
I, ___________________________________ agree to participate in Medshape Weight Loss Clinic’s “Metabolic Uplift Injection” program.
Medshape Weight Loss Clinic’s “Metabolic Uplift Injection” program includes ____Metabolic Uplift Injections. This program also includes a Medshape Nutrition Plan and ____ weigh in appointments with a Medshape Weight Loss Clinic counselor. I understand I am not required to purchase any additional items.

“Metabolic Uplift Injections” consist of nutrients such as vitamins and amino acids which are essential to the maintenance of health and the production of energy from food and body fat. Nutrient injections often result in higher blood levels of nutrients when compared to oral supplementation. This is especially true for nutrients which are difficult for the body to absorb, such as vitamin B12. 

While nutrient injections provide the body with many benefits and are well tolerated by most individuals, all injections have the potential for side effects. While rare, some individuals experience:mild diarrhea, upset stomach, nausea, a feeling of pain and warmth at the site of the injection, hives or rash, a sense of being swollen over the entire body, headache, joint pain, dizziness, lightheadedness, shortness of breath & allergic reaction. 

I understand that although rare, receiving nutrient injections involves the risk of side effects and allergic reaction. I acknowledge that it is my responsibility to notify Medshape Weight Loss Clinic of any allergies I may have or side effects that I may experience as soon as possible. ________(initials) 
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rovide nutritional support to the body and are not weight loss agents.  By themselves, “Metabolic Uplift Injections” cannot cause weight loss. Medshape Weight Loss Clinic’s Nutritional Plan must be followed while receiving “Metabolic Uplift Injections” in order to experience weight loss results.    ____________ (Initials)
By initialing, I acknowledge no refunds are available. In the event of unforeseen circumstances which prevent an individual from completing the “Metabolic Uplift Injection” program credit towards Medshape Weight Loss Clinic products & services may be issued at management’s discretion. A 20% administration fee applies to the remaining balance eligible for credit in such instances. ___________(Initials)
By initialing, I acknowledge giving Medshape Weight Loss Clinic my consent to administer intramuscular nutrient injections to _________________________________(name) and will not hold Medshape Weight Loss Clinic liable for any damage which could occur. ___________ (Initials)

By initialing, I acknowledge that Medshape Weight Loss Clinic has a 24hr cancellation/rescheduling policy, where a scheduled appointment that is missed or canceled with less than 24 hours notice will result in a $10.00 charge. ________(Initials)
Date: The _____ day of __________, 20______

Patient Name: ______________________________________________                                           

Patient Signature: ___________________________________________                                        

Counselor name: ____________________________________________                                         

Coupon redemption number: ___________________________________

