
Pa�ent Name: _______________________________________    Date of Birth: ________________________ 

1. Purpose of Treatment

Semaglu�de is a medica�on used to improve blood sugar control in adults with type 2 diabetes and/or to support 
weight management in individuals with obesity or overweight with weight-related condi�ons. It works by 
mimicking a natural hormone (GLP-1) to reduce appe�te, slow stomach emptying, and improve insulin func�on. 

2. Poten�al Benefits

• Improved blood sugar control
• Reduc�on in appe�te and food cravings
• Weight loss and possible improvement of related health condi�ons

3. Possible Risks and Side Effects

• Common: nausea, vomi�ng, diarrhea, cons�pa�on, abdominal discomfort, fa�gue.
• Serious but rare: pancrea��s, gallbladder disease, severe allergic reac�on, kidney problems, possible 

increased risk of thyroid C-cell tumors (seen in animal studies).

4. Contraindica�ons

• Semaglu�de should not be used in pa�ents with:
• Personal or family history of medullary thyroid carcinoma (MTC)
• Mul�ple Endocrine Neoplasia syndrome type 2 (MEN 2)
• History of serious allergic reac�on to Semaglu�de or any component of the formula�on

5. Special Considera�ons

• Inform your provider if you are pregnant, planning to become pregnant, or breas�eeding.
• Report any severe abdominal pain, persistent nausea/vomi�ng, or symptoms of dehydra�on.
• Do not change dosage without medical guidance.
• Medica�on is intended as part of a comprehensive plan including nutri�on, physical ac�vity, and 

lifestyle changes.

6. Alterna�ves

• Other prescrip�on medica�ons, lifestyle modifica�on alone, or no medical treatment.

7. Pa�ent Acknowledgement

I understand the purpose, benefits, risks, side effects, and alterna�ves to semaglu�de therapy. I have had the 
opportunity to ask ques�ons, which were answered to my sa�sfac�on. I consent to star�ng Semaglu�de as 
prescribed. 

Pa�ent Signature: ___________________________  Date: ______________ 

Provider Signature: __________________________  Date: ______________ 
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