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[Health is to the Bo&g as the SOUI isto] ife@

Imcormcd Conscnt for ]ntravcnous Nutricnt Tl'mcrapq

], s lﬁereby give consent to Dr. T ehranian to Pchorm intravenous
vitamins and mineral thcrapg for the purpose of treatment or Prcvcntion of scars anc{/or enhanced recovery from
elective surgica] Procedures or stimulating the boc{g’s immunity. | understand that intravenous nutrient therapg is
not widc]g aPProvcd or acccptcd for this/these Purposc(s) and view that it is of benefit in the treatment of such
disorders. Jtis acceptcd 133 a minority of the medical community and is considered “cxpcrimcntal” bfj most
Plﬁgsicians | am advised that my treating phgsician believes that other treatment aPProacIﬁes have been used in
these conditions, including but not limited to Prescription medications and over-the-counter c{rugs and these

alternatives have been exp[ained tomy full satisfaction.

| understand that the benefits of intravenous nutrient thcrapa are much greater if | follow a hcalthﬁ [tist}j]c (hot
smoking, weight control, proper exercise, proper diet and nutritional suPPlementation)A | understand that an initial
series of treatment are anticipatec{ and that these treatments may extend over a number of months. I understand
thatitis my option to stop at any time with this treatment Protoco[ without incurring any further expense after |
have directed that such treatment be stoPPcd. As with any other medical Proccdurc, a small Pcrccntagc of
patients do not respom:l to this thcrapg.

| have been informed of Possiblc risks and side effects inc]uding but not limited to discomfort at the injcction site,
tl’lFOmbOPhlﬁbitiS, Fatiguc, a”crgic reaction, congestive heart failure, lowering of blood sugar levcls, fever, chi”s, and
gcncra[izcd comP[aints. | understand that this tlﬁcrapg should not be used if | am pregnant unless | have severe life
tl’lreatening disease. | understand the nature of the Proposed Procedure and the risks and clangerous have been

cxP]ainc& to me to my full satisfaction.

Wl’ﬂlﬁ ] understand that there have been no warranties or guarantees of successful treatment made to me, ] desire
to uncxcrgo this treatment after having considered the information contained in this document, the information
Providec’ to me througl’l my conversations with my treating Phgsician and through materials Providecl to me 139 the
office to educated me about the treatment, I acknow[c&gc that ] have had the oPPortunitB to ask any qucstions of
my Plﬁgsician with respect to the Proposec{ therapy and the Procedures to be utilized and all my questions
answered to my full satisfaction. M3 signature on this agreement will constitute a full and final release of any !cgal
rcsPonsiIDi!ity rcsulting from the administration of intravenous nutrient tlﬁcrapy in my case and/or any other medical

treatments that may be necessary as a result thereof.

Fatient’s Name (Frinted) Date

Patient’s Signature

Fl’lgsician’s Signature
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