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What is the most important information | should know about OZEMPIC? OZEMPIC may cause serious side effects, including: Possible thyroid tumors,
including cancer. Tell your healthcare provider if you get a lump or swelling in your neck, hoarseness, trouble swallowing, or shortness of breath.
These may be symptoms of thyroid cancer. In studies with rodents, OZEMPIC and medicines that work like OZEMPIC caused thyroid tumors, including
thyroid cancer. It is not known if OZEMPIC will cause thyroid tumors or a type of thyroid cancer called medullary thyroid carcinoma (MTC) in people.
Do not use OZEMPIC if you or any of your family have ever had a type of thyroid cancer called medullary thyroid carcinoma (MTC), or if you have an
endocrine system condition called Multiple Endocrine Neoplasia syndrome type 2 (MEN 2). What is OZEMPIC? OZEMPIC is an injectable prescription
medicine for adults with type 2 diabetes mellitus that: along with diet and exercise may improve blood sugar (glucose). OZEMPIC is not recommended
as the first choice of medicine for treating diabetes. It is not known if OZEMPIC can be used in people who have had pancreatitis. OZEMPIC is not a
substitute for insulin and is not for use in people with type 1 diabetes or people with diabetic ketoacidosis. It is not known if OZEMPIC is safe and
effective for use in children under 18 years of age.

I have been advised of the relevant information associated with this treatment and | confirm that | fully understand this advice. This includes advice
about: - the aims/motivations for having the procedure and the desired outcome - the risks inherent in the procedure - the risks inherent in refusing the
procedure - the risks specific to me - the expected benefits of the treatment - the potential disadvantages of the treatment - alternative procedures
and their pros and cons - including the option of no treatment at all - any uncertainties about and the likelihood of success of the procedure - any
follow-up treatment that may be required

Do you understand the information you have been provided?
Yes No
Do you feel sufficient information has been provided to you, to enable you to consent?
Yes No
Has your consent been freely given?
Yes No
Do you have any medical conditions?
Yes No
Are you pregnant or breastfeeding?
Yes No
Do you have a neuromuscular disease (e.g. MS, ALS, motor neuropathy myasthenia gravis, or Lambert-Eaton syndrome)?
Yes No
Do you have an autoimmune disease?
Yes No
Do you have any skin conditions?
Yes No
Do you have any known allergies or have ever had anaphylaxis?
Yes No
Do you have any active infection at the intended site of procedure?
Yes No

Are you taking antibiotics or other prescription medications?

Yes No

Is there any other Medical and/or Social History that we should know? If so, please provide full detail here.
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What are your aims/motivations for having the procedure and the desired outcome? Please provide full details here.

Have you had this or a similar treatment before? If so, did you experience any problems? Please provide full details here.

Do you have any concerns? If so, please provide full details here.

Is there anything else we should know? Please provide full details here.

I will retain this information throughout the course of my treatment and refer to it as required.

Have you ever had pancreatitis?

OYes O No

Height (Required) *: Weight (Required) *:

do you have a BMI over 30? please specify.
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