Visage Medical Spa 

Consent for hCG (Human Chorionic Gonadotropin) Weight Loss Program

This Informed Consent Form is intended to give notice of the requirements of patients seeking to participate in the hCG Diet Program at Visage Medical Spa, to fully disclose any risks and to obtain written “Informed Consent” from the patient to undergo treatment by health care professionals associated with Visage Medical Spa.  
Since 1975, the FDA has required labeling and advertising of hCG to state:

“This weight reduction treatment includes the use of hCG, a drug which has not been approved by the Food and Drug Administration as safe and effective in the treatment of obesity.  There is no substantial evidence that it increases weight loss beyond that resulting from caloric restriction, that it causes a more attractive or “normal” distribution of fat or that it decreases the hunger and discomfort associated with calorie-restricted diets.” 
hCG is frequently used for fertility treatments although at a much higher dosage than the hCG weight loss program.  The dose of hCG administered in the hCG weight loss program is so small that most patients report no side effects.
Side Effects Include:
Increased risk of blood clot;  headaches;  feeling restless or irritable;  depression;  water retention; nausea;  breast tenderness;  increased chances of having multiples pregnancy;   pain, swelling or irritation at injection site.  
Some women also develop a life threatening condition called Ovarian Hyperstimulation Syndrome (OHSS)—symptoms of this include pelvic pain, shortness of breath, swelling of hands and legs, diarrhea, nausea/vomiting, weight gain, and/or infrequent urination.   
hCG is not for patients that are:  allergic to hCG;  pregnant or breastfeeding;  precocious (early) puberty;  hormone related cancers (such as Breast or Prostate cancer).

By signing below, I acknowledge that I have read the above and consent to weight loss treatment using hCG.  I have been informed of benefits, risks, side effects and adverse reactions of hCG and I have had the opportunity to ask any questions.  I have disclosed my full medical history.  I am aware hCG is not FDA approved for weight loss and using it for weight loss is off label use.  
_________________________________________________

___________________

Name (print)







Date

_________________________________________________

Signature

_________________________________________________

___________________

Witness








Date
