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PATIENT CONSENT FOR THYROID TREATMENT

As with all treatments, there are potential risks and benefits of both treatment and from forgoing treatment. Treatment carries the
potential risk of unsuccessful results, complications and injury from both known and unforeseen causes. There is warranty or
guarantee made as to a result or cure. You have the right to be informed of such risks as well as the nature of the treatment, the
expected benefits or effects of such therapy, the available alternative methods of treatment and their risks and benefits, and the
controversies regarding the most appropriate diagnosis and treatment of low or suboptimal thyroid hormone levels.

The principle of Medical Ethics adopted by the American Medical Association in 1980 states that a physician shall continue to
study, apply, and advance scientific knowledge, make relevant information available to patients, colleagues and the public. An
essential component of informed consent requires that in the absence of medical certainty, patients can choose among medically
indicated treatments. The AMA’s code of ethics states “The principle of patient autonomy requires that competent patients have
the opportunity to choose among medically indicated treatments and to refuse an unwanted treatment.” Because choice can only
be preserved by understanding and acknowledging divergent viewpoints on treatment options and providing those treatment
options, this document, along with the discussion with your medical provider, is designed to provide you with such information.

BACKGROUND

You have been diagnosed with a relative/sub-optimal or absolute deficiency of thyroid hormone and may potentially benefit from
thyroid hormonal supplementation. Your medical provider has recommended treatment with oral thyroid hormone replacement
therapy(ies). The goal is to provide you with the most up-to-date therapy options and be sure you understand the reason that this
therapy is being prescribed as well as the potential risks of therapy and the potential risk of not undergoing treatment.

We also feel it is important that you know there are significant medical differences of opinion or controversies regarding the best
method to diagnose low thyroid levels, the best methods of treatment and the most appropriate way to monitor and decide proper
dosage and therapy. This is especially true when “standard” blood tests are “normal”, meaning that the result is within the normal
laboratory reference range for the test. The diagnosis and treatment used may be considered non-conventional, complementary or
alternative and other physicians may disagree with the need for treatment at all, the method of treatment, dosing or the methods
of monitoring. Thus, you may consult another doctor who does not agree with our diagnosis or therapy.

This document provides extensive information that will be summarized by your medical provider and staff, so you understand the
basis for the diagnosis, the treatment method and the potential risks and benefits of treatment as well as risks of not treating. Do
not undergo therapy until you have reviewed this document with your medical provider and thoroughly understand the potential
risks and benefits of treatment and have all your questions answered. This disclosure is not meant to scare or alarm you; it is
simply an effort to make you more informed so that you may give or withhold consent for this therapy.

THERAPEUTIC BASIS

Based on clinical criteria, serological analysis and/or metabolic/physical exam patients may demonstrate the presence of low or
suboptimal thyroid hormone levels and may benefit from therapy with thyroid replacement/optimization. Thyroid hormone
replacement therapy can be used to augment thyroid hormone levels in several conditions where diminished levels of free T3
and/or T4 are shown to be suboptimal. Thyroid hormone replacement therapy has been shown to be beneficial for a thyroid
deficiency caused by a relative reduction in the secretion of thyroid hormones from the thyroid gland and from low tissue or
cellular levels caused by dysfunction in the local thyroid activation and transport at the cellular level. Thyroid hormone works to
stimulate diverse metabolic activities leading to an increase in energy and basal metabolic rate. Thyroid hormone is essential for
the proper functioning of other glands and organs. Cellular levels cannot be tested directly so estimates are based on serological,
clinical criteria as well as metabolic and physical exam findings. I understand that providers at Loudoun Internal Medicine
Associates base their treatment of thyroid disorders on their own extensive research and interpretation of the data and medical
literature as well as clinical experience and patients’ response to therapy and may not conform to diagnostic and/or treatment
guidelines issued by some medical organizations. In this regard, they do not rely solely on the traditional TSH/T4 testing for
diagnosing and treating thyroid disorders or monitoring treatment.
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