Happy Monkey Consent Waiver

l, , acknowledge and agree to receive mobile IV therapy services from
Happy Monkey Hydration LLC. |

understand and affirm that | have provided Happy Monkey Hydration LLC with my accurate
medical history and

current medications, including over-the-counter medications, and acknowledge that any
omissions about my medical

condition or medications taken could result in negative outcomes.

I understand that there are contraindications for receiving IV hydration, vitamins, or medications,
including altered

mental status, congestive heart failure, chronic kidney disease, acute kidney disease (AKI) with
GFR &lt; 30,

uncontrolled hypertension, hypertensive patients with symptoms such as chest pain, vision
changes, or headache,

clotting factor disorders with recent clotting issues, Graves’ disease in crisis, Leber’s hereditary
optic neuropathy

(LHON), pregnancy with preeclampsia or a history of preeclampsia in a previous pregnancy,
pregnancy with

diagnoses of gestational diabetes, any chronic disease involving the failure of that organ (liver,
heart, kidney), and

any history of allergy to any of the vitamins or medications.

| acknowledge that in rare instances, IV hydration, some vitamins, or medications have resulted
in the following:

headache, nausea, diarrhea, bloating, constipation, indigestion or heartburn, abnormal bleeding,
gastrointestinal

hyperactivity, chest pain, flushed face, chills, fever, upset stomach, kidney stones, fingernail
weakening, hair loss,

rapid heartbeat, heart palpitations, restlessness, muscle cramps and weakness, and dizziness.
If at any time an allergic reaction is suspected, such as itching of skin, hives, rash, wheezing,
difficulty breathing, or

swelling of mouth and throat, infusion will be stopped immediately, and emergency medical
assistance may be called.

I am aware that minor discomfort, redness, bruising, or bleeding at the injection site or catheter
site may occur, which

usually resolves in a minimal amount of time. | will remove the self-adherent wrap within 30
minutes but no sooner

than 15 minutes of application.

| acknowledge that receiving IV hydration, vitamins, or medications is not considered definitive
care for any acute or

chronic medical iliness, and Happy Monkey Hydration LLC and its contractors have not made
any such claims.

Should any of my symptoms persist or worsen, | will seek medical attention from my primary
care provider.




| have read and fully understand the terms within this consent form, and all of my questions
have been addressed to

my satisfaction. In the event of any dispute arising over the outcome of my procedure, | consent
solely to arbitration

as a legal means of settlement.

I understand English, or if | do not, | have appointed someone to translate this consent form in
its entirety.

I, the undersigned, do hereby consent to the use of my picture in photographs taken for Happy
Monkey Hydration

LLC, as well as in publicity concerning the same. | understand that | will not be entitled to
receive any compensation

from Happy Monkey Hydration LLC for the use of my photographs pursuant to this declaration
of consent. Happy

Monkey Hydration LLC will have the ability to use the photographs in any manner whatsoever,
including sister

company marketing, marketing, editing, duplication, licensing, distribution, and incorporation in
other works, in

whatever form (e.g., hard copy or electronic), such as posters, publications, web sites, films or
videos, and their

unrestricted use, without any obligation on the part of Happy Monkey Hydration to seek any
further authorization by

the undersigned.

To the fullest extent permitted by law, | hereby release, discharge, and hold harmless Happy
Monkey Hydration LLC,

including, without limitation, any of its respective officers, directors, or employees.



