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AGREEMENT CONCERNING CHELATION THERAPY

I have described to yoy in detail the methéy of administration of chelatign theragy using
disodiym Ethylenediamine Tetraacetic Acig (EDTAY; the purpose for jts administratjon in your
case;. 1ts potential for 900d and patentia)l harmful side effects.  You haye Indicated a
desire to uncertake this therapy. .

ng
of physicians for treatment of arterfosclerosis ang related conditions; and that this Jatter
usage has been disapproved by medical associations and/or other groups on thé grounds that
e of this substance has not as yet been shewn to be "safe" op "effective® or
usual, customary and reasonable. Because of such disapproval, and because a majority of
docters do not use it, insurance companies ordinarily refuse to pay for £DTA therapy,

Anong the Principal side effects which may accompany,administration of EDTA therapy are:
potential kidney damage (not Seen with modern dosage and speed of infusion), nausea and
vomiting (very rare), burning or stinging at site of infusion (correctab]e), hypotension
very rare); hypoglycemia (common {f no prior food taken), dermititis (responding to vitanin
B-6), muscular tetany {responding to magresium), and 1oca) thrombophlebit{s (very rare),

Whether chelation therapy s "syfen op "effective” for a specific condition depends upon the
degree of likelihood of tnjury from the use of the Procedure when properly administered, upon
the prognosis for the condition if Jeft untreated, and upon cooperation {n the following

dietary and'rest regime which dccampanies the procedure. | believe that ip Your case chela-

understand that j cannot and I do not duarantee or warrane the results ip any manner.
Furthermore, despite the yse of disodium magnesium EQTA for over 30 years {n the ¢linfca)
Practice, the term is not Justifieg, however, since it 1s not standarg therapy yet in the
United States, | cannot and do not offer this Procedure to you except upon the condition

ward W, M¢ nagh, DO FAT, ‘Fo CharTes o, ﬁudo!ph. 0.0., Ph. O,

I HAVE READ AND UNDERSTAND THE A8OVE, Under the conditions indicated.
under your care for chelation therapy, and agree to the above release.

Dated: Patient ‘ :
————— .
WITNESS ;
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""ﬁ McDONAGH MEDICAL CENTER, INC.

2800-A Kerdalwood Parlovay + Kansos City, Missouri 64119 + (816) 453-6940
E. W, McDonagh, D.O, AC.G.P. Chades J, Rudolph, D.O., Ph.D.

Nutritios ® Allergies » Famlly Practice % Degenciative Disgases o Preventive Medicine ¢ Metsbolle Dizorders

CONSENT TO MEDICAL TREATMENT
PATIENT DATE

1. I hereby voluntacrily ¢onsent to treatment, procedures by
McDonagh Medical Center, his assistants or his designees as
is necessary in the judgment of McDonagh Medical Centex.

2. I acknowledge the clinic policy of MIV testing may he
done due to the extensive use of venipuncture, both
diagnostic and therapeutic. I accept the fact that
treatment may be denied on the basis of a positive HIV test.
Signatuze

3. Pemmission is granted fox prescriptions fer my family to
be packaged in containers without child-resistant safety
CQPS *

4. It has been explained to me and I understand that the
vitamin and mineral supplements at the clinic are not
generally covered by Medicare or other health insurers.

5. 1 agfee, that i{f I accept treatment, I shall be
responsible for payment of all costs at the time of
gservices.

6. Piling of insurance claims shall ba my own
respansibility.

7. I understand the above information.

Patiant
Signature Date
It patient is a minor or unabls to consent, complete the

following: Patient (is a minor ears of a 1g
unable to sign becaunsa —Y ga) or 1

legal guardian/power of attorney
Witaess
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