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WEIGHT MANAGEMENT 
Consent Form
CLIENT INFORMATION:
Name (First & Last): _________________________________________ DOB: _____________
E-mail (Optional): _____________________________________________________________  
  
On-Label Use:  
Weight management programs are FDA-approved to help patients lose weight and improve their overall health. These programs typically include a combination of diet, exercise, and behavior modification. In some cases, medication may also be used.  
Off-Label Use:  
Weight management programs can also be used off-label to treat certain medical conditions, such as obesity-related diabetes, high blood pressure, and sleep apnea. However, it is important to note that off-label use has not been evaluated by the FDA and may carry additional risks.  
Risks and Adverse Reactions:  
The most common risks and adverse reactions of weight management programs are mild and temporary, such as:  

· Dry mouth  
· Insomnia  
· Irritability  
· Headaches  
· Constipation  
· Anxiety  
  
	  
 
 

 
Other, less common risks and adverse reactions include:   
· Gallbladder problems  
· Kidney stones  
· Nutrient deficiencies  
· Hair loss  
· Menstrual irregularities
· Decreased libido  
  
Contraindications:  
Weight management programs should not be used in patients who are:  
· Pregnant or breastfeeding  
· Have an eating disorder  
· Have a history of heart disease or stroke  
· Have uncontrolled high blood pressure  
· Are taking certain medications, such as stimulants  
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Acknowledgment:  
I have been provided with information about the risks, adverse reactions, and contraindications associated with the Weight Management Program. I have had the opportunity to ask questions and have received satisfactory answers. I understand that results may vary, and no guarantees or warranties have been made regarding the outcome of the program. I acknowledge that I am required to make full payment at the time of service.  
  
I consent to participate in the Weight Management Program and acknowledge that this consent form represents my informed decision to proceed with the program. I understand that I can withdraw my consent prior to the service and that it is my responsibility to follow all program guidelines provided by my program supervisor.  
  
Patient's Signature: ________________________________ Date: ______________  
Lumos Witness Signature: _________________________         Date: ______________  

IF THE CLIENT IS UNDER 18 YEARS OF AGE: As Parent/Legal Guardian of the above listed Client, I acknowledge that I have read and understood the safety standards and warnings provided to me by Lumos and thereby authorize the consumer named above to be a part of Weight Management Program. I acknowledge that I have read and completely understand this consent form, and agree to the above waivers of liability, recommendations and terms. I attest that I have provided accurate age, identity and relationship verification.

Parent / Guardian 

Signature: ___________________________________________ Date: ___________________

  

Pre-care instructions for Weight Management:  
· Meet with a healthcare professional. Before you start any new weight management program, it's important to talk to your doctor or other healthcare provider. This will help you ensure that the program is safe and appropriate for you.  
· Set realistic goals. Don't try to lose too much weight too quickly. A safe and sustainable rate of weight loss is 1-2 pounds per week.  
· Make healthy changes to your diet. Focus on eating plenty of fruits, vegetables, and whole grains. Choose lean protein sources and healthy fats. Limit processed foods, sugary drinks, and unhealthy fats.  
· Start an exercise routine. Aim for at least 30 minutes of moderate - intensity exercise most days of the week.  
  
Post-care instructions for Weight Management:  
· Continue to follow your healthy eating and exercise plan. This is the most important thing you can do to maintain your weight loss.  
· Monitor your weight and progress. Weigh yourself regularly and track your body measurements. This will help you identify any early signs of weight regain so you can take corrective action.  
· Adjust your plan as needed. As you lose weight, your calorie needs will change. You may also need to adjust your exercise routine to challenge yourself and maintain your results.  
· Seek support from others. Having a support system can help you stay on track and motivated. Join a weight loss support group or talk to friends and family members who are also trying to lose weight.  
· Manage stress. Stress can lead to unhealthy eating habits and weight gain. Find healthy ways to manage stress, such as exercise, relaxation techniques, or spending time with loved ones.  
· Body composition analysis  
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