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Before and after your visit

Patient name: DOB: Today's date:

Before the injection
* Tri-Immune Boost contains glutathione, vitamin C and zinc. Report any known allergy to these
ingredients or a previous reaction to this injection.

* Report asthma, kidney disease or kidney stones, iron-overload disorders, G6PD deficiency, prior
injection reactions, pregnancy or breastfeeding. Bring your full medicine and supplement list.

* Tell us if you are currently sick. This injection does not replace evaluation of an infection or
routine recommended vaccinations.

At the office

* Remain for your observation period. Report wheezing, itching, a rash, chest symptoms, chills or
dizziness immediately.

After the injection

* Follow the general injection-care sheet. Report local symptoms that worsen instead of settling.

* Seek prompt assessment for fever, spreading redness, drainage, severe chills, repeated vomiting
or feeling markedly unwell. Contact the clinician before another injection if you had a reaction.

* Keep your follow-up; do not add vitamin or mineral injections to the plan without review.
Emergency symptoms

* Call 911 for trouble breathing, swelling of the tongue or throat, chest pain, collapse or stroke
symptoms.

Patient initials: ________ | acknowledge receipt of these instructions.

A copy will be kept in my patient record.
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