E N R O L L M E N T    F O R M

Parkside Pharmacy, 4404 Del Rio Road, Sacramento, CA is conducting an independent study

to investigate the efficacy of bio-identical hormones in the treatment of symptoms in both

women and men.

1. This study is open to individuals who meet the following qualifications:

a. Participant must be a woman or a man 21 years of age and older.

b. Participant must be currently experiencing moderate to severe symptoms associated

with hormonal deficit, excess or other imbalance.

c. Participant has not used any form of hormone therapy in the last 3 months.

d. Participant has no past or present medical condition that would contraindicate the use

of hormone therapy (i.e. cancer, blood clots, stroke).

e. Participant has access to the Internet, an Email account and is able to access and

register on the secure web-site for the purpose of reporting symptoms and progress. 

________

Initials Here

2. Qualified study participants agree to comply with the requirements of the study for a

period of 3-months and will receive the following at no cost:

a. A 3-month supply of compounded hormones.

b. Explanation of the effectiveness of various therapies, dosing options, therapeutic

delivery methods.

 ________

Initials Here

3. In consideration of the above benefits, the participant agrees to:

a. Complete an initial On-Line Health Evaluation via the secure web-site.

b. Complete lab testing necessary to establish a baseline hormone profile.

c. Obtain required prescriptions from a qualified medical practitioner.

d. Comply with the treatment plan and to use all prescribed items according to

directions.

e. Provide ratings of symptom severity every two weeks for the duration of the study via

follow-up questionnaires on the secure web-site.

f. Allow non-personally identifiable progress data to be used for the purpose of

statistical analysis at the conclusion of the study. 

________

Initials Here

4. Patient acknowledges that they may incur certain out-of-pocket expenses, including but

not limited to:

a. Cost of consultation with private physician or other qualified medical practitioner to

obtain necessary prescriptions.

b. Cost of lab testing to establish a baseline hormone profile.

c. Cost of optional over-the-counter nutritional supplements that may be recommended

as part of the treatment plan.

d.  During FREE period of trial, eligible insurance will be billed for covered prescriptions and co-pays waived 

________

Initials Here
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5. Parkside Pharmacy acknowledges and agrees to maintain the strict confidentiality

of all personally identifiable information supplied by the participant, and will not reveal any

personal medical information to any party without the prior express permission of the

participant, with the exception of the non-personally identifiable progress data to be used as

part of statistical analysis at the conclusion of the study.

Participants Enrollment Information:

First Name: _______________________ Last Name: ________________________

Address: ____________________________________________________________

City, State & Zip: _____________________________________________________

Email Address: _______________________________________________________

Home Phone: __________________________

Work Phone: __________________________

Cell Phone: __________________________

Participants Acceptance:

I, __________________________________ agree to participate in the research study described

above, and have placed my initials beside each section to indicate that I qualify to participate and

agree to abide by the terms and conditions set forth in this enrollment agreement.

I understand that in the event that I do not fulfill my obligations set forth in section 3, my

participation in the study will be terminated and I agree to pay in full the costs of the

compounded hormones that were provided to me.

______________________________________ ___________________________

Signature of Participant 




Date

______________________________________ ___________________________

Accepted into the study by: 




Date

Circle the phone number where you can be reached most easily between 9:00 AM and 6:00 PM.

Participant must indicate acknowledgement and acceptance of the terms and conditions in sections 1

through 4 by placing initials in the spaces provided.

