Informed Consent for LipoTrim Lipotropic Injections

Patient Name: Date:

Introduction:

This informed consent form is designed to provide you with the information required to make an informed decision about
undergoing treatment with LipoTrim lipotropic injections, which are intended to aid in weight loss and improve liver function.

Description of LipoTrim Lipotropic Injections:

LipoTrim injections contain a blend of nutrients including Choline, Inositol, Methionine, Vitamin B12, and B Complex Vitamins.
These components play vital roles in fat metabolism, energy distribution, and toxin removal from the body.

Potential Benefits:

1. Weight Loss Enhancement: May boost metabolism and reduce fat storage when combined with a healthy diet and
exercise.

2. Improved Energy Levels: High concentrations of B vitamins can increase energy and improve alertness.

3. Liver Detoxification: Assists in removing waste and transporting fat from the liver, enhancing overall liver function.

Potential Risks and Side Effects:

1. Common Reactions: Pain, redness, or swelling at the injection site.

2. Infection: There's a risk of infection at the injection site, which if persists, indicates the need to consult your physician.

3. Systemic Reactions: Rare occurrences of headaches, upset stomach, nausea, diarrhea, and allergic reactions (itching,
swelling, hives).

4. Other Considerations: The effectiveness of LipoTrim injections varies by individual and is heavily dependent on diet and
exercise.

Procedure:

LipoTrim lipotropic injections are administered either intramuscularly or subcutaneously. Common sites for injection include the
upper thigh, hip, upper arm, or buttocks. Injection sites are rotated regularly to prevent irritation or scarring. The exact technique
and injection site will be determined by your healthcare provider based on your individual needs and treatment plan.

Consent:

| have read and understood the information provided about LipoTrim lipotropic injections. | have discussed it with my physician,
who has answered all my questions regarding the treatment. | understand the benefits and risks associated with the use of
LipoTrim injections and consent to proceed with the treatment.
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