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Peptides are proteins and protein fragments that are made of amino acids. Peptides used for 
therapy are molecules that have been identified in humans and found to have a functional and 
regulatory part of human homeostasis and metabolism. Proteins and peptides are the final 
products of our DNA when its message is decoded and put to work in the cell and ultimately in 
our bodies. Therefore, peptide therapy is finding the best of these proteins that have been found 
in the body and synthesizing them and giving them back to us. As we age, we lose the efficiency 
of making these proteins and enacting the messages of our DNA. Peptide therapy can help 
supplement these protein and functional deficits in our bodies. Drugs are generally proteins and 
peptides and molecules that are not made in our bodies or rarely made or found in our bodies 
but effect receptors and cause activity in our bodies. Peptide therapy makes these proteins and 
peptides that OUR body already uses and makes. Peptides and Peptides Therapies have both 
FDA approved as well as FDA investigated as well as Experimental status. 
 
All of the peptides offered by Dr. Gillis’ Wellness Center are FDA approved, or have been 
Approved for treating humans in Europe and Asia, and they have EXPERIMENTAL status in the 
United States. 
 
Peptide: _________________________  
Purpose: ________________________  
 
In signing this, I acknowledge all risks and benefits were discussed with Dr. Brian Gillis, DO 
before administration of the peptide. Additionally, I understand that any side effects will be 
immediately reported to my provider. I also agree to forego any legal action and am making my 
decision to receive peptide therapy on my own accord under no coercion with careful guidance 
of Dr. Gillis and will not administer them in any other manner than discussed and agreed upon. 
  
 
Patient Signature: ____________________________ 
 
Date: _____________________  
 
 
 
Doctor Signature:___________________________ 
 
Date:_________________________ 


