MALE PATIENT QUESTIONNAIRE & HISTORY

Name: Today’s Date:
(Last) (First) (Middle)
Date of Birth: Age: Weight: Occupation:
Home Address:
City: State: Zip:
Home Phone: Cell Phone: Work:
E-Mail Address: May we contact you via E-Mail? () YES () NO
In Case of Emergency Contact: Relationship:
Home Phone: Cell Phone: Work:
Primary Care Physician's Name: Phone:
Address:
(Address) (City) (State) (Zip)

Marital Status (check one): ( ) Married ( ) Divorced ( ) Widow ( ) Living with Partner ( ) Single

In the event we cannot contact you by the mean’s you've provided above, we would like to know if we have
permission to speak to your spouse or significant other about your treatment. By giving the information below you
are giving us permission to speak with your spouse or significant other about your treatment.

Spouse’s Name: Relationship:
Home Phone: Cell Phone: Work:
Social:

( ) 1 am sexually active.

( ) l want to be sexually active.

( ) I have completed my family.

( ) | have used steroids in the past for athletic purposes.

Habits:

( )1 smoke cigarettesorcigars____ perday.

( ) | drink alcoholic beverages . perweek.
( ) 1 drink more than 10 alcoholic beverages a week.

( ) | use caffeine a day.
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MEDICAL HISTORY

Any known drug allergies:

Have you ever had any issues with anesthesia? ( ) Yes ( ) No

If yes, please explain:

Medications Currently Taking:

Current Hormone Replacement Therapy:

Past Hormone Replacement Therapy:

Nutritional/Vitamin Supplements:

Surgeries, list all and when:

Other Pertinent Information:

Medical Illnesses:

( ) High blood pressure. ( ) Trouble passing urine or take Flomax or Avodart.
( ) High cholesterol. ( ) Chronic liver disease (hepatitis, fatty liver, cirrhosis).
( ) Hypertension. ( ) Diabetes.
( ) Heart disease. ( ) Thyroid disease.
( ) Stroke and/or heart attack. () Arthritis.
( ) Blood clot and/or a pulmonary emboli. ( ) Depression/anxiety.
( ) Arrhythmia. ( ) Testicular or prostate cancer.
( ) Any form of Hepatitis or HIV. ( ) Elevated PSA
( ) Lupus or other auto immune disease. ( ) Prostate Enlargement
( ) Fibromyalgia. ( ) Cancer (type):

Year:

( ) Other:

| understand that if | begin testosterone replacement with any testosterone treatment, including testos-
terone pellets, that | will produce less testosterone from my testicles and if | stop replacement, | may
experience a temporary decrease in my testosterone production. Testosterone Pellets should be com-
pletely out of your system in 12 months.

By beginning treatment, | accept all the risks of therapy stated herein and future risks that might be re-
ported. | understand that higher than normal physiologic levels may be reached to create the necessary
hormonal balance.

Print Name Signature Today’s Date
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biore
Health Assessment for Men

Name: Date:

Mail:

SYMPTOMS (please Check Box) Never Mild Moderate SéVeré

1) Fatigue | | B

2) Mood Changes: | I | | I |
Irritability
Anxiety / Nervousness
Depression

3) Decreased Mental Ability: I | | |

Memory Loss
Confusion
Loss of Focus

4) Excessive Sweating [ | | | |

5) Weight Gain: | | L
Bloating
Excessive Belly Fat
Inability to Lose Weight

6) Decreased Sex Drive: I |
No Morning Erections

7) Sleep Problems: | |
Can't Stay Asleep
Can't Fall Asleep

8) Decreased Muscle Strength | 1 l | | =4 I -
9) Hair loss / Breakage L [ I | [ |
10) Joint Pain / Muscle Aches l | | | | o | -

FAMILY HISTORY (Please Check Box) No Yes

Heart Disease
Diabetes
Osteoporosis
Alzheimer’s Disease
Prostate Cancer
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Commonly Asked Questions

Q. What is BioTE®?
A. BioTE® is a Bio-Identical form of hormone therapy that seeks to return the hormone balance to youthful levels
in men and women.

Q. How do | know if I'm a candidate for pellets?

A. Symptoms may vary widely from depression and anxiety to night sweats and sleeplessness for example. You
will be given a lab slip to have blood work done which will determine your hormone levels. Once the doctor re-
views and determines you are a candidate we will schedule an appointment for insertion.

Q. Do | have blood work done before each Treatment?
A. No, only initially and 4-8 weeks later to set your dosing. You may have it done again if there are significant
changes.

Q. What are the pellets made from?

A. They are made from wild yams and soy. Wild yams and soy have the highest concentration of hormones of any
substance. There are no known allergens associated with wild yams and soy, because once the hormone is made
it is no longer yam or soy.

Q. How long will the treatment last?

A. Every 3-6 months depending on the person. Everyone is different so it depends on how you feel and what the
doctor determines is right for you. If you are really active, you are under a lot of stress or it is extremely hot your
treatment may not last as long. Absorption rate is based on cardiac output.

Q. Is the therapy FDA approved?

A. What the pellets are made of is FDA approved and regulated, the process of making pellets is regulated by the
State Pharmacy Board, and the distribution is regulated by the DEA and Respective State Pharmacy Boards. The
PROCEDURE of placing pellets is NOT an FDA approved procedure. The pellets are derived from wild yams and
soy, and are all natural and bio-identical. Meaning they are the exact replication of what the body makes.

Q. How are they administered?
A. Your practitioner will implant the pellets in the fat under the skin of the hip. A small incision is made in the hip.
The pellets are inserted. No stitch is required.

Q. Does it matter if I'm on birth control?
A. No, the doctor can determine what your hormone needs are even if you are on birth control.

Q. Are there any side effects?
A. The majority of side effects is temporary and typically only happens on the first dose. All are very treatable.
There are no serious side effects.

Q. What if I'm already on HRT of some sort like creams, patches, pills?
A. This is an easy transition. The doctor will be able to determine your needs even though you may be currently
taking these other forms of HRT.

Q. What if I've had breast cancer?

A. Breast cancer survivors and/or those who have a history of breast cancer in their family may still be a candidate;
however, this is to be determined by the physician. You should schedule a consultation with the Doctor.
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