
ASPEN CLINIC: Intramuscular Injectins – PROVIDED PATIENT INFORMATION
B12 Facts 

Vitamin B12 shots are most efeecte when taken at regular intertals (usually weekly or monthly). The body's ability to absorb 
titamin B12 is redueed with inereasing age. Older people are ofen deteeted to hate a more potent titamin B12 defeieneyy eten in 
eases where they do not sufer  rom pernieious anemia. Methyleobalamin (Methyl B12) is a unique  orm o  titamin B12y whieh is 
more readily eonterted into the eoenzyme  orms than eontenconal eyanoeobalamin. 

Benefits if B12 

• Esealates metabolismy thereby aiding in weight loss 
• Healthier immune systems
• Improtes sleep without making you drowsy
• Inereases energyy mental awareness and alertness 
• Reduees allergies 
• Helps the body to pretent stressy tension and anxiety 

• Fights depression                        
• Improtes mood stabilizacon 
• Surges stamina  or eteryday tasks
• Lessens  requeney/seterity o  migraines/ headaehes 
• Helps lower homoeysteine letels in the bloody thereby 

redueing the probability o  heart diseases and strokes 

Payment Cinsent: I understand that Aspen Clinie Ine is a ‘eash praecee’; there orey my insuranee will not neeessarily eoter any 
proeedure or payment toward any o  my sessions. I understand and agree that all sertiees rendered to me are eharged direetly to 
me and that I am personally responsible  or payment. I  urther agree in the etent o  nonpaymenty to bear the eost o  eolleecony and/
or Court eost and reasonable legal  eesy should this be required.           

I have read the above informaton and clearly understand the purpose and risss of व12 and Lipotropic injectonss

 I agree to the payment terms and costs of the injectons and proceduress

Patent Signnature: _______________________________________                                       Date: ____________________

INFORMED CONSENT FOR TREATMENT
Purpise: This in ormed eonsent  orm is intended to 1) gite  air nocee o  the requirements o  pacents seeking to parceipate in the 
titamin injeetables ofered as a part o  a weight loss program at Aspen Clinie Iney 2)  ully diselose some o  the risks assoeiated with 
parceipacon in the injeecons atailable at the Aspen Cliniey and 3) obtain a written “In ormed Consent”  rom the pacent to undergo 
treatment by healtheare praecconers and employees assoeiated with Aspen Clinie Ine. 

A titamin B12 shot is sa e and generally has no negacte side efeetsy eten in higher doses. Some redness and/or swelling at the 
injeecon site may oeeur as with any injeecon. This should start to get better within  orty-eight (e8) hours. In rare easesy B12 ean 
eause diarrheay peripheral taseular thrombosisy itehingy rashy hitesy a  eelingy or a sensey o  being swollen oter the encre bodyy 
headaehe and joint pain. Alsoy any titamin allergy to any eomponent o  the injeetables ean eause an allergie reaecon. 

I aeknowledge that no guarantee or assuranee has been giten by anyone as to the results whieh may be obtained. Eaeh pacent will 
respond diferently and no guarantees o  efeectenessy sacs aecony or duracon o  efeet hate or ean be made. I UNDERSTAND AND 
ACKNOWLEDGE THAT PAYMENTS FOR THE ABOVE PROCEDURE ARE NON-REFUNDABLE REGARDLESS OF THE RESULTS. 

I hate read the in ormacon regarding risks and benefts o  B12 and I understand the possible eomplieacons o  injeecon therapy. I 
also understand the Aspen Clinie staf will not protide Medieal Adtiee. I understand the benefts and risks o  this shot. I hereby 
release my Employery Aspen Clinie Iney all Aspen Clinie assoeiated stafy and any other organizacons assoeiated with this 
immunizacony their afliatedy assoeiated and related enccesy and the direetorsy ofeersy employeesy sueeessors and assigns o  all 
sueh persons and encty  rom any and all liability arising  rom or in any eonneecon with this Vitamin B12 injeecon. I am in good 
health and/or I hate my physieian’s approtal. I agree that this eonsctutes  ull diselosurey and that it supersedes any pretious terbal 
or written diselosures. I eerc y that I hate ready and  ully understandy the abote paragraphsy and that I hate had sufeient 
opportunity  or diseussion and to ask quesconsy and all o  my quescons hate been answered to my sacs aecon. I beliete that I hate 
adequate knowledge upon whieh to gite any in ormacon eonsent to the proposed treatment. I eonsent to hating injeecons today 
and  or all subsequent treatments.
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