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Puberty Suppression Treatment for Patients with Gender Dysphoria
Patient Information and Informed Parental Consent and Assent for Minors

The Endocrine Society and WPATH have published guidelines on the medical treatment of people
with gender dysphoria. These are based on very limited, low-quality research and mostly based on
expert opinions. There are conflicting results- some have studies have shown improvements seen in
some patient’s psychological functioning and other studies have not shown significant benefits.
There is also limited data on the long-term effects of treatment. The purpose of this form is to inform
you of the risks and benefits and to provide an open dialogue with your physician about your
individual risks based on your family and medical history.

Before a minor continues treatment to suppress puberty with puberty blockers, you and the minor
need to be aware of the effects and possible risks associated with the use of these medications.
Together with your prescribing physician you will discuss if the possible psychological benefits
outweigh the risks of medical treatments and, in many cases, the need for lifelong medical

treatments. The parent/guardian or the minor can change their mind and stop treatment at any
time although some effects of hormone treatment may be permanent.

After your questions or concerns are addressed and you have decided to have the minor continue
treatment with puberty blockers, a parent/legal guardian and the minor must initial the statements
below and sign this form. Both the parent/legal guardian and the minor must sign in person.

What are other options if I do not wish to have the minor continue treatment with puberty
blockers?

One option available is psychological therapy with a mental health provider. This is recommended
regardless of whether the minor undergoes suppression of puberty or not, due to the high risk of
anxiety, depression, self-harm, and suicide. Other options may be discussed with your prescribing
physician.

‘What are different medications that are used to suppress puberty?

The main mechanism by which physical changes of puberty can be put on hold is by using
medication to block the signal from the brain to the organs that make hormones. These hormones
are estrogen and testosterone Estrogen is made by the ovaries. Testosterone is made by the
testicles. Ly : . are
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the most gffgtlge forms of treatment fgrm suggrgsglon of estrogen or testosterone.

mgm;h or every 6-monthmt[amusg.ﬂm injection. It is also has a Dedlatrlc or adult
formulation. The adult formulation is not recommended in children w1th precocious puberty
[ an ca s T aTavat T - I a3+

since the absorption rates and effects can differ.

every 110 2 vears

Please initial below to acknowledge your understanding of the information on this page.

Parent/legal | Parent/legal
guardian guardian
(required) | (optional)

Minor
(required)
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Pediatric endocrinologists (children’s doctors who specialize in hormones and puberty) use these
medications frequently to suppress puberty in children with precocious (early) puberty, which is
the U.S. Food and Drug Administration (FDA) approved use. None of the medications have
been approved by the FDA to be used in minors with gender dysphoria. In other words, using
these medications for gender dysphoria is considered “off label-use because they-are not-being-used
for-their-intended-purpese. Off-label prescribing is when a medical provider prescribes a drug that
the U.S. Food and Drug Administration (FDA) has approved to treat a condition different than
your condition. This practice is legal and common, but you must be informed that the medication
is off-label. The use of a puberty blocker for early puberty has been proven safe and effective for
over 30 years. It is assumed that since it is safe for that medical condition it is also safe for
gender dysphoria. There is limited long term data that supports this theory and is currently being

studied.

Please initial below to acknowledge your understanding of the information on this page.

Parent/legal | Parent/legal
guardian guardian
(required) (optional)

Minor
(required)
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What are the requirements to receive puberty suppression for gender dysphoria?

To receive treatment with puberty blockers, there are specific requirements that must be met
before and during treatment. These requirements will allow the prescribing physician to monitor
the minor’s medical and mental health status during treatment. If these requirements are not met,
treatment with puberty blockers may be discontinued by the prescribing physician.

The specific requirements for a minor to receive and continue treatment include the following:

1.

8.

5.

Has met the criteria for gender dysphoria in the current Diagnostic and Statistical
Manual of Mental Disorders or International Classification of Diseases;
Has pubertal changes resulting in an increase in gender dysphoria;

. Does not suffer from psychiatric comorbidity that interferes with the diagnostic work-up

or treatment;

Has psychological and social support during treatment;

Has experienced puberty to at least Tanner Stage 2 (this is the first stage of puberty and
refers to breast or testicle growth), which must be confirmed by a physician;
Demonstrates knowledge and understanding of the risks, benefits, and expected outcomes
of puberty suppression, future cross-sex hormone treatment, as well as the medical and
social risks and benefits of sex reassignment surgery.

Undergoes an in-person evaluation by the prescribing physician or their designated
covering physician at least every 6 months;

Undergoes a suicide risk assessment by a licensed mental health care professional at least
every 3 months;

Undergoes relevant laboratory testing at least every 3-124 months;

10. X-ray of the hand (bone age) if medically indicated;neless-than-onee-a-year;
11. Annual-bBone density scan (DEXA) every 1-2 years which will allow monitoring of the

minor’s bone density (bone strength) during treatment, as puberty blockers may decrease
bone density if given for long periods of time;

12. Annual mental health assessment by a Board-certified Florida-licensed psychiatrist or

psychologist; and

13-Continued counseling with a licensed mental health care professional during the treatment

period, with the frequency recommended by the licensed mental health care professional:

Please initial below to acknowledge your understanding of the information on this page.

Parent/legal | Parent/legal
guardian guardian
(required) (optional)

Minor
(required)
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Please initial each statement on this form to show that you understand the benefits, risks, and
changes associated with providing puberty suppression treatment to the minor.

Effects of Treatment of Suppression of Puberty

Parent/legal | Parent/legal .
: 5 Minor
guardian guardian . Statement
(required) | (optionap | FeUIred

Puberty blockers are used to temporarily suspend or block the
physical changes of puberty for minors

If a minor stops treatment with puberty blockers, in a few
months their body may restart the changes of puberty at the
developmental stage they were before starting medication.

I & S s
oF —H el logis—0 Hese edicatio SEL—e

PETHaRent:

It can take several months for the medications to be
effective. It cannot be predicted how quickly or slowly or
even if a minor’s body will respond to the medication.
Sometimes the dose may need to be changed.

Taking these medications, will cause a minor’s body to stop
producing testosterone or estrogen.

These medications will not change a minor’s—sex
(chromosomes_(XX or XY)), and—it—will-net-change—a
inar’s internal-or external reproduetive-struetures:

Puberty blockers can interfere with fertility while on
medication. Long term data on infertility is not available for
this indication.

Puberty blockers do not affect the minor’s ability to contract
a sexually transmitted infection.

-Th = of MIDETTY CHOOKeTES1

Risks of Treatment of Suppression of Puberty

Parent/legal | Parent/legal Minor
guardian guardian 10 Statement
(required) (optional) treyized)

The adverse effects and safety of puberty blockers used for the
treatment of gender dysphoria in minors is not well known.

Treatment with puberty blockers maywill not prevent serious
psychiatric events such as a suicide.

Treatment with puberty blockers may cause new or
worsened psychiatric problems, including:
» Crying
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o [rritability

e Restlessness (impatience)
e Anger

e Acting aggressive

It is the responsibility of the parent/guardian to notify the
prescribing physician if the minor has any new or worsening
physical or psychiatric problems while taking this
medication.

During the first 4 weeks of treatment, puberty blockers can
cause an increase in some hormones. During this time, a
minor may notice more signs of puberty, including vaginal
bleeding.

Seizures are a risk associated with taking puberty blockers.

The risk of seizures may be higher in people who:

»——Have a history of seizures_or

o Have-ahistery-of epilepsy

e Have a history of brain or brain vessel (cerebrovascular)
problems or tumors

e Are taking a medicine that has been connected to
seizures, such as bupropion or selective serotonin
reuptake inhibitors (SSRIs).

It is the responsibility of the parent/guardian to immediately
notify the appropriate health care providers including the
minor’s prescribing physician if the minor has a seizure
while taking puberty blockers.

Increased pressure in the fluid around the brain is a risk

associated with taking puberty blockers. It is the

responsibility of the parent/guardian to notify the minor’s

prescribing physician if the minor has any of the following

symptoms while taking puberty blockers:

e Headache

 Eye problems including blurred vision, double vision,
and decreased eyesight

e Eye pain

e Ringing in the ears

e Dizziness

e Nausea

Puberty blockers should not be used if a minor is:

e Allergic to GnRH, GnRH agonist medicines, or
Progesterones.

* Pregnant or becomes pregnant because puberty blockers
can cause birth defects or loss of the baby. It is the
responsibility of the parent/guardian to notify the
prescribing physician if a minor becomes pregnant
while taking puberty blockers.

The -most-eommon side effects of puberty blockers include:
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e Injection site reactions such as pain, swelling, and
abscess which may result in surgery

*» Weight gain
e Pain throughout body
e Headache

® Acne or red, itchy rash and white scales (seborrhea)

e Serious skin rash (erythema multiforme)

* Mood changes

e Swelling of vagina (vaginitis), vaginal bleeding, and
vaginal discharge

e Upper stomach pain

e Diarrhea

* Bleeding

e Nausea and vomiting

Fever

Itching

Pain in extremities

Rash

Back pain

Ligament sprain

Fracture

Breast tenderness

Difficulty sleeping

Chest pain

Excessive sweating

Puberty blockers may decrease bone density.

Minors may grow less than their peers while taking puberty
blockers.

Puberty blockers may cause stalling of typical cognitive or
brain development in minors while on medication as sex
hormones mature the brain: Per the Endocrine Society
“Limited data are available regarding the effects of GnRH
analogs on brain development”

Requirements of Treatment of Suppression of Puberty

I understand the following:

Parent/legal | Parent/legal Minor
guardian guardian (required) Statement
(required) (optional)

Compliance with the requirements explained above is a
prerequisite to receive treatment for puberty suppression.

The prescribing physician may stop prescribing puberty
blockers if the prescribing physician or mental health care

Page 7 of 11
DHS5079-MQA. (Rev. 06/23)
Rules 64B8ER23-7 and 64B15ER23-9




Case 4:23-cv-00114-RH-MAF Document 200-3 Filed 12/11/23 Page 8 of 100

professionals providing treatment pursuant to this consent
determine the benefit of treatment no longer outweighs the
risks, there is insufficient social or psychological support, or
the requirements in this consent are not met.
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The parent/guardian or the minor can change their mind and
stop treatment at any time.

PARENTAL CONSENT:
The signature(s) below confirm(s) the following:

1. The minor’s prescribing physician has fully informed me about:
a. the benefits and risks of treatment with puberty blockers;
b. the possible or likely consequences of treatment with puberty blockers and
puberty suppression; and
c. potential alternative treatments.

2. The information provided to me in this form and by the prescribing physician includes
the known effects and risks of treatment with puberty blockers. I know that there may
be other unknown short-term and long-term effects or risks which may be irreversible.

3. 1 have had sufficient time and opportunity to discuss relevant treatment options with my
minor’s prescribing physician.

4. All my questions have been answered to my satisfaction by the minor’s prescribing
physician.

5. I know enough to give informed consent for my minor to take, refuse, or postpone using
puberty blocking medications.

6. The Florida Board of Medicine or the Florida Board of Osteopathic Medicine requires
that your prescribing physician provide this form in accordance with section 456.52, F.S.
This form contains information required to be disclosed to you by Florida law and does
not necessarily reflect the views or opinions of your physician.

7. My signature below attests to my consent for my minor to begin treatment for suppression of
puberty.

Parent/legal guardian’s name (required)

Parent/legal guardian’s signature (required) Date
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Parent/legal guardian’s name (optional)

Parent/legal guardian’s signature (optional) Date
PRESCRIBING PHYSICIAN SIGNATURE:

My signature below attests to my compliance with section 456.52, Florida Statutes.

Prescribing physician’s name (required)

Prescribing physician’s signature (required) Date
ASSENT OF MINOR:

I have discussed the benefits and risks of treatment to suppress puberty with my prescribing
physician and my parent(s) or legal guardian(s), and I wish to receive it.

Minor’s name (required)

Minor’s signature (required) Date
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WITNESS:

Witness printed name

Witness signature Date

FOR PATIENTS WHOSE PRIMARY LANGUAGE IS NOT ENGLISH:

I certify that I am fluent in English and in the native language of the person indicating consent
and/or assent on the above form. I certify that I have accurately and completely interpreted the
contents of this form, and that the patient and/or adult(s) legally responsible for the minor child
has indicated understanding of the contents of this form.

Interpreter’s printed name

Interpreter’s signature Date
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Feminizing Medications for Patients with Gender Dysphoria

Patient Information and Informed Parental Consent and Assent for Minors

The Endocrine Society and WPATH have published guidelines on the medical treatment of people
with gender dysphoria. These are based on very limited. low-grade research and mostly based on

expert opinions. There are conflicting results- some have studies have shown improvements seen in

some patients’ psychological fimctioning and other studies have not shown significant benefits. There
is also limited data on the long-term effects of treatment. The purpose of this form is to inform you of

the risks and benefits and to provide an open dialogue with vour physician about your individual risks
based on your family and medical history.

Before a minor starts or continues treatment with hormones or hormone antagonists, you and the
minor need to be aware of the effects and possible risks associated with use of these medications.
Together with your prescribing physician you will discuss if the possible psychological benefits
outweigh the risks of medical treatments and, in many cases, the need for lifelong medical treatments.
The parent/guardian or the minor can change their mind and stop treatment at any time although
some effects of hormone treatment may be permanent.

1

Aﬂeryomquwnonsorconcemsareadci&edmdyouhavedec:dedtohavcﬂnmmorstaﬂor

OFROR : oriists, a parent/legal guardian and the minor
mustunnalﬂacstatemcﬂsbelowandmgnthls form.BoﬂimcpaImﬂlcgalguardlanandﬂlcmm

must sign in person.
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‘What are the medications that can feminize one’s appearance?

Treatment with hormones is called hormone replacement therapy (er-HRT). HRT will require
taking estrogen. There are different forms of estrogen and dosing regimens that are used to feminize
one’s appearance. There ;are also medications-as—well-as-medieines to block the body from
producing or utilizing testosterone—These medications do not have U.S. Food and Drug
Administration (FDA) approval to be used for gender dysphoria and is considered “off label”,
Off-label prescribing is when a medical provider prescribes a drug that the U.S. Food and Drug
Administration (FDA) has approved to treat a condition different than your condition. This practice
is legal and common, but you must be informed that the medication is off-label. The medicine and
dose that is recommended should follow the Endocrine Society guidelines. However, these suggestions
are based on replacing estrogen in biological females who do not make estrogen and require estrogen to
go through puberty or maintain normal estrogen levels. Further research studies are needed to support
the timing, dosing, and type of administration of HRT.

:What are the e;pected changes on masculinising hormone therapy and how long will it take?

Typical changes from Estrogen (varies from person to person)

Effect Onset Maximum
Redistribution of body fat 3-6 mo 23y
Decrease in muscle mass and strength 36 mo 12y
Softening of skin/decreased oiliness 3-6 mo Unknown
Decreased sexual desire 1-3 mo 3—-6 mo
Decreased spontaneous erections 1-3 mo 3-6 mo
Male sexual dysfunction Variable Variable
Breast growth 36 mo 2-3y
Decreased testicular volume 3—6 mo 23y
Decreased sperm production Unknown 3y
Decreased terminal bair growth 6-12 mo 3y-a
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Scalp hair Variable —b
Voice changes None —c

a Complete removal of male sexual hair requires electrolysis or laser treatment or both.
b Familial scalp hair loss may occur if estrogens are stopped.

¢ Treatment by speech pathologists for voice training is most effective.

The effects and side effects of medicines used to treat gender dysphoria must be monitored with
laboratory studies and regular visits to the minor’s prescribing physician to make sure that there

are no negative medical or mental health effects.

Per_the endocrine society guidelines “Because of the psychological vulnerability of many

individuals with GD/gender incongruence, it is important that mental health care is available

before, during. and sometimes also after transitioning”. Both testosterone and the treatment
process can affect a minor’s mood. Therefore, minors should be under the care of a licensed

mental health professional while undergoing treatment. This professional can work with the
minor, your family and friends, and your school staff if needed with your permission.

Please initial below to acknowledge your understanding of the information on this page.

Parent/legal | Parent/legal Minor
guardian guardian (vequired)
(required) | (optional)

Medications that block the production or effects of testosterone are called androgen blockers.
Spironolactone is the androgen blocker that is most commonly used in the United States. Ia-seme

N g £ ExH -tHeugh
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Every medication has risks, benefits, and side effects that are important to understand before
taking. The effects and side effects of medicines used to treat gender dysphoria must be monitored
with laboratory studies and regular visits to the minor’s prescribing physician to make sure that
there are no negative medical or mental health effects.

HRT, the use of androgen blockers and antiandrogens, and the treatment process can affect a minor’s
mood. Therefore, minors must be under the care of a licensed mental health care professional while
undergoing treatment. This professional can work with the minor, your family and friends, and your
school staff.

What are the requirements to receive hormone replacement therapy (HRT)?

To receive HRT, there are specific requirements that need to be met before and during treatment. Your
physican will review this information with you to see if you are eligible for treatment. These
requirements will allow the prescribing physician to monitor the minor’s medical and mental health
status during treatment. If these requirements are not met, HRT may be discontinued by the prescribing
physician:

Please initial below to acknowledge your understanding of the information on this page.

Parent/legal | Parent/legal i
guardian guardian (required)
(required) | (optional)

Before beginning or continuing HRT, a minor must undergo a thorough psychological and social
evaluation performed by a Florida licensed board-certified psychiatrist or a Florida licensed
psychologist. The psychiairist or psychologist must submit a letter to the prescribing physician
confirming this.
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The specific requirements for a minor to receive and continue HRT treatment include the following:

1. Has met the criteria for gender dysphoria in the current Diagnostic and Statistical Manual of
Mental Disorders or International Classification of Diseases;

2. Has pubertal changes resulting in an increase in gender dysphoria;

3. Does not suffer from psychiatric comorbidity that interferes with the diagnostic work-up or
treatment;

4. Has psychological and social support during treatment;

5. Has experienced puberty to at least Tanner Stage 2 (first stage of puberty), which must be
confirmed by a physician;

6. Demonstrates knowledge and understanding of the risks, benefits, and expected outcomes of
HRT as well as the medical and social risks and benefits of sex reassignment surgery;

7. Undergoes an in-person evaluation by the prescribing physician or their designated covering
physician at least every 6 months;

8. Undergoes asuicide risk assessment by a licensed mental health care professional at least every
3 months;

9. Undergoes relevant laboratory testing at least every 3-124 months;

10. X-ray of the hand (bone age) at-least-ence-a-year if the minoris-still grewingif indicated;

11. Asnual bBone density scan (DEXA) which will allow monitoring of the minor’s bone density
(bone strength) during treatment, which can be altered by HRT. This should be monitored into
adulthood (until the age of 25-30 y or until peak bone mass has been reached);

12. Annual mental health assessments by a Board-certified Florida licensed psychiatrist or
psychologist; and

13. Continued counseling with a licensed mental health care professional during the treatment
period, with the frequency recommended by the licensed mental health care professional.

Please initial below to acknowledge your understanding of the information.-on this page.

guardian (Wor
(required) | eaUired

Please initial each statement on this form to show that you understand the benefits, risks, and
changes associated with treating a minor with feminizing medications.
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Effects of Feminizing Medications

Parent/legal | Parent/legal
i " Minor

$ Statement
(required) | (optionap) | *°4"I7)

Feminizing medications, including estrogen,

androgen blockers, or antiandrogens, given

singularly or in combination, may be prescribed to

make a minor appear less masculine and more

feminine

It can take several months or longer for the effects

of feminizing medications to become noticeable.

and no one can predict how fast or how much

change will occur- for an individual.

This treatment will not change the minor’s

bielegical sex-or-chromosomes (3(Y).

If a minor takes estrogen, the following changes in

a minor’s breasts will occur:

e Breasts will develop but will not reach their
full size for several years

e Breasts will remain even if estrogen treatment
is discontinued

e A milky discharge from the nipples may
appear, which should be reported the minor’s
prescribing physician

e The minor’s risk of breast cancer—may
signifieantly increases.

If aminor takes feminizing medications, the minor’s

body will make less testosterone, which may

affect the minor’s sex life in different ways,

including:

e The minor’s testicles may shrink

e The minor’s penis may never fully develop,
particularly if the minor has previously taken
puberty blockers

e The minor will have fewer spontaneous
erections

e The minor’s sperm may no longer mature
causing infertility which may be permanent
even if treatment is discontinued, the risk of
which is increased if the minor took puberty
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blockers prior to starting feminizing
medications

» Conversely, it is possible that a minor’s sperm
could still mature while taking feminizing
medications and the minor may cause someone
to get pregnant

To improve the possibility that the minor may have
biological children in the future, the options for
sperm banking by the minor have been explained.

If a minor takes feminizing medications, some parts
of the minor’s body will not change much, including:

» If present, the minor’s facial hair may grow
more slowly, but it will not go away
completely even after taking feminizing
medications for many years

e If present, the minor’s body hair may grow
more slowly, but it will not go away
completely even after taking feminizing
medications for many years

e If the minor went through puberty and has a
deep voice, the pitch of the minor’s voice will
not rise and the minor’s speech patterns will
not become more like a woman’s

e If present, the minor’s Adam’s apple will not
shrink

medications, the following changes may occur:

e The minor’s body fat may be redistributed with
less fat on the abdomen and more on the
buttocks, hips, and thighs creating a more
female shape

e The minor may have decreased muscle mass
and strength in the upper body

e The minor’s skin may become softer

Mood changes may be caused by these medicines,

and the minor will continue therapy with a licensed

mental health care professional during treatment.

ese-madicine
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and-thero—4s+ - data -ip-the-medical literature-of
sing. and-type-of administrati £ forminiz:
]_g,_ « for miners:

Risks of Feminizing Medications

Parent/legal
guardian
(required)

Parent/legal

guardian
(optional)

Minor
(required)

Statement

The medical effects and the safety of minors taking
femininizing medications are not completely known
and there may be unknown long-term risks.

Taking feminizing medications causes changes that
other people will notice.

Treatment with femininizing medications maywitl
not prevent serious psychiatric events, including
suicide.

The minor must not take more feminizing

medication than prescribed. Taking too much

medication:

e Wil increase health risks.

o Will not make changes happen more quickly or
more significantly

Taking feminizing medication can damage the
liver and possibly lead to liver disease.

Risks of Estrogen

Parent/legal
(required)

Parent/legal

guardian
(optional)

Minor
(required)

Statement

Estrogen SHOULD NOT be used by anyone who

has a history of:

e Any estrogen-dependent cancer

s Any disorder that makes them more likely to
get blood clots that could travel to the lungs
unless they are also taking blood thinners and
are being followed by a specialist

Estrogen should be used WITH CAUTION and
only after a full discussion of risks by anyone who:
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e Has a family history of breast cancer or other
cancers that grow more quickly when
estrogens are present

» Has a family history of heart disease

Has diabetes

Has chronic hepatitis or other liver disease

Has high levels of cholesterol

Has migraines or seizures

Is obese

Smokes cigarettes or uses tobacco products

Taking estrogen increases the risk of blood clots and

problems with blood vessels that can result in:

o Chronic problems with veins in the legs, which

may require surgery
o Heart attack which may cause permanent heart
damage or death

e Pulmonary embolism (blood clot in the lungs),
which may cause permanent lung damage or
death

e Stroke, which may cause permanent brain
damage or death

The risk of blood clots while take estrogen is much

greater if the minor smokes cigarettes. The danger is

so high that the minor should stop smoking completely
while taking estrogen,

Taking estrogen can increase the deposits of fat around

internal organs, which increases the risk for diabetes and

heart disease, which in turn increases the risk of heart
attack and stroke.

Taking estrogen can raise blood pressure, which

increases the risk of heart attack and stroke.

Taking estrogen increases the risk of gallstones

(stones in the gallbladder). Any long-term abdominal

pain experience by the minor while taking estrogen

must be reported to the minor’s prescribing
physician.

Taking estrogen increases the risk of elevated

prolactin levels and prolactinomas, which are non-

cancerous tumors of the pituitary gland. While not
typically life threatening, prolactinomas can damage the
minor’s vision and cause headaches if not treated
properly. Any changes in the minor’s vision, the

Page9of 15

DH5080-MQA (Rev. 06/23)
Rules 64B38ER23-7 and 64B15ER23-9



Case 4:23-cv-00114-RH-MAF Document 200-3 Filed 12/11/23 Page 21 of 100

occurrence of headaches that are worse when
waking up in the moming, or any milky discharge
from the nipples must be reported to the minor’s
prescribing physician.

Taking estrogen can cause nausea and vomiting, Any
long-term nausea or vemiting must be reported to the
minor’s prescribing physician.

Taking estrogen can-cause—migraines—of can make
migrainesthern worse if the minor already has them or
can cause headaches.

Taking estrogen can cause hot flashes.

Taking estrogen can cause the minor to feel tired and
have difficulty focusing.

Risks of Androgen Blockers and Antiandrogens (Spironolactone-and Bicalutamide) __ N/A

Pguardian Pguardnn | st Statement
z s (required) :
(required) | (optional)

Taking Spironolactone affects the balance of water

and salt in the kidneys, which may:

o Increase the amount of urine produced by the
minor’s kidneys, making it necessary to urinate
more frequently

* Increase the minor’s thirst

e Increase the minor’s risk of dehydration, which
can be evidenced by less frequent urination than
usual, dark and strong-smelling urine, thirst, and
light-headedness

Taking Spironolactone affects the balance of

potassium in the kidneys, which may result in the

minor experience high potassium levels resulting in:

e Changes in heart thythms that may be life
threatening

» Low blood pressure, which can cause:

Fatigue

Lightheadedness

Tingling feelings

Muscle weakness

Shortness of breath

e The minor’s need for regular blood tests to
monitor risks while on the medication

©C 00 0O
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| o Dullersharp side pain

Requirements of Treatment with Feminizing Medications

Parent/legal
guardian
(required)

Parent/legal
guardian
(optional)

Minor
(required)

Statement

Compliance with the requirements explained
above is a prerequisite for a minor to receive
treatment with feminizing medications.

The prescribing physician may stop prescribing
feminizing medications if the prescribing
physician or mental health care professionals
providing treatment pursuant to this consent
determine the benefit of treatment no longer
outweighs the risks, there is insufficient social or
psychological support, or the requirements in this
consent are not met.

The parent/guardian or the minor can change their
mind and stop treatment at any time although
some effects of HRT may be permanent.

Prevention of Complications

while under Treatment with Feminizing Medications

Parent/legal
guardian
(required)

Parent/legal
guardian
(optional)

Minor
(required)

Statement

The undersigned parent(s)/legal guardian(s)
agree{s) to notify the minor’s prescribing
physician if the minor suffers from any side
effects during treatment or is unhappy with the
treatment in any way, particularly if the
parent(s)/legal guardian(s) has/have any concerns
that the minor has worsening signs of depression
or anxiety or expresses a desire harm themselves
or attempt suicide.

The prescribing physician is required to monitor
the minor for any side effects during treatment and
may refer the minor to another physician or
specialist for treatment. The undersigned
parent(s)/legal guardian(s) agree(s) to take the
minor to physicians and specialists as
recommended by the prescribing physician.
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PARENTAL CONSENT:
The signature(s) below confirm(s) the following:

1. The minor’s prescribing physician has fully informed me about:
a. the benefits and risks of taking feminizing medications;
b. the possible or likely consequences of hormone therapy; and
c. potential alternative treatments.

2. The information provided to me in this form and by the prescribing physician includes the
known effects and risks of treatment with feminizing medications. I know that there may be
other unknown short-term and long-term effects or risks which may be irreversible.

3. Ihave had sufficient time and opportunity to discuss relevant treatment options with the
minor’s prescribing physician.

4. All my questions have been answered to my satisfaction by the minor’s prescribing
physician.

5. 1 know enough to give informed consent for the minor to take, refuse, or postpone taking
feminizing medications.

6. The Florida Board of Medicine or the Florida Board of Osteopathic Medicine requires that
your prescribing physician provide this form in accordance with section 456.52, F.S. This
form contains information required to be disclosed to you by Florida law and does not
necessarily reflect the views or opinions of your physician.

7. My signature below attests to my consent for the minor to begin treatment with feminizing
medications.

Parent/legal guardian’s printed name (required)

Parent/legal guardian’s signature (required) Date

Parent/legal guardian’s printed name (optional)
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Parent/legal guardian’s signature (optional) Date
PRESCRIBING PHYSICIAN SIGNATURE:

My signature below attests to my compliance with section 456.52, Florida Statutes.

Prescribing physician’s printed name (required)

Prescribing physician’s signature (required) Date
ASSENT OF A MINOR:

I have discussed the benefits and risks of treatment with feminizing medications with my prescribing
physician, parent(s) or legal guardian(s), and I wish to receive them.

Minor’s printed name (required)

Minor’s signature (required) Date
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WITNESS:

Witness’ printed name (required)

Witness’ signature (required) Date
FOR PATIENTS WHOSE PRIMARY LANGUAGE IS NOT ENGLISH:

I certify that I am fluent in English and in the native language of the person indicating consent
and/or assent on the above form. I certify that I have accurately and completely interpreted the
contents of this form, and that the patient and/or adult(s) legally responsible for the minor child
has indicated understanding of the contents of this form.

Interpreter’s printed name

Interpreter’s signature Date
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Masculinizing Medications for Patients with Gender Dysphoria

Patient Information and Informed Parental Consent and Assent for Minors

The Endocrine Society and WPATH have published guidelines on the medical treatment of people

with gender dysphoria. These are based on very limited, low-quality research and mostly based on

expert opinions. There are conflicting resulis- some have studies have shown improvements seen in
some patient’s psychological functioning and other studies have not shown significant benefits. There

is also limited data on the long-term effects of treatment.

The purpose of this form is to inform you of the risks and benefits and to provide an open dialogue
with your physician about your individual risks based on your family and medical history. Together
with your ibi sician you will discuss if the possible psychological benefits outweigh the
risks of medical treatments and, in many cases, the need for lifelong medical treatments. The

1/, ian or the minor can change their mind and stop treatment at any time although some
effects of hormone treatment may be permanent.

Aﬁaryomqmﬂomormncemsarcaddrcssedandyouhavcdemdedtohavememmrstartor .
continue treatme: horman tagenists, a parent/legal guardian and the minor
mustmmﬂlthestatemmtsbelowmdmgnthlsfmm Bothﬂxeparentl]egalguardlanandthemmor

must sign in person.

‘What are the medications that can masculinize one’s appearance?

Treatment with hormones is called hormone replacement therapy-er(HRT). HRT will require
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taking testosterone..-which increases musele me

a—deeper—ve&ee—Twhostemnc hen Fin : criteria listed
follewed;-does not have U.S. Food and Drug Admuuslmuon (FDA) appmval to bc used for
g_cndcr dygphona and ased-b i = spulatien lsoonsxdercd oﬁ'labcl”

treat a condition different than vom’ condmon This nractlcc is legal and common, but you must

be informed that the medication is off-label. The medicine and dose that is recommended should
follow the Endocrine Society guidelines. However, these suggestions are based on replacing testosterone
in biological males who do not make testosterone and require testosterone to go through puberty or
maintain normal testosterone levels. Further research studies are needed support the timing, dosing,

and type of administration of HRT for minors.

Please initial below to acknowledge your understanding of the information on this page.

Parent/legal | Parent/legal Minor
guardian guardian
(vequired) | (optionap) | FeaUired
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What are the expected changes on masculinising hormone therapy and how long will it take?s {Funnmed: Font 12 pt

Typical changes from Testosterone (varies from person to person)

". | Formatted: Font: Not Bold, Font color: Auto, English
(United States), Character scale: 105%, Condensed by

‘|03 pt
Effect - Onset ___ Maximom = = ' | Formatted: Normal, Justified, Line spacing: Multiple
Skin oiliness/acne 1-6 mo 1-2y * [ 1.081i
g:“a;a]f?d;’ hair growth 2:3 WA= .| Formatted: Font: (Default) Times New Roman

p hair loss mo

Increased muscle mass/strength  6-12mo __2-5v - o @"‘m PN ot Tones Mew i
Fat redistribution 1-6 mo 25y - B [Fonnamd- Font (Default) Times New Roman
Ce_ssalion of menses 1-6 mo [Formmed Font: (Default) Times New Roman
C]m_'ml enlargement 1-6 mo 12y e S R PR [Formamd Font: (Default) Times New Roman
Vaginal atrophy 1-6 mo 12y {
Deepening of voice 6-12 mo 12y _ | Formatted: Font: (Default) Times New Roman

s { Formatted: Font: (Defauit) Times New Roman

. | Formatted: Font: (Default) Times New Roman

4 N ‘[Formnnad: Font; (Default) Times New Roman

.8 [ Formatted: Font: (Default) Times New Roman

[ Formatted: Font: (Default} Times New Roman

L_J_ﬂ_d\_iLl\—dL——lh&\_J\_}_J_ds E— |

Per the endocrine society guidelines “Because of the psychological vulnerability of many

individuals with GD/gender incongruence, it is important that mental health care is available
before, durin g, and sometlmm also after n-ansmomn - Ste A reatme

How is testosterone taken?

Testosterone is usually injected every one to four weeks. Typically, it is not given in pill form
because the body may not absorb it properly which may cause potentially fatal liver problems. The
doses used for injection differ from product to product and from patient to patient. The injections
are given in the musclc (mtramuscular) or can be gwcn with a smaller needle under the skin
(subcutaneous) f prparty S FENE : g
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What are the requirements to receive hormone replacement therapy (HRT)?

To receive HRT, there are specific requirements that need to be met before and during treatment.
These requirements will allow the prescribing physician to monitor the minor’s medical and mental
health status during treatment. If these requirements are not met, HRT may be discontinued by the
prescribing physician.

Please initial below to acknowledge your understanding of the-information on this page.

Parent/legal | Parent/legal Minor
guardian guardian (required)
(required) | (optional)

Before beginning or continuing HRT, a minor needs to undergo a thorough psychological and social
evaluation performed by a Florida licensed board-certified psychiatrist or a Florida licensed
psychologist. The psychiatrist or psychologist must submit a letter to the prescribing physician
confirming this.

The specific requirements for a minor to receive and continue HRT treatment include the following:

1. Has met the criteria for gender dysphoria in the current Diagnostic and Statistical Manual
of Mental Disorders (DSM) or International Classification of Diseases (ICD);

2. Has pubertal changes resulting in an increase in gender dysphoria;

3. Does not suffer from psychiatric comorbidity that interferes with the diagnostic work-up or
treatment;

4. Has psychological and social support during treatment;

5. Has experienced puberty to at least Tanner Stage 2 (first stage of puberty), which must
be confirmed by a physician;

6. Demonstrates knowledge and understanding of the risks, benefits, and expected cutcomes of
HRT as well as the medical and social risks and benefits of sex reassignment surgery;

7. Undergoes an in-person evaluation by the prescribing physician or their designated covering
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physician at least every 6 months;

8. Undergoes asuicide risk assessment by a licensed mental health care professional at least every
3 months;

9. Undergoes relevant labcratory t&stmg, at least every 3- 124 months;

grewmg

11. Annual-bBone density scan (DEXA) every 1-2 years which will allow monitoring of the
minor’s bone density (bone strength) during treatment, which can be altered by HRT. DXA
should be monitored into adulthood (until the age of 25-30 y or until peak bone mass has
been reached)

12. Annual mental health assessments by a Board-certified Florida licensed psychiatrist or
psychologist; and

13. Continued counseling with a licensed mental health care professional during the treatment
period, with the frequency recommended by the licensed mental health care professional.

Please initial below to acknowledge your understanding of the information on this page.

Parent/legal | Parent/legal PO
guardian guardian (required)
(required) | (optional)
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Summary of Testosterone Benefits and Risks

BENEFITS RISKS
¢ Appear more like a man s Acne (may permanently scar)
e Bigger clitoris e Blood clots (thrombophlebitis), risk
e Coarser skin significantly increased by smoking
e Lower voice * Emotional changes, for example, more
¢ More body hair aggression
* More facial hair o Headache
e More muscle mass ¢ High blood pressure (hypertension)
e More strength o Increased red-blood-cell count
s No or minimal menstrual periods o Infertility
e More physical energy e Inflamed liver
e More sex drive e Interaction with drugs for diabetes and

blood thinning such as Coumadin and
Warfarin

e Male pattern baldness

e More abdominal fat — redistributed to a
male shape

e Risk of heart disease

o Swelling of hands, feet, and legs

» Weight gain

Please initial below to ackmowledge your understanding of the information on this page.

Parent/legal | Parentflegal | (o
gnan.han guanlmn (required)
(required) | (optional)
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Please initial each statement on this form to show that you understand the benefits, risks, and
changes associated with a minor taking testosterone.

Masculinizing Effects

Paremllegal Parenﬂ!ega] Minor
guardian guardian (required) Statement
(required) | (optional)

Testosterone may be prescribed to make a minor
appear less like a female and more like a male.

It can take several months or longer for the effects of
testosterone to become noticeable and no one can
predict how fast or how much change will occur for

Changes from testosterone may not be complete for 2

to 5 years after treatment is started.

The following changes are likely to be permanent even

if testosterone is discontinued:

e Bigger clitoris - typically about half an inch to a
little more than an inch

e Deeper voice
Gradual growth of moustache and beard
Hair loss at the temples and crown of the head and
the possibility of being completely bald

® More, thicker, and coarser hair on abdomen, arms,
back, chest, and legs

The following changes eould-be-pernenent-but-may

will likely improve if I stop taking testosterone:

e Acne (although there may be permanent scars)

e Menstrual periods (if present), typically stop one
to six months after starting

* More abdominal fat — redistributed to a male shape:

decreased on buttocks, hips, and thighs; increased in

abdomen — changing from “pear shape” to “apple

shape”

More muscle mass and strength

More sexual interest

Vaginal dryness

Vaginal tearing

Vaginal bleeding

Vaginal pain

* Vaginal infection
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e Painful intercourse

This treatment will not change the minor’s bielegieal

sex-er-chromosomes (XX).

Testosterone may reduce the minor’s ability to

become pregnant, but it will not eliminate the risk of

pregnancy. A person can become pregnant while on

testosterone. I agree to inform the minor’s prescribing

physician if the minor becomes pregnant.

Some aspects of the minor’s body will not change:

o Fat loss may make breasts appear slightly smaller (if
present)

e The voice will deepen, but other aspects of the way the
minor speaks may not sound more masculine

Mood changes may be caused by these medicines, and the

minor will continue therapy with a licensed mental health

care professional during treatment.

Risks of Testosterone

Parent/legal | Parent/legal Minor
guardian guardian {eguired) Statement
(required) | (optional)

Testosterone SHOULD NOT be used by anyone who:

e s pregnant

o Has uncontrolled coronary artery disease as it could
increase your risk for a fatal heart attack

Testosterone should be used WITH CAUTION and

only after a full discussion of risks by anyone who:

e Has acne

e Has a family history of heart disease or breast
cancer

e Has had a blood clot

o Has high levels of cholesterol
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o Has liver disease

e Has a high red blood cell count

e Is obese

* Smokes cigarettes or uses tobacco products

The medical effects and the safety of minors taking

testosterone are not completely known and there may be

unknown long-term risks.

Taking testosterone causes changes that other people

will notice.

Treatment with testosterone maywiltnot prevent serious

psychiatric events, including suicide.

The minor must not take more testosterone than

prescribed. Taking too much testosterone:

e Will increase health risks;

e Will not make changes happen more quickly or
more significantly; and

e May cause the body to convert extra testosterone into
estrogen that can slow down or stop the minor appearing
more masculine

Taking testosterone can cause changes that increase the risk

of heart disease into adulthood. These changes include:

e  Less good cholesterol (HDL) that may protect against heart
disease and more bad cholesterol (LDL) that may increase
the risk of heart disease;

e Higher blood pressure; and

® More deposits of fat around the internal organs

Taking testosterone can damage the liver and possibly lead

to liver disease.

Taking testosterone can increase red blood cells and

hemoglobin, which may increase my risk of life-

threatening problems such as stroke or heart attack.

Taking testosterone can increase the risk for diabetes

(high blood sugars), which decrease the body's response

to insulin, cause weight gain, and increase deposits of fat

around internal organs increasing the risk of heart disease
and stroke.

Treatment with testosterone can cause ovaries to not

release eggs and may cause infertility.

Treatment with tfestosterone increases the risk of

cancer to the uterus, ovaries, or breasts. It is unclear if

taking testosterone plays any role in HPV infection or
cervical cancer,
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Taking testosterone cancauses-ef worsen migraines_or
cause headaches. This could be a sign of increase red
blood cell count, so I agree to inform my physican if | start
having headaches or worsening of migraines.

Taking testosterone can cause emotional changes, such as

Requirements of Treatment with HRT

Parent/legal | Parent/legal Minor

5 Statement
(required) | (optionap) | ea"ire®)

Compliance with the requirements explained
above is a prerequisite for a minor to receive
treatment with testosterone.

The prescribing physician may stop prescribing
testosterone if the prescribing physician or mental
health care professionals providing treatment
pursuant to this consent determine the benefit of
treatment no longer outweighs the risks, there is
insufficient social or psychological support, or the
requirements in this consent are not met.

The parent/guardian or the minor can change their
mind and stop treatment at any time although
some effects of HRT may be permanent.

Prevention of Complications while under Treatment with HRT

Parent/legal | Parent/legal .
% B Minor

A Statement
(required) | (optionan) | "eavired

The undersigned parent(s)/legal guardian(s)
agree(s) to notify the minor’s prescribing
physician if the minor suffers from any side
effects during treatment or is unhappy with the
treatment in any way, particularly if the
parent(s)/legal guardian(s) has/have any concerns
that the minor has worsening signs of depression
or anxiety or expresses a desire harm themselves
or attempt suicide.

The prescribing physician is required to monitor
the minor for any side effects during treatment and
may refer the minor to another physician or
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specialist for treatment. The undersigned
parent(s)/legal guardian(s) agree(s) to take the
minor physicians and specialists as recommended
by the prescribing physician.

PARENTAL CONSENT:
The signature(s) below confirm(s) the following:

1. The minor’s prescribing physician has fully informed me about:
a, the benefits and risks of taking testosterone;
b. the possible or likely consequences of hormone therapy; and
c. potential alternative treatments.

2. The information provided to me in this form and by the prescribing physician includes the
known effects and risks of treatment with testosterone. 1 know that there may be other
unknown short-term and long-term effects or risks which may be irreversible.

3. I have had sufficient time and opportunity to discuss relevant treatment options with the
minor’s prescribing physician.

4. All my questions have been answered to my satisfaction by the minor’s prescribing
physician.

5. 1 know enough to give informed consent for the minor to take, refuse, or postpone taking
testosterone.

6. The Florida Board of Medicine or the Florida Board of Osteopathic Medicine requires
that your prescribing physician provide this form in accordance with section 456.52, F.S.
This form contains information required to be disclosed to you by Florida law and does
not necessarily reflect the views or opinions of your physician.

7. My signature below atiests to my consent for the minor to begin treatment with
testosterone.

Parent/legal guardian’s printed name (required)

Parent/legal guardian’s signature (required) Date
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Parent/legal guardian’s printed name (optional)

Parent/legal guardian’s signature (optional) Date
PRESCRIBING PHYSICIAN:

My signature below attests to my compliance with 456.52, Florida Statutes.

Prescribing physician’s printed name (required)

Prescribing physician’s signature (required) Date
ASSENT OF A MINOR:

Ihave discussed the benefits and risks of treatment with masculinizing medication with my prescribing
physician, parent(s) or legal guardian(s), and I wish to receive it.

Minor’s printed name (required)

Minor’s signature (required) Date
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WITNESS:

Witness’ printed name (required)

Witness’ signature (required) Date
FOR PATIENTS WHOSE PRIMARY LANGUAGE IS NOT ENGLISH:

I certify that I am fluent in English and in the native language of the person indicating consent
and/or assent on the above form. I certify that I have accurately and completely interpreted the
contents of this form, and that the patient and/or adult(s) legally responsible for the minor child
has indicated understanding of the contents of this form.

Interpreter’s printed name

Interpreter’s signature Date
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Feminizing Medications for Patients with Gender Dysphoria

Patient Information and Informed Consent

T'he Endocrine Society and WPATH have @hged guidelines on the medical treatment of people
with gender dysphoria. These are based on very limited, low-quality research and mostly based on

expert opinions. There are conflicting results- some have studies have shown improvements seen in
some ient’s chological functioning while other studies have not shown significant

improvement. There is also limited data on the long-term effects of treatment.
The purpose of this form is to inform you of the risks and benefits to treatment and to provide an open~ -

d_:glgggg with your gr_owdﬁ about y_our mdmdua] risks based on your famﬂx and mm

pl:xsmim will make a medmal decisxog, in consu]tatmn wn‘.h you, about the medncat:ons that are
best for you, keeping in mind your overall health during your gender transition process. It your

responsibility to read and understand the following information and raise any questions you have
with your prescribing physician,

After your questions or concerns are addressed and you have decided to start or continue treatment
with hormones or hormone antagonists, you must initial the statements below and sign this form in

person with your prescribing physician.

What are my other options if I do not wish to start or continue my minor’s treatment with

horm: hormone an or antian T
One option available is psychological with a mental health professional. This is recommended
Ie ess of whether or not someone under; treatment with horm hormone ists. or

antiandrogens due to the high risk of anxiety. depression. self-harm, and suicide. Other options may
be discussed with your prescribing physician.
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What are the different medications that can feminize one’s appearance?

Treatment with hormones is called hormone replacement therapy or HRT. HRT will require taking
estrogen, as well as medicines to block the body from producing or utilizing testosterone. There are
different forms of estrogen and dosing regimens that are used to feminize one’s appearance. There
are a]so medications 1o block thc bogx from p;ggggmg or uuhzmg mos'tcronc, s afhese

DOCEUSE-hey aFe RO ;L.-; used-for their-intes Thcscmed]catlonsdonothave _S_FOOd
and Dy, inistration (FDA val to be used for gender dysphoria and is considered “off
label”. Off-label prescribing is when a medical provider prescribes a drug that the U.S. Food and
Drug Administration (FDA) has approved to treat a condition different than your condition. This
practice is legal and common, but when a medication is used off-label the patient should be

informed. The medicine and dose that is recommended should also follow the Endocrine Society

guidelines. However, these suggestions are based on replacing estrogen in biological females who do
not make estro, and i to go thro or_maintain normal estro levels.

Further research studies are needed to support the timing, dosing, and type of administration of HRT,

Please initial below to acknowledge your understanding of the information on this page.

Patient

Medications that block the production or effects of testosterone are called androgen blockers.
Spironolactone is the androgen blocker that is most commonly used in the United States. In-some

L {Fomatmd: Pattern: Clear

Cyproterone acetate, a synthetic progestogen with strong antlandrogcn acl:wnty, is oommonly used
in many countms but not available in the Unltcd States.Whes iy :
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What are the expected changes on masculinising hormone therapy and how long will it take?

ical changes from Estrogen (varies from person to person

Effect Onset Maximum
Redistribution of body fat 3—6 mo 2-3y
Decrease in muscle mass and strength  3-6 mo 1-2y
Softening of skin/decreased oiliness 36 mo Unknown
Decreased sexual desire 1-3 mo 3-6 mo
Decreased spontaneous erections 1-3 mo 3—6 mo
Male sexual dysfunction Variable Variable
Breast growth 36 mo 23y
Decreased testicular volume 3-6 mo 23y
Decreased sperm production Unknown 3y
Decreased terminal hair growth 6-12 mo 3ya
Scalp hair Variable —b
Voice changes None —C

a Complete removal of male sexual hair requires electrolysis or laser treatment or both,
b Familial scalp hair loss may occur if estrogens are stopped.
¢ Treatment by speech pathologists for voice training is most effective.
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The effects and side effects of medicines used to treat gender dysphoria must be monitored with
laboratory studies and regular visits to the prescribing physician to make sure that there are no
negative medical or mental health effects.

Per the endocrine society guidelines “Because of the psychological vulnerability of many

individuals with GD/gender incongruence, it is important that mental health care is available
before, during, and sometimes also after transitioning”. Both estrogen and the treatment process
can affect mood.

Please initial below to acknowledge your understanding of the information on this page.

Patient

‘What are the requirements to receive hormone replacement therapy (HRT)?

To receive HRT, there are specific requirements that need to be met before and during
treatment. These requirements will allow the prescribing physician to monitor your medical
and mental health status during treatment. If these requirements are not met, HRT may be
discontinued by the prescribing physician.

Please initial below to acknowledge your understanding of the information on this page.

Patient
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The specific requirements for you to receive and continue HRT treatment include the
following:

1. Has met the criteria for gender dysphoria in the current Diagnostic and Statistical
Manual of Mental Disorders or International Classification of Diseases;

2. Mental health and physical conditions that could negatively impact the outcome of

treatment have been assessed, with risks and benefits discussed;

Demonstrates capacity to consent for the specific gender dysphoria hormone treatment;

4. Does not suffer from psychiatric comorbidity that interferes with the diagnostic work-
up or treatment;

5. Has psychological and social support during treatment;

6. Demonstrates knowledge and understanding of the risks, benefits, and expected
outcomes of HRT as well as the medical and social risks and benefits of sex
reassignment surgery; and

7. Understands the effect of hormone treatment on reproduction and they have explored
reproductive options;

A2

The following may also be recommended by your prescribing physician:

1. Undergoes an in-person evaluation by the prescribing physician or their designated
covering physician every 3 months for the initial year and at least annually thereafter;

2. Undergoes a suicide risk assessment by a licensed mental health care professional at
least every 3 months for the initial year and at least annually thereafter;

3. Undergoes relevant laboratory testing at least every 3-126 months;

Routine cancer screening is recommended, as in nontransgender individuals (all tissues

present). ,

4.5. 5. BMD testing at baseline. In individuals at low risk, screening for osteoporosis

[

_ -~ | Formatted: Character scale: 105%, Condensed by 0.05
pt

should be conducted at age 60 years or in those who are not compliant with hormone

therapvAnnual-bene-density -sean-(b LA arce o year-for-the{ist-5-years-to-allow

by HRE;

5-6. Annual mental health assessments by a board-certified Florida licensed
psychiatrist or psychologist; and

6:7. Continued counseling with a licensed mental health care professional during the
treatment period, with the frequency recommended by the licensed mental health care
professional.

Please initial below to acknowledge your understanding of {the information-on this page.

Patient
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Please initial each statement on this form to show that you -understand the benefits, risks, and
changes associated with taking feminizing medications.

Effects of Feminizing Medications

_Patient Statement
Feminizing medications, including estrogen, androgen blockers, or
antiandrogens, given singularly or in combination, may be prescribed to make
me appear less like a male and more like a female.
It can take several months or longer for the effects of feminizing medications to
become noticeable and no one can predict how fast or how much change will
occur for an individual-
This treatment will not change my biclegical sex-or chromosomes (XY).
If 1 take estrogen, the following changes in my breasts will occur:
e Breasts will develop but will not reach their full size for several years
= Breasts will remain even if estrogen treatment is discontinued
* A milky discharge from the nipples may appear, which should be reported
to my prescribing physician
e My risk of breast cancer will may-significantly increase
If I take feminizing medications, my body will make less testosterone, which
may affect my sex life in different ways, including:
® My testicles may shrink
= My penis may never fully develop, particularly if I previously took puberty
blockers
» ] will have fewer spontaneous erections
» My sperm may no longer mature causing infertility which may be
permanent even if treatment is discontinued, the risk of which is increased
if1 took puberty blockers prior to starting feminizing medications
e Conversely, it is possible that my sperm could still mature while taking
feminizing medications and I may cause someone to get pregnant
The options for sperm banking have been explained.
If I take feminizing medications, some parts of my body will not change much,
including:
e If present, my facial hair may grow more slowly, but it will not go away
completely even after taking feminizing medications for many years
e If present, my body hair may grow more slowly, but it will not go away
completely even after taking feminizing medications for many years
o If1 went through puberty and have a deep voice, the pitch of my voice will
not rise and my speech patterns will not become more like a woman’s
e [If present, my Adam’s apple will not shrink
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Even if I stop taking feminizing medications, the following changes may occur:

e My body fat may be redistributed with less fat on the abdomen and more on
the buttocks, hips, and thighs creating a more female shape

e Imay have decreased muscle mass and strength in the upper body

& My skin may become softer

Mood changes may be caused by these medicines, and I will continue therapy

with a licensed mental health care professional durmg treatment.

e&ﬂaajudgmeﬁwndcxpmencaeﬁm*pre&ﬂbmg-phymuﬁéehef&medam
A-the reh-studies-that suppert-the-timing;
desing; aﬂd type ef adfmmstraﬂon ef femmrzmgmedaeaﬂen&

Risks of Feminizing Medications

The medical effects and the safety of taking femininizing medications are not
completely known and there may be unknown long-term risks.

Taking femininizing medications causes changes that other people will notice.
Treatment with femininizing medications—maywill not prevent serious
psychiatric events, including suicide.

I must not take more feminizing medication than prescribed. Taking too much
medication:

e Will increase health risks

* Will not make changes happen more quickly or more significantly

Taking feminizing medication can damage the liver and possibly lead to liver
disease.

Risks of Estrogen

Esm)gen SHOULD NOT be used by anyone who has:

® Any estrogen-dependent cancer

e Any disorder that makes them more likely to get blood clots that could
travel to the lungs unless they are also taking blood thinners and are being
followed by a specialist

Estrogen should be used WITH CAUTION and only after a full discussion of

risks by anyone who:

e Has a family history of breast cancer or other cancers that grow more quickly
when estrogens are present

» Has a family history of heart disease
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Has diabetes
Has chronic hepatitis or other liver disease
e Has high levels of cholesterol
e Has migraines or seizures
e Isobese
e Smokes cigarettes or uses tobacco products
Taking estrogen increases the risk of blood clots and problems with blood vessels
that can result in:
e Chronic problems with veins in the legs, which may require surgery
o Heart attack which may canse permanent heart damage or death
e Pulmonary embolism (blood clot in the lungs), which may cause permanent
lung damage or death
e Stroke, which may cause permanent brain damage or death
The risk of blood clots while take estrogen is much greater if you smoke cigarettes.
The danger is so high that you should stop smoking completely while taking estrogen.
Taking estrogen can increase the deposits of fat around internal organs, which increases
the risk for diabetes and heart disease, which in tum increases the risk of heart attack and
siroke.
Taking estrogen can raise blood pressure, which increases the risk of heart attack and
stroke.
Taking estrogen increases the risk of gallstones (stones in the gallbladder). Any long-
term abdominal pain you experience while taking estrogen must be reported to your
prescribing physician.
Taking estrogen increases the risk of elevated prolactin levels and prolactinomas,
which are non-cancerous fumors of the pituitary gland. While not typically life
threatening, prolactinomas can damage your vision and cause headaches if not treated
properly. Any changes in your vision, the occurrence of headaches that are worse when
waking up in the moming, or any milky discharge from the nipples must be reported
to your prescribing physician.
Taking estrogen can cause nausea and vomiting. Any long-term nausea or vomiting
must be reported to your prescribing physician.
Taking estrogen can eause make migraines or-can-make-them-worse if you already
have them or can cause headaches.-
Taking estrogen can cause hot flashes.
Taking estrogen can cause you to feel tired and have difficulty focusing,
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