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CONSENT FOR GENDER-AFFIRMING HORMONE THERAPY T
(GAHT) with TESTOSTERONE

o The use of Gender-Affirming HormoneTherapy (GAHT)to treat gender dysphoria is based on
manydecades ofexperience.

e Gender dysphoria is a condition in which a person feels distress or has difficulty functioning
in daily life as a result of their gender identity differing from their sex assigned at birth or sex-
related physical characteristics.

e Theuse of hormone therapy for the treatment of gender dysphoria is “off-label”, meaning that
it has not been FDA-approved for this purpose. However, off-label prescribing of medicines
is routine in medical practice.

e ResearchonGAHTIisprovidingincreasedinformation aboutthe safety andefficacy of hormone
therapy but there may be long-term consequences and effects of GAHT which are not known
or fully understood at this time.

e This information is being provided to help you consider the expected benefits and the possible
side effects of GAHT so that you can decide if treatment with GAHT is right for you.

e Theinformation provided and discussed today is not intended to persuade, pressure or force
you to give consent for GAHT. This is an important decision because it’s likely to impact the
rest of your life.

o TESTOSTERONE is a hormone whichis used to masculinize the body, to reduce female features and
increase masculinefeatures.

o |f you choose GAHT your healthcare provider will work with you to determine the form of
testosterone (shots, gels or creams, patches, implanted pellets) and the dose that is best for
you based on your personal needs and wishes as well as any medical or mental health
conditions you might have.

o GAHT medication dose-adjustments are an expected and ongoing part of gender-affirming
hormone therapy. Dose adjustments are done slowly and may be based on several factors
such as blood tests, how you feel, your treatment goals, any reported side-effects, and your
overall medical and mental health profile. In addition, the form of medication may change
(shots, gels or creams, patches, implanted pellets) based on your personal needs and wishes
as well as medical determinations made by your healthcare provider.

e Each individual person responds differently to GAHT, and it is difficult to predict how each
person will respond.

o [f you decide to start GAHT, you can change your mind and stop at any time either before the
hormone therapy begins or after therapy has begun. To avoid potential health risks, you agree to
discuss your intentions with your provider before stopping hormone therapy and they will assist you
with stopping the medication.
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EXPECTED EFFECTS OF MASCULINIZING HORMONE THERAPY

takes 5 years or longer for changes to be complete.

Masculine changes in your body may take several months to become noticeable and usually

ESTIMATED TIMELINE FOR PERMANENT EFFECTS OF MASCULINIZING GAHT

*changes that WILL NOT go away, even if you decide to stop GAHT onset maf:imum
effects

BOTTOM/CLITORIS/PHALLUS GROWTH 3-6m 1-2 years
e This varies greatly between individuals
FACIAL AND BODY HAIR GROWTH 3-6m 3-5years
e Growth, thickening and darkening of hair on the face and body increases
SCALP HAIRLOSS 6-12 m variable
e Possible hair loss at the temples and crown of the head (male pattern

baldness) with possible complete baldness. Medications can

sometimes be used to partially control or prevent this
DEEPENING OF VOICE 3-12m 1-2 years

ESTIMATED TIMELINE FOR REVERSIBLE EFFECTS OF MASCULINIZING GAHT

*changes that will likely reverse if you stop GAHT

onset

maximum
effects

REDISTRIBUTION OF BODY FAT

e Changes in where new fat deposits are stored in the body. Fat will tend
to be stored in the stomach or midsection rather than the buttocks, hips
or thighs

1-6m

2-5years

SKIN OILINESS/INCREASED ACNE

e Many people experience skin changes including significant acne on the face
and back that may need medical treatment to manage. These effects may
persist for several months or even a few years

1-6m

1-2years

MENSTRUAL PERIODS STOP (USUALLY WITHIN A FEW MONTHS AFTER

STARTING TESTOSTERONE)

o POTENTIAL FOR LOSS OF FERTILITY; you may not be able to achieve
pregnancy after GAHT treatment with testosterone. Although some people
can achieve pregnancy after stopping testosterone, not all can. If you want
to have a biological child, consider choosing to harvest and bank eggs
before starting testosterone therapy

e GAHT WITH TESTOSTERONE IS NOT RELIABLE BIRTH CONTROL; even if
your periods stop, you could become pregnant. If you are having
penetrative sex with someone who produces sperm, and pregnancy is not
desired, using some method of birth control to prevent pregnancy is
necessary

¢ RISK FOR BIRTH DEFECTS IF YOU BECOME PREGNANT WHILE ON
TESTOSTERONE THERAPY; the high levels of testosterone in your body
may cause harm and even death to a developing fetus.

2-6m

VAGINAL DRYNESS AND ATROPHY

e Testosterone can thin the tissue of your genitals which can lead to
dryness, discomfort and tissue tears during sex play

e Regardless of the gender of your sex partner(s), this can increase your
risk for becoming infected with HIV or another sexually transmitted
infection

3-6m

1-2years




e There are estrogen products that can help to minimize vaginal dryness
and atrophy without affecting your transition

INCREASED MUSCLE MASS/STRENGTH AND UPPER BODY STRENGTH 6-12 m 2-5years

MOOD AND ENERGY CHANGES variable variable
e You may feel decreased emotional reactions

e Possible increased feelings of anger or aggression

e Some people on testosterone therapy report increased physical energy
e Many persons report improved mental health after starting GAHT

INCREASED SEX DRIVE 1-3m 1-2 years

e Most people experience an increase in their sex drive or interest in
sexual activity

e Some people experience changes in who they are attracted to physically

OTHER POSSIBLE RISKS AND SIDE EFFECTS OF GAHT WITH TESTOSTERONE

Some people, after being on testosterone for several months, may develop pelvic pain. The

cause of this pain is unknown.

0 Some experience this pain with sexual arousal and orgasm and some for no apparent reason.

o The level of pain varies in the people who experience this effect. For some the pain goes
away after some time. For others the pain maypersist.

o Forafew, the pain seems to go away only with removal of the uterus (hysterectomy).

Possible changes in cholesterol, higher blood pressure and other changes to the body that

might lead to an increased risk of cardiovascular disease (heart attacks, strokes and

blockages in the arteries) and might require medication for treatment.

Increased appetite and increased weight gain from both muscle and fat.

Substantial weight gain can increase the risk of developing diabetes.

Increased risk of sleep apnea (breathing problems while you are sleeping).

An increase in the hemoglobin and hematocrit (the number of red blood cells- kind of like the

opposite of being anemic); if this increases to levels higher than is normal in males, it may

cause problems with circulation, such as blood clots, strokes and heartattacks.

Increased sweating and changes in body odor

Possible increase in feelings of frustration, irritability or anger and possible increased feelings

of aggression and worsened impulse control.

Possible worsening of bipolar disorder, schizophrenia and psychotic disorders or other unstable

moods.

THINGS THAT CAN AFFECT THE RISKS AND SIDE EFFECTS OF TESTOSTERONE
THERAPY:

Smoking may greatly increase the risks of GAHT, especially the risk for blood clots and
cardiovascular disease.

o Ifyou smoke, we strongly encourage you to cut back or quit

o Ifyou have other risks for blood clots or cardiovascular disease, you may need to quit smoking

before you can safely begin GAHT

Taking testosterone in doses that are higher than recommended by your healthcare provider will
increase your risk of side effects and may not produce faster or better masculinizing effects. The
body may convert (aromatize) high amounts of testosterone to change into estrogen through the




fat in the body. This conversion of extra testosterone changing into estrogen may interfere with
masculinization or may cause other problems.

Some surgeons may suggest you stop taking hormones for a few weeks before and after any
surgery to decrease the risk of blood clots.

You may choose to stop GAHT at any time or for any reason. To avoid potential health risks, you
agree to discuss your intention with your provider before stopping medications.

If necessary for medical safety, your healthcare provider may need to decrease the dose of
testosterone or may need to stop prescribing GAHT. You can expect that your healthcare provider
will discuss the reasons for all treatment decisions with you.

FERTILITY AND REPRODUCTIVE HEALTH CONSIDERATIONS:

GAHT may make it more difficult or even impossible to have genetically related offspring in the future.
You have discussed this with your provider and feel comfortable that you have made an informed
decision about your equivocal future reproductive abilities.

You have been offered a referral to local and online fertility experts to discuss options for fertility
preservation. You are aware that there may be a delay in starting medication and a significant cost in
this process. Fertility preservation is a weeks-long process and generally requires delaying or
suspending medical gender dysphoria treatments to complete. Delaying treatment for gender
dysphoria is shown to increase the distress associated with gender dysphoria and it may cause
significant negative health consequences. However, there are non-medical gender affirming treatment
options that can help a person to be more masculine and your clinician can help you identify these
other options if you choose to complete fertility preservation before medical gender dysphoria
treatments.

Hormone therapy is not birth control; if having sex with someone who produces sperm, and pregnancy
is not desired, using some method of birth control to prevent pregnancy is necessary.

Testosterone can cause major birth defects, including fatal defects, if you become pregnant while on
testosterone therapy

Hormone therapy does not prevent endometrial, ovarian or cervical cancer and periodic pelvic exams
and pap tests will be necessary unless you undergo vaginectomy. Even if you have a hysterectomy and
oophorectomy you may still need to continue to have periodic gynecological exams and screenings.
Hormone therapy does not prevent breast cancer, so periodic chest exams and/or mammograms will
be necessary, even if you undergo mastectomy.

YOUR RESPONSIBILITIES AND AGREEMENT FOR GAHT:

You agree that you will use GAHT hormones/medications in the form and at the dosage that your
healthcare provider has prescribed.

You agree to inform your health care provider if you develop any new physical symptoms, new
medical conditions, or if you feel like you are having any negative side effects from your GAHT
medications.

You agree to inform your healthcare provider of any unprescribed hormones, dietary
supplements, herbs, medications, or recreational drugs you might be taking. Sharing this
information will help your provider to prevent harmful medical interactions. You will never
be penalized for your honesty, and clinic staff will continue to provide care foryou regardless
of the information you share with them.

You agree to keep regular follow-up appointments. We may refuse to refill your GAHT
medications if you are not participating in follow-up visits as agreed upon.



You agree to have regular monitoring blood testing done as recommended by your healthcare
provider in order to monitor for potential harmful effects and to ensure the safety and
effectiveness of GAHT.

You agree to contact us at least 48 hours before you need a medication refill (more if itis over
a weekend). We cannot guarantee your refill will be completed before you run out of
medication whenyou provideless notice.

GENDER-AFFIRMING HORMONE THERAPY (GAHT) WITH TESTOSTERONE

BY SIGNING THIS FORM, | AGREE AND AFFIRM THAT:
My healthcare provider has assured me that the information they've provided about gender-

affirming hormone therapy (GAHT) for treatment of gender dysphoria is not intended to
persuade me or influence my decision about GAHT treatment.

My healthcare provider has fully explained the expected physical effects and changes that
will happen during treatment with GAHT including permanent effects that will not go away
even if | decide to stop GAHT and temporary effects which are likely to reverse if | stop GAHT.
My healthcare provider has fully explained the benefits and possible consequences with GAHT
and follow-up care including possible benefits and consequences of discontinuing treatment. |
understand these consequences may include known health risks and there may be long-term
health risks which are currentlyunknown.

Other alternatives for managing gender dysphoria have been clearly and fully explained and offered
tome.

My healthcare provider has assured me that | am free to change my mind and can choose to
stop GAHT at any time including after | have started GAHT treatment.

My healthcare provider has discussed whether | would like the support of a mental health
provider and | agree to notify my healthcare provider if | would like the support of a mental
health provider.

I have been given enough time to ask questions concerning gender dysphoria, GAHT treatment
and follow-up care and my questions have all been answered to my satisfaction.

I wish to start or continue GAHT for treatment of gender dysphoria.

Signature of Patient (legal name) Preferred Name (if different) Date

Healthcare Provider (printed nameand signature) Date

GA testosterone consent 2026
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