
Imbue Aesthetics & Wellness
FEMALE TREATMENT PLAN PELLET THERAPY

 The following medications or supplements are recommended in addition to your pellet therapy.
 Please refer to the supplement brochure to help you understand why these are beneficial.
 Unless specified, these can be taken any time of day without regards to meals.

Supplements: These may be purchased in our office. When you run out they can be mailed to you for 
your convenience.

___ ADK 5,000 (vitamins A, D3 and K2) -$32.00 (3 month supply) 
___  1 a day __  2 a day for __  weeks, then one a day

___ ADK 10,000 (vitamins A, D3 and K2)-$32.00 (3 month supply)
___  1 a day __  2 a day for __  weeks, then one a day 

___ Probiotic Take 1 a day for one week, then take 2 a day starting week 2-$36.95 (1 month supply)

___ DIM Take 1 a day $48.22 (2 month supply) 

___ METHYL-GUARD PLUS (B12) 3 capsules daily -$44.00 (1 month supply) 

___ MERIVA-500-SF (turmeric) 2 capsules daily-$25.00 (1 month supply) 

___ Omega 3 Take 1 -4 softgels a daily with meal-$42.95 (1-2 month supply)

___ BioTE Iodine Plus 12.5 mg daily with food or as directed by physician -$37.50 (5 month supply)

Prescriptions: These have been called into your preferred pharmacy

__ Progesterone/Prometrium nightly 
__ 100 mg __ 200 mg 
Please do not skip doses of this medication as it can result in vaginal bleeding or an increased 
risk for endometrial cancer. 

__ NP Thyroid ___ mg every morning.
This should be taken on an empty stomach. Please wait 30 minutes before putting anything else on your 
stomach. This includes coffee, food, medications, 
vitamins or supplements. __ Sample given

___ Wean off Synthroid/levothyroxine: alternate your desiccated thyroid (Nature-throid) every other day 
with Synthroid/levothyroxine for 3 weeks then go to every day on your desiccated thyroid.

__ Wean off your antidepressant (see wean protocol)

__(other)____________________________________________________________________________

Please call or email for any questions about these recommendations.

I acknowledge that I have received a copy and understand the instructions on this form.

Patient Name (Print):_____________________________

Patient Signature: _______________________________ Date:______________



Imbue Aesthetics & Wellness
POST-INSERTION INSTRUCTIONS FOR WOMEN

 Your insertion site has been covered with two layers of bandages. Remove the outer pressure 
bandage any time after 24 hours. It MUST be removed as soon as it gets wet. The inner layer is 
either waterproof foam tape or steri-strips. They should be removed in 3 days.

 We recommend putting an ice pack on the insertion area a couple of times for about 20 minutes 
each time over the next 4 to 5 hours. 

 Do not take tub baths or get into a hot tub or swimming pool for 3 days. You may shower but do 
not scrub the site until the incision is well healed (about 7 days).

 No major exercises for the incision area for the next 3 days, this includes running, elliptical, 
squats, lunges, etc. 

 The sodium bicarbonate in the anesthetic may cause the site to swell for 1-3 days.
 The insertion site may be uncomfortable for up to 2 to 3 weeks. If there is itching or redness you 

may take Benadryl for relief, 50 mg orally every 6 hours. Caution this can cause drowsiness!
 You may experience bruising, swelling, and/or redness of the insertion site which may last from a 

few days up to 2 to 3 weeks. 
 You may notice some pinkish or bloody discoloration of the outer bandage. This is normal.
 If you experience bleeding from the incision, apply firm pressure for 5 minutes.
 Please call if you have any bleeding not relieved with pressure (not oozing), as this is NOT 

normal.
 Please call if you have any pus coming out of the insertion site, as this is NOT normal.

Reminders: 
 Remember to go for your post-insertion blood work 6 weeks after the insertion.
 Most women will need re-insertions of their pellets 3-4 months after their initial insertion.
 Please call as soon as symptoms that were relieved from the pellets start to return to make an 

appointment for a re-insertion. The charge for the second visit will only be for the insertion and not 
a consultation. 

Additional Instructions:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

I acknowledge that I have received a copy and understand the instructions on this form.

Patient Name (Print):_____________________________

Patient Signature: _______________________________ Date:_________________

-- ---




