Patient Ynformation/Informed Consent Form

This information is provided to help you understand the intervention that is being recommending for you.
Beiore you begin the infervention, Twant to be certain that ] have ptovided you with ehough information in a
way you can understand, so that you’re well informed and confident that you wish to proceed. Th.IS form wil]
provide some of the mfomatmn I will also have a discussion with you,

PLEASE BE SURE TO ASK ANY QUESTIONS YOU WISIL I’s better to ask them now, than wonder
about it after we stert the mterventmn.

Nature of the Recommended Intervention: Thymosm Injection - .5 ml — 3000 mg pet ml,
The recommendatmn for the following intervention for you:
1 Thymosin m,]ectlon once a week for six weeks and fhen I injection per month.

I'bage this recommendation on the visual exemination(s) I have performed, on any x-rays, models, photos
and other diagnostic tests that have been taken, and on my knowledge of your medical and physiological
history. I have also taken into consideration any information you have given me about your needs and wants.
The intervention is recommended because enhance the rate of recovery.

The benefits of this treatment are an expected reduction in the time required for performance recovery,

The prognosis, or chancc of success, of the treatment is considered to be very based on empirical research,

The risks of the treatment are nil as reported by the company safety data and no adverse events have heen
reported in the literature.

L expect that it will take approximately all season (pre- and in competltmn) to complete the intervention, but
it could be shorter or longer based on what we expetience as the intervention progresses.

WADA Compliant Anti-Doping Policy

All components of the intervention/s are i compliance with current WADA. anti-doping policy and
guidelines (see appendix for documentation to this sffect) as of 17 Januaty 2012,

Alternative Treatments:

There are some alternative ways to intervene. T have chosen the one that I think best suits your needs.
However, there ate other ways that your condition oan be xeated, including dietary and protein based
supplements,

If you have any questions about these altematives, or about any other treatments you have heard or thought
about, please ask. :

Risks Of The Recommended Treafment

No intervention is completely tisk free, I will take reasonable steps to limit any complications of the
intervention I have recominended, However, there are some complications that tend 1o aceur with some
regularity, To this point there never a reported adverse event ever reported and no clinical complications
have ever been identified.

If you have any questions about these complications, ox about any other complications you.have heard or
thought about, please ask. I believe that the intervention will be most successful when you understand as




t'you have any questions about these complicatlons, or about any other complications you have heard or
thought about, please ask, I believe that the infervention will be most successfol when you understand as
much as possible about it, becavse you Wwill be able to provide more information to me end to ask better
questions. No question is too simple to ask and I'have as much time to answer them as you need. When you
feel you can make on educated decision ahout this recommendation, then we can get started with treaiment.

Acknowledgment

L , have received mfonnanon about the p1oposed intervention. I
have discussed my mtervennon wrn Mr Stephen Dank and have beon given an opportunity to ask questions -
and have them fully answered. I understand the nature of the recomnmended mtervenuon altemate treatment

options, and the risks of the recommended Intarvention.

I wish to proreed with the recoramend intervention.

Signed:

Date:_ ' L

Mr Step
Signed:

Date ‘5 \

Vitness
Signed: *

Date: ‘5 " ‘9‘3’,. rl/




