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GLP-1 MEDICATION INFORMED CONSENT
D’FlawlessBody Medspa PLLC
Patient Name: __________________________
Date of Birth: __________________________
Date: __________________________
Purpose of Treatment
GLP-1 receptor agonist medications (including but not limited to semaglutide, tirzepatide, Wegovy, Zepbound, or similar agents) may be prescribed as part of a medically supervised weight-management program. These medications are intended to support appetite regulation, metabolic control, and weight-loss efforts when clinically appropriate.
Prescription approval is based solely on provider evaluation and is not guaranteed.

Nature of Treatment
GLP-1 medications are prescribed by a licensed provider and dispensed by an external pharmacy. D’FlawlessBody Medspa PLLC does not manufacture or dispense these medications.
Dosing follows manufacturer guidance and clinical judgment. Adjustments may be made based on tolerance, response, and safety.

Possible Benefits
Potential benefits may include:
· Appetite reduction
· Improved portion control
· Weight loss
· Improved metabolic markers
No specific outcome is guaranteed.

Risks and Side Effects
Common side effects may include:
· Nausea
· Vomiting
· Constipation or diarrhea
· Reflux
· Abdominal discomfort
· Fatigue
Less common but serious risks may include:
· Pancreatitis
· Gallbladder disease
· Kidney function changes
· Low blood sugar (especially if combined with other medications)
· Severe allergic reactions
Rare but serious complications may require hospitalization and may be life-threatening.

Contraindications
You must notify your provider if you have a history of:
· Medullary thyroid carcinoma
· Multiple endocrine neoplasia syndrome type 2
· Pancreatitis
· Gallbladder disease
· Severe gastrointestinal disorders
· Pregnancy or breastfeeding
Failure to disclose accurate medical history may increase risk.

Laboratory Monitoring
Baseline and follow-up laboratory testing may be required. Failure to complete required labs may result in discontinuation of medication therapy.

Patient Responsibilities
You agree to:
· Take medication exactly as prescribed
· Report side effects promptly
· Attend scheduled follow-ups
· Complete required labs
· Seek emergency care for severe symptoms

No Guarantee
I understand that weight loss and metabolic response vary between individuals. No guarantees have been made regarding results.

Alternative Options
Alternative weight-management approaches may include lifestyle modification, nutritional counseling, behavioral strategies, or other medical therapies. I have had the opportunity to discuss alternatives with my provider.

Voluntary Participation
I understand that participation is voluntary and that I may discontinue treatment at any time, understanding that fees already incurred are not refundable.

Acknowledgment and Consent
I have read and understand this consent. I have had the opportunity to ask questions. All questions have been answered to my satisfaction. I voluntarily consent to GLP-1 medication therapy under provider supervision.
Patient Signature: ______________________________
Printed Name: ______________________________
Date: ______________________________
Provider Signature: ______________________________
Date: ______________________________
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