

documents in the future. 

 

Please make sure that you put your name on each space that asks for it and fill out the NPIP to the 

best of your ability. 

 

Another page is the Credit Card Authorization form which needs to be completed for us to open 

your case and to arrange for your blood draw. We are a cash only facility and do not have an 

Insurnace Department nor do we, at this time, accept cases on contingency. 

 

At the end of the packet is an “Informed Consent for Telemedicine”. This will allow us to 

communicate virtually in order to provide a Physician-Patient interaction that is LIVE but virtual. 

Otherwise, you will be required to come into the office. 

 

The remaining documents are important medical history and mental health questionnaires. These 

will act as a record of your baseline, which will be assessed repetitively throughtout your Treatment 

Protocol. You will also fill out a “History of Injury” report. If there have been multiple traumas or 

injuries in the past, please indicate them in the “Summary of Injuries”. Please be as concise as 

possible. 

 

Finally, please use the www.TBIMedLegal.com website to obtain answers and information on the 

most commonly asked questions or requested information. If you cannot find the answers, please 

email the office in lieu of calling. Once you have submitted your completed NPIP, we will call you 

to clarify any issues. We are trying to minimize waiting time so if your NPIP is complete and we 

can accept you into the program, you will be notified as soon as possible. 

 

 

For Your Security – Please Fax all forms to: (256) 885-1905, mail, or bring to office 

 
Email questions to: SandraT@ReplenishWellnessCenter.com 

 

I look forward to reviewing your results with you soon. 

 

All the best, 

Dr. James D. Thacker, M.D. 

 

 

 

 

http://www.tbimedlegal.com/
mailto:SandraT@ReplenishWellnessCenter.com
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What is included in our programs? 
 

Thank you for learning more about the programs we have that address the many faces of Traumatic 

Brain Injury (TBI), often mislabeled as Post-Traumatic Stress Disorder (PTSD). Our programs have 

been used to diagnose and treat individuals with cognitive and physchological conditions that have 

not responded well to traditional medical interventions. We believe that this is due to the fact that 

what is assumed to be “physhological” is really a bio-chemical condition that is based upon 

inflammation. This inflammation appears to alter chemical pathways that allow us to make brain 

hormones and neurotransmitters that suppot our thinking and emotions. Disruption of these 

important pathways creates all the negative changes. 

 

What you get with your initial Enrollment into a Program: 
 

1) A phone call from our office to answer your questions before a Program fee is accepted. 

 

2) Once you agree to our Program, the fees are charged so that we can arrange for your blood 

work to be obtained. Once we place the requisition for your labs, the ball is in the 

Laboratory’s hands and they will contact you, send you a Blood Draw Kit to take to one of 

their Draw Centers located closest to you. If you would prefer, you may come to our office 

and we can draw your blood. 

 

3) After the blood is drawn, it is shipped to the lab in Florida for processing. Once the results 

are completed, they are sent to Dr. Thacker to be entered into a Report Template. At that 

point, Dr. Thacker reviews your NPIP and writes the Analysis of your labs to suggest a 

Treatment Protocol. 

 

4) A copy of the Report is sent to you with instructions to call the office to arrange for a 60-

minute consultation; in the office, by phone, or virtually (i.e. Zoom or other virtual 

platforms). If you live outside of Alabama or Colorado, Dr. Thacker will not be able to write 

any prescriptions. Remember that 80% of the Treatment Programs are based upon 

Nutraceuticals that do not need a presciption. 

 

5) When you have your consultation with Dr. Thacker, you will review the lab results and 

learn how these bio-maarkers can influence your well-being. It is the intention of Dr. 

Thacker to help you understand what is going on so that you can take more control of your 

health. Near the end of the consultation, Dr. Thacker will review each component of the 

Treatment Protocol. Please feel free to ask any questions you may have. 

 

6) Upon completion of the consultation, a Final Report will be prepared with a copy of your 

lab results and over 50 pages of supportive information including much of what was shared 

with you during the consultation along with medical articles. You will also be offered, from 

our In-Office Store, the Treatment Protocol that was discussed, but you may get them on 

your own as well. 
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Follow-Up Labs 

 
Laboratory follow-up: 

1. Three (3) months post-starting your Protocol.  

 

2. Six (6) months post-starting your Protocol.  

 

3. Twelve (12) months post-starting your Protocol. 

 

Treatment Protocols (Nutraceuticals) 
1. Multi-factorial issues will influence the selection of your personalized Treatment Protocol.  

 

Treatment Protocols (Pharmaceuticals) such as: 
1. Thyroid 

2. Growth Hormone Secretagogue 

3. Testosterone 

4. Female Hormones 
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Credit Card Authorization 

 

 

 
 

I authorize the Replenish Wellness Center, and/or their representative to 

charge my Credit Card in the amount indicated above based upon the 

Program I have selected (marked). 

 

 

__________________________________     _________________ 

Signature        Date 

 
Once your New Patient Information Packet has been submitted to the office, it will be reviewed for 

enrollment in the Program you have selected. Only after we contact you will the card be charged 

and the laboratory services be ordered for your initial evaluation. 

 

OFFICE NOTE: DO NOT store patient Credit Card Number(s) on the computer. Delete in all forms. 
 

 

Contact Email: SandraT@ReplenishWellnessCenter.com 

 

 

 

 

mailto:SandraT@ReplenishWellnessCenter.com
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Traumatic Brain Injury – Neurosteroid Deficiency Syndrome 
A developing area in Hormone Replacement Strategies is the relationship between  

any form of head trauma and hormone deficiencies. Therefore, please answer the following: 
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Traumatic Brain Injury (TBI) Specific Event Reporting Form - 1 
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Traumatic Brain Injury (TBI) Specific Event Reporting Form - 2 
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Traumatic Brain Injury (TBI) Specific Event Reporting Form - 3 
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Confidential Health Questionnaire 
            

           Date: _____________ 
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Medication & Supplement Lists 

 
Anyone that is taking more than 4 prescription and/or supplements, please fill in the information 

below. In general, I am not a supporter of an excessive number of medications or supplements. 

Regarding any prescribed medication, it will be your responsibility to discuss modifications to their 

use with the healthcare provider that dispensed them to you. As for your existing supplementation, 

we use a very specific grouping of supplements to obtain our results. This is not to say that what 

you are presently using, upon entry into the Replenish Wellness Center Traumatic Brain Injury 

(TBI) Program, is useful or not. It is more to say that less is better. The chance that we will ask you 

to stop other non-essential supplements is very HIGH. 

 

Finally, do not alter any of your medications or supplements prior to having your blood work 

drawn, especially pro-hormones and hormones. This can cause a misreading of the results.  

*Past Medication: Those medications you used within 6 months of your blood test but were taken 

off prior to your blood testing. 

 

Thank you, 

James D. Thacker, M.D. 

 

 

Contact for any questions: SandraT@ReplenishWellnessCenter.com 

 

 

mailto:SandraT@ReplenishWellnessCenter.com
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○Yes   ○No 

○Yes   ○No 

○ 

○ 

○ 
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○Yes   ○No 

○Yes   ○No ○Yes   ○No 

○Yes   ○No ○Yes   ○No ○Yes   ○No 
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Pre-Treatment Questionnaire - 1 

 
Name: ___________________________________ Date: ______________ 

 

Please evaluate your feelings about your health on each of the following categories. Check 

(use a check mark) the number that corresponds to your self-assessment, where the range is from: 

10 = excellent to 1 = very poor 
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Pre-Treatment Questionnaire - 2 

 
Name: ___________________________________ Date: ______________ 
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Hormonal Imbalances in the brain can cause symptoms that can present in one or more of the 

following manners. Please check off accordingly with: 

0 = Never, 1 = 25%, 2 = 50%, 3 = 75%, and 4 = 100% of the time. 

 

    Name: ____________________________________                 Date: ________________ 
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Notice of New HIPAA Guidelines 
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Guarantee of Results 
 

Traumatic Brain Injury (TBI) 
 

                      Initials 

I, ____________________________________, have had the opportunity to discuss the 

potential benefits and risks of a hormone replacement/supplementation Program with 

my physician: Dr. James D. Thacker, M.D. 

 

 

  

It is my clear understanding that there are no guarantees as to the ultimate outcome and 

benefits that I will personally glean from being placed on a Treatment Protocol 

addressing both insufficiencies and deficiencies of my neurosteroids and neuroactive 

steroids as defined by laboratory testing with Replenish Wellness Center. 

 

  

I understand that results are unpredictable and vary from person to person and that my 

chances of having the results that I am looking for will be based upon the following: 
 

 

1. Adhering to the nutritional supplementation, dietary recommendations, and 

hormonal replacement strategies as directed by Dr. Thacker; 
 

 

2. Following the timing of the recommended office visits with/without 

laboratory testing; 
 

3. Adverse influences of opioids, narcotics, psychotropic medication, alcohol, 

and other medications and drugs. 
 

  

It is my full understanding that the chances of obtaining the outcome that I am looking 

for is greatest when I follow these recommendations although; I have not been given 

any guarantees. 

 

 

  

I understand that regardless of the results that prior patients have attained, I was never 

given any guarantee that I will achieve the same responses. 
 

  

I have performed my own due diligence as well as I have had the opportunity to speak 

with the office regarding getting any additional questions answered. I thereby 

understand and accept the possibility that I will not fully recover from my condition or 

symptoms that I am looking to obtain. 

 

 

 

 
 

 

Printed Name: ______________________________________ 

 

 

Signature: ___________________________________     Date: ____________ 
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Consent to Medical Care & Treatment 
 

 
 

 

 

 
I authorize    James D. Thacker, M.D.   and such physicians, associates, assistants, and other personnel of 

the Replenish Wellness Center, to perform the following: Hormonal Assessment and Treatment, and/or do 

any other procedure that in his judgment may be advisable to my well-being, including such procedures as 

are considered medically advisable to obtain the maximal benefits with the least risks in regards to the above 

proposed program of Hormonal Replacement Therapy. 
 

_____ GENERAL RISKS AND COMPLICATIONS: I am satisfied with my understanding of the more 

common risks and complications of the Treatment, which have been described and I have discussed with Dr. 

Thacker. 
 

_____ SPECIFIC RISKS AND COMPLICATIONS: I am satisfied with my understanding of specific risks 

of this treatment protocol/program as described by Dr. Thacker which included: Risks of breast and prostate 

cancer in association with the use of Testosterone, Estrogens, and Growth Hormone. Weight gain, increased 

muscular mass, decreased body fat, hair growth, change in hair color, hypoglycemia, disclosure of latent 

diabetes, transient fluid retention, carpal tunnel syndrome, transient joint pain, headaches, and death. 
 

_____ ALTERNATIVE TREATMENT: I am satisfied with my understanding of alternative treatments and 

their possible benefits and risks including: Testosterone Injections, Oral Estrogen/Progesterone 

replacement, Topical Testosterone, Estrogen, Progesterone replacement or sublingual Testosterone 

replacement, Isoflavones, Vitamin and mineral replacement. 
 

_____NO TREATMENT: I am satisfied with my understanding of the possible consequences, outcomes, or 

risks if no treatment is rendered. 
 

_____SECOND OPINION: I have been offered the opportunity to seek a second opinion concerning the 

proposed treatment from another physician with credentials from the A4M or any physician of my choosing. 
 

______LIMITATION OF MEDICAL CARE: I understand that the Replenish Wellness Center, Dr. James 

Thacker, is providing specific hormonal treatment and protocol and that he is not taking responsibility for 

any other aspect of my ongoing medical health. My personal physician shall continue to provide all of my 

standard and continuous medical care. I hereby authorize Dr. Thacker to speak directly with my 

Primary Care Physician when medically necessary regarding my past and present medical care and 

treatment. 
 

______OTHER QUESTIONS: I am satisfied with my understanding of the nature of the treatment and all of 

my additional questions about the treatment have been answered. 
 

 

Signature: ______________________________________________________  

 

Date: _________________ Time: ____________AM/PM 

 

Primary Physician: ___________________________________ Telephone #: _______________ 

NOTE TO PATIENT: There are risks involved in any procedure or treatment. It is not possible to 

guarantee or give assurance of a successful result. It is important that you clearly understand and agree to the 

planned treatment. You have received over one hour of specific education regarding the proposed hormonal 

treatment based upon your assessment. We have reviewed benefits and risks. You have had an opportunity 

to ask questions and to request additional information. 
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Medical Services Agreement (Medicare) 
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Reimbursement of Testimony & Subpoena Costs 
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Informed Consent for Telemedicine Services – Page 1 
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Informed Consent for Telemedicine – Page 2 


