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Injection Release 

Lipo-B Plus Injections 

PRINT YOUR NAME_____________________________________________Date of Birth_____________ 

Benefits of Lipo-B Plus Injections 

      Concentration/Strength      

             Methionine 25mg 

             Inositol 50mg 

             Choline 50mg 

             Hyeroxocobalamim (B-12) 1000mcg 

             Pyridoxine (B-6) 175mcg 
          

Lipotropic agents are classes of substances that play an important role in the body’s control of 

fat.  Through their involvement in lipid/fat metabolism, they can help maintain a healthier liver.  The 

liver plays an important role in human metabolism and has a number of important functions, including 

glycogen storage, plasma protein synthesis and detoxification.  The liver also produces bile, a 

compound which aids in digestion and the breakdown of fats. Lipo-B Plus injections include a 

combination of important amino acids and vitamins and using these injections, along with proper diet 

and exercise, can help you reach your goal weight faster by giving you an extra boost.  Here are some 

of the benefits: 

        Increases and speeds up your metabolism 

        Reduces and burns stored body fat 

        Increases energy and drive 

        Maintains a healthier liver 

 

I have read this information sheet about the Lipo-B Plus injections I wish to receive.  I will ask 

questions, if I have any, before getting the injection.  

 

I agree to remain at the clinic for at least 10 minutes after my injection.  

 

I hereby consent to the administration of Lipo-B Plus injection. Furthermore, I hereby release and 

forever discharge for myself, my heirs, executors, administrators and assignees, Physician’s Weight 

Control and Wellness owners and representatives from any and all claims, demands, actions and 

causes of action, which may result from voluntarily taking these injections.  
 

SIGNATURE: __________________________________________________ DATE: _____________________ 

I would like a copy of this consent    ______yes    ______no 

NOTICE:  Because email is not secure, please be aware of associated risks of email transmission. Because you have  

                  chosen to communicate patient identifiable information by email, you are consenting to associated email risks. We  

                  cannot guarantee that information transmitted will remain confidential 


