
SEMAGLUTIDE OR TIRZEPATIDE WEIGHT LOSS MEDICATIONS  
 
 
Please sign this consent for treatment. 
 
THIS FORM IS FOR CONSENT TO TREAT FOR WEIGHT LOSS 
I understand that the medication chosen either semaglutide or tirzepatide will be medically 
managed and titrated at a safe dose until goal weight has been met. i understand that side 
eHects include nausea constipation diarrhea slight abdominal pain and reduced 
appetite. Bowel movements can slow down causing gerd like symptoms and 
constipation. i understand that i need to notify provider if abdominal pain does not resolve 
and or nausea vomiting constipation worsens. 
We look forward to assisting you with your weight loss goals. 


