
Peptide Therapy Form

Peptide Therapy Form
(Telehealth or Brick-and-Mortar)
Date: July 27, 2026

Patient Information
Patient Name: {{patient_first_name}} {{patient_last_name}}
Date of Birth: {{patient_birthdate}}

About Peptide Therapy
Peptide therapy involves the use of specific peptides -- short chains of amino acids -- that are designed to
stimulate natural biological processes within the body. Peptides can influence various functions such as
hormone production, immune response, tissue repair, and metabolism. Peptide therapy is considered a
relatively new field and may be used for purposes including but not limited to anti-aging, muscle growth, fat
loss, improved recovery, enhanced cognitive function, and immune support. Some of these peptides can be
considered research and/or cosmetic in nature and may not be FDA approved.

Treatment Goals
The goal of peptide therapy is to support and optimize your body's natural functions. Please describe your
treatment goals:

Treatment Goals

Alternative Treatments
I understand that alternative treatments including doing nothing, standard medication use, surgery or other
therapeutic intervention, hormone replacement therapy, dietary changes, exercise programs, and other
medical interventions, are available and have been discussed with me. Furthermore, I understand that peptide
therapy is being used as part of an integrative treatment approach.

Consent Statements
Please initial each statement:

1. I have been informed of the nature of peptide therapy, including its potential benefits, risks, and
alternatives. I

2. I have had the opportunity to ask questions, and my questions have been answered to my satisfaction. I

3. I understand that peptide therapy is not guaranteed to achieve the intended results. I

4. I understand that ongoing monitoring may be required. I

5. I agree to follow the treatment plan as prescribed and to inform my healthcare provider of any side effects
or changes in my health. I

Signatures

Patient Signature: _________________________ Date: July 27, 2026

Provider Signature:  Date: Provi July 27, 2026

Generated on: March 3, 2026
Signed On: https://ennulife.com/
Document ID: b18a02d7b11105c7dc1ad7ed60ed68a5cf57d8e5
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Peptide Therapy Form

All medical advice, prescriptive service and administration are performed by a licensed medical
provider under an independently owned professional organization. ennu, 25 Again, TryPonce are
all trade names owned by BSM Holdings, LLC and therefore do not in any way provide medical
care or advice.

Form Complete

Signed By Ted Ennenbach
Signed On: January 1, 1970

Signed By Ted Ennenbach
Signed On: January 1, 1970

Signed By Ted Ennenbach
Signed On: January 1, 1970

Signed By Ted Ennenbach
Signed On: January 1, 1970

Signed By Lynn Scott
Signed On: January 1, 1970

Signed By Lynn Scott
Signed On: January 1, 1970

Signed By Lynn Scott
Signed On: January 1, 1970

Signed By Lynn Scott
Signed On: January 1, 1970

Signed By EnnuLife Patient Docs
Signed On: January 1, 1970

Signed By EnnuLife Patient Docs
Signed On: January 1, 1970

Generated on: March 3, 2026
Signed On: https://ennulife.com/
Document ID: b18a02d7b11105c7dc1ad7ed60ed68a5cf57d8e5
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Signed By EnnuLife Patient Docs
Signed On: January 1, 1970

Signed By EnnuLife Patient Docs
Signed On: January 1, 1970

Generated on: March 3, 2026
Signed On: https://ennulife.com/
Document ID: b18a02d7b11105c7dc1ad7ed60ed68a5cf57d8e5
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Signature Certificate
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Unique Document ID: b18a02d7b11105c7dc1ad7ed60ed68a5cf57d8e5
Build. Track. Sign Contracts.

EnnuLife Patient Docs
Party ID: 912778d3-c6da-470f-8c3c-b93a78d14947 Awaiting signature

Lynn Scott
Party ID: 9b317c7c-cb4c-47e2-b751-d35f95204d2d Awaiting signature

Ted Ennenbach
Party ID: 53ef3992-70b1-4f77-87d7-c48bb41977d1 Awaiting signature
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