I have been informed of the benefits, risks and standard of care of Bio-identical hormone replacement therapy (BHRT)
I am making the informed choice of being treated with BHRT.  
I understand that BHRT is considered alternative therapy by the established medical community and may fall outside the conventional stand of care.
I understand that the published medical literature on hormone therapy is controversial, with many studies finding increase risks of cancer, cardiovascular events, and other ill effects.  

I understand that the risks might include higher risks of cancer, such as breast, uterine, and prostate cancer, as well as higher risks of cardiovascular events such as stroke and myocardial infarctions.
If I am a woman I understand that I need to have a mammogram and pelvic ultrasound every year, a pelvic exam and PAP smear done yearly by your primary care/gyn physician and a bone scan every two years. The results have to be normal in order to continue with BHRT.

If I am a man, I understand that I need to have a PSA test, hemoglobin/hematocrit, digital prostate exam, and breast exam done yearly by my primary care physician.  The results have to be normal in order to continue with BHRT.

My clinical symptoms as well as laboratory results are used to treat me with BHRT.
I understand that I will not receive BHRT if I have a personal history of breast, uterine, ovarian or prostate cancer.

I understand that I am to stop my BHRT immediately after learning that I have been diagnosed with any type of cancer, and that I will notify Azani Medical Spa in a timely manner.

After carefully weighing the possible risks and benefits, I consent to treatment with BHRT. This consent will remain in effect until such time as I revoke my consent in writing to Azani Medical Spa
___________________________________                                ______________

Name________________________________                                       Date
DOB_________________
