
INFORMED CONSENT FOR PEPTIDE THERAPY 

 

Product Being Used: ______________________________ 

Purpose: The purpose of this document is to provide written information regarding the 
risks, benefits, and alternatives to the experimental/investigational use of research 
peptides. This consent supplements discussions with your provider and documents your 
understanding of the nature of the peptides being used and the potential considerations 
involved. 

It is essential that you fully understand this information – please read this document 
carefully. 

I, ________________________________, have been advised and consulted about the use of 
research-only peptides. I understand that these peptides are not approved by the Food and 
Drug Administration (FDA) for the treatment, diagnosis, or prevention of any disease or 
medical condition. While there may be scientific interest in the potential benefits of these 
peptides, they have not undergone the rigorous clinical trials required for FDA approval. 

____ By initialing here, I acknowledge that this is an experimental/investigational procedure 
that is NOT FDA-approved. NOVA Pain & Rehab Center and its medical staff make no 
claims or guarantees regarding effectiveness in my case, regardless of any external 
information I may have encountered. 

 

Procedure & Protocols: 

The peptides used in this office have been independently tested for purity and safety but 
remain classified as research compounds. These peptides may be used to support various 
physiological functions as determined by your provider. However, their safety and long-
term effects in human applications are not fully established. 

The provider will determine the appropriate administration technique based on my specific 
goals and treatment plan.  

 

Potential Benefits: 

Expected benefits MAY include, but are not guaranteed: 

• Support for cellular function 



• Anti-inflammatory effects 

• Tissue repair support 

• Metabolic enhancement 

However, no results are guaranteed, and responses vary by individual. 

 

Potential Risks & Adverse Reactions: 

As with any procedure, potential risks exist. While research peptides are generally well-
tolerated, possible risks include but are not limited to: 

• Redness, swelling, or discomfort at the injection site 

• Temporary itching or irritation 

• Allergic reaction (rare but possible) 

• Infection (rare with proper technique) 

• General dissatisfaction with results 

• Unknown long-term effects, as these peptides are not clinically studied for human 
use 

If I experience any adverse effects, I will contact my provider immediately. 

 

Alternatives: 

I have been advised of alternative treatment options, including: 

• Doing nothing, with associated risks depending on my condition. 

• FDA-approved treatment options that may be available. 

• Lifestyle modifications and other wellness strategies. 

I am voluntarily choosing research-only peptide therapy after discussing these options with 
my provider. 

 

 

 



Acknowledgments & Consent: 

____ I understand that research peptides are not FDA-approved and are considered 
experimental/investigational.  

____ I understand that no claims, guarantees, or warranties have been made regarding their 
results.  

____ I acknowledge that I am financially responsible for this elective treatment, which is not 
covered by insurance, and that payments are non-refundable.  

____ I have disclosed all relevant medical history, medications, allergies, and conditions to 
my provider.  

____ I acknowledge that I have been given the opportunity to ask questions, and my 
provider has addressed them to my satisfaction. 

I consent to the use of research-only peptides and assume all associated risks. I 
understand that if I am unwilling to accept these risks, I have been advised not to proceed. 

I certify that I have read this document, understand its contents, and am capable of 
executing this informed consent. 

 

 

DATE: _________________  

PRINTED NAME: 
_______________________________________________________________________ 

SIGNATURE: 
__________________________________________________________________________ 

 

 


