ANWAN Regenerative Center, LLC |

e
CONSENT FOR THE EVALUATION AND TREATMENT FOR HORMONE

1 authorize that I've read and understand the evaluation and treatment for hnm?ﬂﬁ&'fandrg
therapy. 1 _____give my consent tb ANWAN
Regenerative Cantar and such other physicians, essocates, technidans, pharmadsts, &5 well a5
any other healthcare personnel of AMWAN Regenerative Center for the evaluation and
treatment of my aging process by the administration of hormiones, other phannar.euucai
interventional therapies and dietary supplements, and any othar non-desaribed haemfcre
described interventional therapeutic agents in the fisk content document attached. |

| understand and am compiletely satisfied that the general risks of this proposed treahmnt an
specific risk of Injections and hormone therapy,
Lﬂ and

Lunderstand and am fully satisfied with the knowledge, that there are risks (both kno
unknown) o any medicai procedure, treatment and therapy, including the proposed reatment
for slowing/reversing the aging process, and that it s not even possible to guaranieeor give
assurance of a successful result | freely ackmowledge and zccept these kmown and unknown

general risks. I'

i agree to foliow the proposed treatment and therapy as prescribed without any dewvation,
induding the fact that | may be responsible for imecting, 1aking by mouth, applying t%:- my sin,
or adminisirating the hormona(s) or other designated therapies that may be prescribed © me
possibly more than once daily, and consent to periodically have my blood drawn, ssfiva acquired,
O urine specimens abtained for aamratﬂr}r montoring and dna?yﬂi i

I have read the above consent [ have also had an opportunity o ask quesiions aboui its
contents. By signing below [ agree to the evaluation and treatment for harmone bala

therapy.

Patient Signature Date |

Experience Optimal Wellness



ANWAN Regenerative Center, LLC

Consent for the Evaluation and Treatment for Hormone Balancing Therapy Risk
Content Document

1 authorize and give my consent to ANWAN Regenerative Center and such other physicians,
associates, technicians, pharmacists, as well as any other healthcare personnel of ANWAN
Regenerative Center for the evaluation and tregtment of my aging process by the administration
of hormanes, ather pharmaceutical interventional therapies and dietary supplements, and any
other non-described heretofore described interventional therapeutic agents in this document.
The goal and possible benefits of this therapy are to iy and stop/siow and/or reverse my aging
process, through hormonal balancing, contro| of oxidative stress, and other clinically significant
therapeutic agents.

I have been fully informed, and I am satisfiec with my understanding that this treatment may be
viewed by the medical community as new, controversial, and unnecessary by the Food and Drug
Administration, given the present state of knowledge regarding the human aging process.

Off Label Use

1 have been completely informed, and 1am totally sansfied with my understanding, that the
proposed treatment may involve the use of prescription medications stich as hormones that
have been approved by the Food and Drug Adrministration (FDA) for medical conditions, other
than the slowing, stopping and/or reversing of the aging process.

General Risks

I understand and am completely satisfied that the general risks of this proposed treatment and
therapy include, but are not limited to, bruising soreness or pain and possible infection at the
injection site and even water retention or edema.

I understand and am fully satisfied with the knowledge, that there are risks (both known and
unknown) to any medical procedure, treatmerit and therapy, including the proposed treatment
for slowing/reversing the aging process, and that It is not even possible to guarantee or give
assurance of a successful resuit. I fresly acknowledge and accept these known...and unknown
general rsks.



Patient Compliance - Informed Consent Agreement

1 appreciate, understand, and agree o follow the proposed treatment and therapy as prescribed
without any deviation, including the fact that L may be responsible for injecting, taking by mouth,
applying to my skin, or administrating the hormanels) or other designated therapies that may be
prescribed to me possibly more than once daily, and consent to periodically have my blood
drawn, saliva acquired, or urine specimens obtained for laboratory monitoring and analysis.

1 also agree to take the dietary supplements, hormone preparations, and other designated
therapies on the schedule that has been individually worked out for me, as prescribed
specifically in detail. I have completely and taithfully disclosed my complete medical history, all
prescription and non-prescription medications that 1 am currently taking or plan to take during
my treatment, as well as any other over-the-counter medications, recreational drugs or social
substances, herbs, extracts, and other dietary supplement to you. | agree to completely follow
the recommendatians regarding the continuation ar discontinuation of these preparations. In
the future, T will receive prior authorization in advance from you, hefore stopping any of the
prescribed therapeutic regimens or taking any additional preparations that are not suggested or
prescribed by you. '

| also understand that the use of "sacial substances” such as tobacco, "street drugs,” and alcohol
and other type of otherwise thus non-described "social substances” may affect my therapy in a
significantly adverse manner of way.

Other Medical Conditions

I will certify that I.am under either the care of another physician(s) or under the ANWAN
Regenerative Center or ANWAN Wellness Medical Center for all other medical conditions. I will
cansult this physician(s) for any and all other medical servicas that I could ever require regardless
of whether it is classified as an emergency or non-emergency personal health crisis. Lwill also
rafer to the care of this “another personal physician”, as it may relate to such physician care to
e.g. general recommended screenings from the American Cancer Society or the American Heart
Association, or any other truly notable resource of information as these issues may relate to any
concepts of disease prevention or acute emergency and suggested emergent or preventative
screening techniques as these may or could relate to any possible contemplated disease process
and conceivable intervention therapies.

1 certify that I will immediately notify ANWAN Regenerative Center immediately of any and all
possible symptoms, signs, or possible reactions to my therapy.

Diagnosis
1 fully understand that the medical diagnosis of "deficiency and insufficiency” do not apply to my

case because such diagnosis may require tests to establish much lower levels, and as such my
levels could be considered normal under that standard.
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Specific Risis

The following are an example of some of the possibie specific risks/adverse reactions reported
for harmane therapy that may be prescribed for me. Some of these risks/adverse reactions are
for prescription hormones derived from the nfficial Food and Drug Administration "FDA’
labeling requirements for these drugs. Therapeutic drug levels of medications are concentrations
that show = therapeutic clinical effecc. ANWAN Regenerative Center and providers will prescribe
these medications at physiclogic dosages desigined to accomplish physialogic levels of
hormones/medicatians vitamins/herbs/minerais i my bicod stream. Our goal is to achieve
physiologic levels that are set to that of a 20-ysar-oid person and would be within the “normal”
or "average” blcod concentrations of that age groun. At physiological blood levels, there are not
expected to be any significant risks/adverse reactions as long as full medical disclosure is

achieved from the patient during the tota! fime of therapy.

Your physician may prescribe the fol'owing harmones/other medications/or neutraceuticals as
an examole of such only:

Prescription and Non-Prescription Hormones: and other Suggested of Prescribed
Therapies:

Humar: Growth Hormons (HEHI - Somatotropin

A prescricticn horrnone given by hypodermic imjection or transgermal infusion. Adverse
reactions at therapeutic levels include transient high tlood sugar (hyperglycemia), development
of antibadiss te HGH, lncatized ioint pair 2nd water retention. This drug shouid not be used in
patients with 3 known cancer. These side effects are dosa-related and are usually eliminated by
adjusting 1ne dosage.

Testosterone

A prescription hormone given by trensgermal cream or pellets. Used with caution in patients
who have nrostate cancer, in excess doses, males may get breast enlargement, maie pattern
baldress, or acne,

Estrogen
A prescrintion Rormone given by transcermal créam of pellets. When used with or without
progesterane, risks/adverse reactions could Include endometriai cancer znd breast cancer.

Progesierone

A prescription hormone given by transdermal cream o orally. If the dose is missed, risks/adverse
reactions couid include nervousness, depression, and breakthrough bleeding and other non-
contemplziad symploms of signs.

Thyroid Hormone

A prescriztian hormone taken arally, Risks/adverse reactions include palpitations, sieep
disturbanzes. excitability and increased metabohsm. Excess amounts of this drug may suppress
the body's own ability to manufacture its own thyroid hormones,
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Dehydroepiandrosterone - DHEA
Given by mouth and classified as 2 dietary supplemant [ excess amounts, adverse reactions
include facial hair and acne in women, and prostate enlargement in men.

Melatonin

A dietary suppltement taken orally. The major reported adverse side effects are sieep disgrders,
headache, fo¥inue 2~¢ exagoerztad ¢ 2pressive symptoms. Melatonin has been commonly used
to alleviate jet fag.

Thymus Gland Extract
A dietarv supplement No reported adverse side effects have been noted to date.

Other Risis

It is not possible to list all possible risks and complications and the variations that may arise in
any medics” nrocedure such as hormonal balancing jn the individual examples above. Each
patient may react differently to treatmept. Your physician is wiliing to discuss with you, at any
time any various details about any other possible risks.

Alternative Treatments

1 have been rampletely informed via informed consent of the existing law. I am totally and
‘completely satisfied with my understanding of the reasonable alternatives to this procedure
which include:

1, Leaving the harmone levels as they are -and doing nothing.
2. Treating ace - related diseases as they appear dlinically.
Other Altarnatives

Although yecu have decided upon the propesed freaiment [o try to stop/slow and/or reverse the
aging process by ho-mone balancing and ather technigues described herein, do not hesitate at
any time, 1o discussthe reasons for the cheices of harmaones ar any other preparations
prescribed for you or any other alternatives possibly available. In addition, be sure to ask your
physician questicns... at all ames that may come up concerning your treatment.

Research Study/Photographs

1 further consant to the uilization of the results of my progress inany research study performed
by ANWAN Regenerative Center. Tunderstand that my name will not be used and that every
effort will be made to protect my orivacy. I also understand that photographs taken of me by
ANWAN Regenerative Center will not be used without my expressed permission. I understand
that I may suspand or tarminate my treatment at any time, upon informing ohysicians in writing
via returned mail receipt requested.
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Other ions

| amm satisfied with Ty understanding of the nawre of This procedure and treatment, and all of
my entire guestions 10 this date have been answWered completely and | fully understand the
answers 10 these guestions with all resolve.

I do now attest 10 understanding and reading tis topm and the contents clirical meanings of
<uch, and discussing these procedures with my physician and consent +0 this treatment and
herby affix my signature to this authorization for this proposed long-term treatment. 1 have been
given a copy of this consent form, and [ understand fully and all af the possibly represented such
implications and meanings of its writing and expectations.

Patient Signature )

Date
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