Martin J. Mulders, MD,PC

Informed Consent Protocol

You are being served by a clinician, who uses a wide range of treatments. Some of these treatments are FDA approved, and some are not.  Rarely, some aspect of your care might be published.  If this is done, any aspect of your life that could identify you will be entirely hidden.

Most research journals require that you receive “informed consent” about your treatment beforehand.  This is particularly true for non-FDA approved treatments.  We consider good education an important part of good care.  We hope you are fully informed about all aspects of your care from Dr. Mulders.  

Therefore, in keeping with the highest ethical standards of medical care, please understand the following:

1. Many of our treatments are FDA approved and used in FDA approved ways.         If you are curious whether any or all of your care is “off-label” or a fully non-FDA product, please ask Dr. Mulders.

2. You understand all of your treatments and will contact your physician to discuss them promptly if you are unclear about any of them.  

3. Your physician will not abandon you if you stop taking an “off-label” treatment.  You are the boss.  However, you do generally need to take care of your health.

4. You believe the benefits of your treatments outweigh the risks.  There is some risk with every treatment in medicine.  (Some are known and some are not known for many years or even decades). We preferentially use treatments that are non-toxic and usually decrease people’s levels of toxicity. As medical doctors we have been trained in the use and are licensed to employ toxic medication and treatments as needed. Having said that, we have a healthy respect for pharmacological drugs and their side effects. Therefore we always try the safer approach first. 

5.  You are competent to attend to your own care:  use of money, basic activities of             daily living and/or have help from somebody close to you to make decisions if needed.

 6. You believe the proposed treatment(s) make sense.  You have been educated about 

        them. You have read and understood all offered handouts. You will not take    treatments unless you understand them.                                                                     

7. You believe the treatment proposed to you has value to you personally.

  8. You agree to at least the minimum requested follow-up sessions and treatments, and physician required labs to make sure you are getting quality care.

9. Nothing has been used to weaken your physical or mental resistance, so that you  

           may be “used.”  You are alert and competent.

10. You understand treatment may include Intravenous Therapy, Nutritional    Supplements Nutritional Counseling and possibly the following: 
    11.  You understand that this consent does not obligate you to treatment of any kind.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

   Signature________________________________________________________________

________________________________________________________________________       

Print Name                                                                                                     Date

________________________________________________________________________

Witness and Date

The Meadows, 485 Devon Park Drive, Suite 112, Wayne, PA 19087   
(610)688-4777, Fax (610)688-4770                                 
www.drmulders.com

“Helping you find the missing piece’s’ to your health”


