Ftm Medical Intervention with
Monash Gender Clinic, 2011

Including:
Psychiatric assessments
with Drs Finta n Harte and Jaco Erasmus

Top surgery
with Mr Simon Ceber
(without being on T)
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Introduction

At the beginning of this year I registered with the gender clinic in Melbourne in
the hope of achieving a chest reconstruction, with no intention of taking
testosterone. This article outlines my experience - from first GP appointment,
waiting times, pressures, psych assessments, surgeon appointments, and finally
surgery and recovery. I wrote this article mainly to spread the word that surgery
without hormone therapy is possible.

I based this article on William’s “Top Surgery with Dr Megan Hassell, September
2010”7 [http://www.ftmaustralia.org/wp-content/uploads/2011/06/William-
TopSurgeyDrHassall2010.pdf]. I have therefore excluded general information
such as surgical techniques and pre-surgery preparation, which can be found in
his article.

The Gender Clinic

The gender clinic generally sees about 120 patients per year, about half of who
are ftm. In January of 2011, 20 new patients registered with the clinic - two
times the average.

Requirements for surgery

In order to see the clinic’s surgeon, you need to have been assessed by one or
both psychiatrists at the clinic. You also need to have been approved by the
gender clinic team to proceed with surgery

The Gender Clinic team (2 psychiatrists, 1 psychologist, 1 social worker, 1
endocrinologist, 1 surgeon) meet on the first Tuesday of the month from
February to November to approve all transition cases.

Before meeting with the clinic surgeon, a letter will be sent from the gender clinic
outlining your suitability (*fapproval”) for surgery. The gender clinic will draft you
a letter for another (interstate, international) surgeon if you so desire.

Before surgery through the clinic, you need to signh a consent form [p.15] and
have it witnessed by a GP and a solicitor or Justice of the Peace. Other surgeons
in Australia (and most overseas, all who conform to the World Professional
Association for Transgender Health [WPATH] Standards of Care) will require one
or two letters from psychiatrists or clinical psychologists.

If you wish to begin testosterone therapy through the clinic, a consent form is
also required [p.17]. However, your GP can start you on hormones and will not
require the consent form.

Financial assistance

Financial assistance can be applied for from the gender clinic [p.16]. Financial
assistance is granted on a case by case and “as available in the budget” basis.
Given the dramatic increase in patients at the clinic, it is unlikely that any money
is currently available for financial assistance, but it is technically possible. You
need to have been approved for surgery in order to apply.



Advice about Not Being On Testosterone (T)
First of all,

YOU DO NOT NEED TO BE ON T IN ORDER TO GET SURGERY.

The Standards of Care for transgender health professionals (the guidelines health
care providers use to ‘treat’ transgender ‘patients’) do not require you to be on
T; the guidelines recognise there isn't a specific trajectory or order in which
certain medical interventions need to take place. I had to mention this
repeatedly, and it tended to be reacted to with astonishment.

Everyone thought I was strange (except Dr Jaco Erasmus, as I detail later). They
had narrow definitions of gender and ‘maleness’; that is, that men generate
testosterone that tends to induce hair growth, muscle development, etc. And
that’s what makes them men - they couldn’t understand why I wouldn’t want
that. I had to give repetitive, elongated, and verbose answers, to the extent that
I felt obliged to lie about my actual feelings. It was clear to me - via repeated
questioning - that my answers were not good enough. For example, I would say
‘I don't want to change my hormone composition’, ‘I don't want to be hairy’, 'I
don’t want thicker skin or to smell different’ etc. And I would be given a strange
look that said ‘but that’s what makes a man’ and then asked something like
‘What makes a transman different from a butch lesbian?’ Politically salient
answers are not likely to be acceptable, like mine: ‘Well I think anyone should be
able to do what they like with their body, it's not for me to say whose identity
necessitates what'.

It was clear to me that having gender politics, or ideas about gender instability
or diversity were not conducive to getting what I wanted (namely, the letter
approving surgery). The point of psychiatric assessment is a legal one: to check
you can give informed consent and that trans desires are not manifestations of
psychosis. But repeated questions like the one above show that there are
political motivations: Will you make a proper man? Answers such as the one
above were blown off, ‘Yes but what else?’ was always the response.

My advice is:

* Be assertive and determined about your desires.
If you're unsure about T, I don't think it’s a good idea to lie about it, but be
prepared to be pressured. If you are sure about surgery and not about T, be

assertive about that fact.

* Have an extensive, multifaceted answer to the question: Why don’t
you want to be on T?



Part |. Psychiatric Assessments

Overview

I had 4 sessions with Dr Harte and 2 sessions with Dr Erasmus. Dr Harte
suggested I see him once a month, but I saw him once a week, because I didn't
want to wait 4 months to complete the assessment. Dr Erasmus saw me twice in
one week, as I knew when the next meeting of the gender clinic would be the
following week - and he thus consented to my request for my assessment to be
complete before this meeting.

I was upfront that my reasons for seeing them both was in order to obtain chest
surgery.

I think Dr Erasmus is a more genderqueer-friendly psychiatrist than Dr Harte.
I'm aware that I was a lot more prepared for what would happen, as well as that
Dr Erasmus had more of an idea about me from reading Dr Harte’s report. But
he seemed more open to the acceptability of me not wanting to take T, and he
also suggested the possibility of taking a small amount for a short period to
induce some changes, and then stopping, which I hadn't until then realised was
possible.

Both granted my request for copies of their reports.

Psychiatric Assessment 1: Dr Fintan Harte

Waiting time for initial consult (at private rooms - for cost): 6 weeks; (at gender
clinic - free): 4 months.

Dr Harte is the director of the gender clinic. He used female pronouns for me
with his staff.

Session 1“general / trans stuff”: He spent the first 15mins of my initial consult
asking me my address, birthday, parents’ hames, and a bunch of other questions
that I could’ve filled out on a form prior to attending. He seemed shocked that
people used male pronouns for me.

He asks me a lot about what I think my life will be like 7 years in the future. I
just don’t think like that, I say, I'll have graduated, hopefully still be with my
girl... He keeps repeating the question and I get the distinct feelings I am
supposed to say that I'll be all hairy and muscley and have a ‘man’s job'.

I have thought about this stuff. A lot. I have feminist politics. But my politically
astute answers warrant repetitive questioning; he just asks me the same
question again. What’s the difference between being a butch lesbian and a trans
man? He asks me what my girl’s sexual orientation is, when I say queer he says,
right but then what? He asks me how I feel about my genitals. Fine, I say, that’s
what I've got. Right well, you can’t just be into men, you need to reject your
femaleness. Well, that doesn't sit too well with me. I say if I could just wake up
with a male body, I'd want that. But that’s not the reality. This is what I want.
He gives me the T consent form ‘to look over’.
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Session 2 “childhood”: He says something about how I didn't have a very good
time last time. I say well I thought the point was to make sure I knew what the
consequences were, and to check I don't have any psychiatric disorders that are
manifesting as trans desires. Yes he says, so you can make informed consent.
Right ok — well, what's the problem? He says that under the current DSM’s
diagnosis “gender identity disorder” that I wouldn’t pass, but that it’s currently
being re-written and that I would fall under the new one, and that’s ok. Right, I
say, so I didn't say the right thing. Ok. Let’s get through it, he says.

He asks: what’s the difference between chest surgery and T for you? He asks me
general questions about my mum’s pregnancy, father, mother, siblings, primary
school, high school, mania, self-harm, suicide, depression, how much ‘gender
distress’ I experience. He gives me the T consent form, again.

Session 3“psych tests”: He asks me some questions about my family history of
mental illness, but I spend most of the session filling out multiple choice
questionaires designed to discover if you have various mental conditions that
may manifest as ‘transsexualism’.

Session 4:1 have to pay to go to a session that involves me reading his report
and saying whether I think it’'s wrong. I think it’s wrong in a nhumber of ways but
not ‘relevant’ ways, I say sure, yep, that’s it. So he’s written the report and then
he starts asking me about puberty, and he asks me what my breast size is
(which he did in our first session), he looks at my chest - I just can’t wait to get
out of there.

Dr Harte insisted I get a second opinion due to the “unusual” desire for surgery
“prior” to hormone therapy.

Psychiatric Assessment 2: Dr Jaco Erasmus

Waiting time for initial consult (at private rooms): 1 month; (at gender clinic): 4
months.

Session 1“gender history”.
Session 2 “psychiatric suitability and general history”.

He was fast paced in questioning, straightforward and the flow of questions
made sense. He had me fill out the psych questionaires between appointments
(which obviously saved appointment time). I found him significantly more
professional and procedural than Dr Harte.

He did ask me what I thought the difference was between a masculine lesbian
and a transman, to which I said "Um, none? (laugh) I think people should be
able to be whatever they want.” He asks me again. "I guess traditionally it’s
something bodily...” I don’t think this is true but, again, my politically savvy
evasive answer wasn't sufficient.



Conclusions and Advice

Organisation

I had heaps of time and, relatively, money (I was willing to pay to cut down my
wait times). I was really lucky I was working casually and could be flexible to get
the earliest possible appointments available. I also pre-empted my referrals and
made appointments with the docs and surgeon before I physically had referrals
in order to cut down my waiting times. That said, I still had to wait weeks to get
initial consultations (see Timeline, p.12). Waiting times for appointments at the
Gender Clinic were between 4-5months. I made a lot of phone calls. It took
almost 6 months to get into hospital from my first phone call, and I think I
must've been one of the quickest cases.

Ask at the outset what the procedure is and timeline

ie what will happen. How many sessions will it take to get your referral? They will
probably be vague - oh it depends on your circumstances etc — but ask what the
minimum is. Tell them what you think might be specifically of interest or a
barrier to surgery; sexual assault or any other kind of abuse are always of
interest to psychiatrists. I think it's best to be clear (to yourself) about whether
you actually want psycho-therapy, or whether, like me, you just want the
surgery referral of which the psychiatric assessment is a requirement.

Ask what else you will need prior to surgery

I only received the consent form in the mail weeks after my approval. As it needs
to be witnessed by a lawyer, this can take a while to arrange so it's best to get
to it early. I have attached this form on page 15.

Ask about what will happen to your file and who will have access to your report/s.
Many practitioners use their work for research, so be sure you know what will
happen to it.

Again, be assertive about your desires.
Don’t be put off by narrow definitions of gender, as you are likely to encounter
them.



Part Il: Surgery

Surgeon: Mr Simon Ceber
Based in Kew, Melbourne.

Overview
Simon has worked with the Gender Clinic for over a decade. The clinic is also
working with Dr Andy Ives.

Technique: Bilateral mastectomy with free nipple grafts.

Simon does not undertake the nipple retention technique in which the nipples
remain on their pedicles, are re-sized and then sewn back down. This technique
has an increased likelihood of sensation returning than having the nipples
completely removed and re-attached (the “free nipple graft” technique).

Pros

He has worked in gender surgery for over 30 years. He is a tremendously
experienced plastic surgeon who has numerous glowing recommendations of his
work. I was able to book in for surgery within 5 weeks of my (second)
consultation.

Because he is in no way charming, he is incredibly frank and honest about what
is possible for your specific situation.

While he laughed at my desire for surgery without being on T, he did accept me
as a patient on those terms.

I am happy with my results. I also recovered incredibly quickly, which I think has
a lot to do with the skills of an excellent surgeon.

Cons

He told me I looked like a girl, and should go on testosterone. He laughed when I
said I wanted the surgery first, and fobbed me off without a hospital booking in
my first appointment, saying I couldn’t get surgery for 6 months. I booked
myself another appointment for two weeks later and just went back and said I
wanted the surgery - and I booked in for 5 weeks later. Every time I saw him he
asked me if I was on T yet and when I would be.

Simon used to perform phalloplasty surgeries but no longer does because he
‘doesn’t think it's worth it.’

He used female pronouns for me with his staff.

Pre-surgery tests

You will need tests for the following forwarded to your surgeon, psychiatrist,
anaesthesiologist and GP:

* Blood tests: Hep B; Hep C; HIV; U&E; FBE

* Chest x-ray



Hospital

I was in surgery for about 3 hours and spent 2 nights in hospital. It cost about
$5000 that I paid outright to be in hospital, which will be covered if you have
private health insurance. The rest of my associated costs are listed on page 11.

Recovery

I took pain-killers for 4 days after surgery. I slept pretty fine (on my back). I'm
used to sleeping on my chest. I could roll onto my side after taking pain-killers,
but not for long. It took about 7 days to be able to sleep on my side, but I still
mostly slept on my back with a stack of pillows under my back.

My recovery was speedy for about 10 days, and then plateaued with minimal
pain for the following month. I could shower fairly easily after 2 weeks, and also
returned to work at this time.

Drains
I had my drains taken out 4 days after surgery.

Drugs
Prescription: Endone (Oxycodone 5mg); Panadeine forte (paracetamol 500mg +
codeine 30mg). I took vitamin E, zinc, and fish oil for two weeks post surgery.

Stitches, etc

I had my stitches taken out after 10 days. And started using bio-oil, aloe vera
and vitamin E on my scars, and kept them under micro-pore paper tape for
about 5 months. I kept my nipples under micro-pore tape for 3 months.

Results

One side is perfect. The other nipple graft didn’t take quite so well and Simon
says he will adjust it, after about 9 months. This side also has slightly too much
breast tissue remaining at the top of the pectoral, which gives a slight dip
appearance above the scar. Neither of these things are apparent to someone not
closely inspecting my chest.

Conclusions and Advice

Make an initial consult and try to book in for surgery as early as possible; be
specific about what you want and ask what is possible (appearance, nipple
sensation, scarring etc); ask to look at photos; ask for a cost breakdown of total
costs (and work out what rebates you can get yourself). I lied about having
private health insurance, unintentionally because I thought I did have it at the
time. It is possible surgeons won't agree to take you as a client without it, so
check this too.



Pictures

Stitches out, 2 weeks post surgery

Beach 5 months later
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Appendices

Costs

Psychiatric assessments
initial medicare out of

Dr Harte cost rebate pocket
Initial consultation: 285 213 72
Further consultation: 210 150 60
2 further consultations: same as above 120
Total (psychiatric assessments) = 252
Surgery

Coat breakdown without private health insurance
initial medicare out of

cost rebate pocket
Initial consultation with surgeon: 82 70 12
Second consultation: 43 35 8
Surgeon fee: 4250 937 3313
Anaesthetist fee (3 hrs): 1930 417 1513
Hospital stay, per night: (x2) 785 1565
Theatre fees: 2059
Incidentals: 25
Post-surgical medicines: 20
Post-surgical garment: 125
Total (surgical costs) = 8 640
| TOTAL OUT OF POCKET = $ 8 892 |

Because I have a Health Care Card, I was bulk-billed for a number of services:
all GP appointments, appointments with Dr Erasmus, all pre-surgery tests.
Medicines on PBS. Approximate costs outlined below:

initial medicare out of

Bulk -billings cost rebate pocket

Dr Erasmus initial appointment 250 213 37
Dr Erasmus second appointment 180 150 30
Chest x-ray 99 45 44
Blood tests 273 unknown approx220
Medicines 30
Total (extras, approx) 361
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Timeline

Week 0
* Make GP appointment

Week 1
* GP 1.1: Get Psych referral 1, hormone levels tested
* Make Psych 1 appointment

Week 2
* GP 1.2 hormone results
Week 6
e Psych1.1
Week 7
e Psych 1.2
Week 8
e Psych 1.3
* Make Psych 2 appointment
Week 9
* GP 1.3: Get Psych referral 2 (291)
* Psych 1.4

* Make surgeon appointment

Week 12 (3 months)

* Psych 2.1
* Psych 2.2
Week 13

* Meeting of gender clinic to approve surgery
e Surgeon 1.1

Week 15
* Surgeon 1.2: photos and measurements taken, book in for surgery

Week 17
* Register at hospital
* Pre-order post-surgical garment

Week 18
e GP 1.4: Pre surgery tests
* Pay surgeon and anaesthesiologist fees

Week 21 (approx 5 months)
* Surgery!

Week 1 post-surgery
* Surgeon 1.3: drains out
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* GP 1.5: deliver discharge papers, get more pain Kkiller prescriptions

Week 2 post-surgery
* Surgeon 1.4: stitches out, dressings changed. Antibiotics.

Week 3 post-surgery
* Surgeon 1.5: dressings changed.

Contacts

Gender Clinic - 03 9556 5216
¢/o Southern Community Mental Health Service
352 South Road, Moorabbin 3179

Dr Fintan Harte - 03 9256 8333
Albert Road Clinic, Level 1 Suite F, 60 Albert Road, South Melbourne 3205
Tram: Domain Interchange (1, 3, 5, 6, 8, 16, 64, 67, 72)

Dr Jaco Brasmus - 03 9004 1656
852 Mt Alexander Rd, Moonie Ponds 3044
Train: Essendon (Upfield)

Mr Simon Ceber - 03 9819 4144
51 Edgevale Road, Kew 3101

Dr Andy Ives - 03 9533 2019
22 The Avenue, Windsor 3181
Train: Windsor (Sandringham)

Northside Clinic - 03 9485 7700
370 St Georges Road, Fitzroy North 3065
Tram: Stop 24 (112)

Prahran Market Clinic - 03 9514 0888

Pran Central Level 1, Commercial Road & Chapel Street, Prahran 3181
Tram: Chapel St (72); Commercial Road (78,79)

Note: bulk bills “"by discretion of doctor”; medicare office located opposite.

St Kilda Super Clinic - 03 9525 5766
156-160 Acland St Level 1, St Kilda 3182
Tram: End of the line (96)

Note: bulk-bills anyone with a medicare card.

Author Contact

I will be happy to answer further questions, comments or inquiries via email:
trannyboihero@gmail.com.
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WPATH Standards of Care, Sixth Edition, 2001 *

Available at [http://www.wpath.org/publications standards.cfm]

Overarching Treatment Goal. “lasting personal comfort with the gendered
self”

The Clinical Threshold. "when concerns, uncertainties, and questions about
gender identity persist during a person’s development, become so intense as to
seem to be the most important aspect of a person’s life”.

Epidemiological Considerations. "4) gender variance among female-bodied
individuals tends to be relatively invisible to the culture, particularly to mental
health professionals and scientists.”

Natural History of Gender Identity Disorders. “After the diagnosis of GID is
made the therapeutic approach usually includes three elements (sometimes
labelled triadic therapy): a real-life experience in the desired role, hormones of
the desired gender and surgery to change the genitalia and other sex
characteristics [... Some] make more comfortable accommodation to their gender
identities without medical interventions [...T]he diagnosis of GID invites the
consideration of a variety of therapeutic options.”

The DSM-1IV. "In 1994, the DSM-IV committee replaced the diagnosis of
Transsexualism with Gender Identity Disorder [GID]. [...] Transsexualism has
three criteria: 1. The desire to live and be accepted as a member of the opposite
sex, usually accompanied by wish to make his or her body as congruent as
possible with the preferred sex through surgery and hormone treatment; 2. The
transsexual identity has been present persistently for at least 2 years; 3. The
disorder is not a symptom of another mental disorder or a chromosomal
abnormality [intersexuality].”

Gender Identity Disorder “has no specific criteria.”

Psychotherapy with Adults. "Many adults with gender identity disorder find
comfortable, effective ways of living that do not involve all the components of
the triadic treatment sequence.”

Breast Surgery. "The performance of breast operations should be considered
with the same reservations as beginning hormonal therapy.”

“For female-to-male patients, a mastectomy procedure is usually the first
surgery performed for success in gender presentation as a man. [...] Female-to-
male patients may have surgery at the same time they begin hormones.”

*The Sixth Edition has since been updated to an even more patient -liberal
version inits 7 ™ edition B which suggests using the diagnosis Ogender dysphoriad
rather than Ogender identity disorder®. | hope this helps more people with diverse

gender desires achieve their goals. However, as you can see from the guidelines

above and my experience, practice lags behind theory in this are a (the liberalism
of these guidelines did not trump the conservatism of practitioners).
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SEX REASSIGNMENT CONSENT FORM

I8

of ‘ (address)

Procedure

Request and give consent to the above procedure/s being performed on me, the nature of which (and possible
consequences) having been fully explained to me.

1. Thave been informed that the procedure/s is/are recognised for the treatment of gender identity disorder.
2. Thave had the International Standards of Care for transgender persons explained to me, and I
acknowledge that these Standards of care have been adhered to by the doctors treating my gender
identity disorder.
3. The following matters have been explained to me;
e The procedure is irreversible
¢ The procedure has not been represented to me as a “cure” for my gender identity disorder
e There is no certainty as to the results of the procedure and no promises or guarantees have been
made to me in relation to the results of the procedure
* The possible complications of the procedure have been fully explained to me.

Before giving consent to this/these procedure/s I have obtained independent advice from

a) Dr {medical practitioner)
of (address)
who has documented my understanding of the nature and irreversibility of the procedure/s
Signature: (medical practitioner)
and;
b) (Solicitor/Justice of the Peace)
of (address)
who has documented that I am giving informed consent to the procedure/s freely and voluntarily.
Signature: , Solicitor/JP)

Patients Signature
Date

Patient’s name

Witness Signature
Date

Witness Name

Witness address
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Southern Health
"-‘—'-_'ﬁx

Gender Dysphoria Clinic

Application for Financial Assistance of Medicare Gap costs
incurred during approved Surgical Procedures

Date of Application: ...... l..... lo....
Applicant Name: ..o
First name Surname

Address: .........ocoiiininns PP

.............................. State.....................Postcode.....................
Contact numbers:
Home:(\o.)oee e WOPK: (oo
Mobile:.....occiiiiiiriic Emaili....iieiiiii
Health Care/Concession Card Number:..............cooiiiiiiin e,

Date(s) of Procedure(s): .........coooiiiiiiiiniiiinnin,

Please state why you are applying for financial assistance:
(add information to support your application in a cover letter if you wish)

What financial contribution are you able to make to the gap costs:  $..........cccocoe.0.

Which other avenues have you already explored for financial assistance?
(eg family, friends, loan efc)

Print your name Signature Date

Once completed, please return this form to:
Gender Dysphoria Clinic, 352 South Rd, Hampton East 3168.

Office Use only; : ,
Received: [ /- e ~ Discussed with Cost Centre Manager: Yes / No
Reviewed by Director: Yes /No -~ * - Approved:” Yes / Noy . Client notified: Yes/ No
Director's Comments: ' ' ‘ K
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From Dimensions at the Castro-Mission Health Center in San Francisco
reprinted with permission

Informed Consent for Testosterone Therapy
For Female—-to—Male Transition

This form refers to the use of testosterone by persons who wish to become more
masculinized as part of a gender transitioning process

You are being asked to initial the various statements on this form to indicate that the
risks as well as the changes which may occur as a result of the use of testosterone have
been explained to you and that you understand them. If you have any questions or concerns
about the information below, we encourage you to take all the time you need to: ask
questions, read, research , talk with clinic staff and think about these important aspects
of your treatment

Please initial and date
Patient Provider Date

1. _/_ /1 have been informed that masculinizing effects of

testosterone may take several months to become noticeable, up to five years to be
complete. Some of these changes will be permanent, including:

o Hair loss, especially at my temples and crown of my head and,
possibly, becoming completely bald

o Beard and mustache growth

. Deepening of my voice

o Increased hair growth on my arms, legs, chest, back, and abdomen
o Enlargement of my clitoris

These additional changes will not be permanent if I stop testosterone:

o Decrease of fat in my breasts, buttocks and thighs

o Increase of fat in my abdomen

o More muscle development

o More red blood cells in my blood

o Behavioral changes, similar to those experienced at puberty, and
increased sex drive

o Acne, which may become severe and may cause permanent scarring if not
treated

2. _/_ /1 understand that it is not known exactly what the

effects of testosterone are on fertility. I have been informed that, if I stop taking
testosterone, I may or may not be able to become pregnant in the future

3. _/__ /1 understand that there are brain structures which are
affected by testosterone and estrogen, and that current medical science does not
understand these adequately. I understand that taking a hormone may have long—term effects
on the functioning of my brain which are impossible to predict. These effects may be
beneficial, damaging, or both.

there is no way to predict what will be my response to hormones. There is a very complex
interaction in each person between all the different hormones. I understand that the right
dosage for me may not be the same as for someone else

4. _/_ /1 understand that everyone’ s body is different and that
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5. _/_ /1 will have physical examinations and blood tests
periodically to make sure I am not having a bad reaction to the hormones. I understand
this is required to continue testosterone therapy through this clinic

6. /__/ I have been informed that using testosterone may increase
my risk of developing diabetes in the future because of changes in my ovaries

7. _/_ /1 understand that the endometrium (the lining of my
uterus) is able to turn testosterone into estrogen and so increase my risk of cancer of
the endometrium. I have been informed that not having my period for prolonged times may
increases this risk. In order to reduce this risk, another hormone may be recommended to
induce a menstrual period (shed the endometrium) several times a year.

8. _/_ /1 understand that through an interaction in the blood, my

taking testosterone may actually increase the effectiveness of the estrogen in my body
The results of this are not known.

9. _/_ /1 have been informed that if my periods stop while I am
taking testosterone I probably will not be able to become pregnant. I understand that
testosterone should not be used to prevent pregnancy. Even if I have stopped having
periods T should still use birth control (preferably barrier methods) if I am having sex

where semen could enter my vagina or uterus

10. _/_ /1 understand the effects of testosterone will not protect

me from sexually transmitted diseases or from HIV.

11. _/__ /T understand that the effects of testosterone will not
protect me from cervical cancer or breast cancer. It is important to continue to be alert
to the health care needs of my body. I understand that annual breast exams and monthly
self-breast exams are recommended, even after chest reconstruction. My provider may also
recommend periodic pap smears

12. _/_ /1 understand that fatty tissue in my breasts is able to

turn testosterone into estrogen, which may increase my risk of breast cancer in the
future.

13. _/_ /1 have been informed that testosterone puts a stress on
the liver which may lead to liver inflammation. I will be monitored for liver problems
before starting testosterone and periodically during therapy

14. _/_ /1 have been informed that if I take testosterone my good
cholesterol (HDL) will probably go down and my bad cholesterol (LDL) will probably go up.
This will likely increase my risk of a heart attack or stroke in the future. The rates of
risks for FTMs on testosterone are similar to the risks that are found in non—transgender
men.

15. _/_ /1 understand that there are emotional changes I will

likely experience as a result of testosterone therapy, and that clinic staff can assist me
in finding resources to explore these changes

16. _/_ /1 understand that once injected, if I have any adverse
reactions to testosterone I must wait for them to wear off

17. _/_ /1 agree to tell my medical provider about any non—clinic
hormones, dietary supplements, herbs, recreational drugs or medications I might be taking
I understand that being honest with my provider is crucial to developing a trusting
relationship. Sharing this information will help my provider to prevent potentially
harmful interactions. I have been informed that clinic staff will continue to
provide me with medical care, regardless of what information I share with

them.
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18. _/_ /1 agree to take hormones as prescribed and to inform my
provider of any problems or dissatisfactions I may have with the treatment. I’ ve been
informed that if I take too much testosterone that my body may convert it into estrogen.

This may slow or stop the desired effects of the hormone

19. _/_ /1 understand that there are medical conditions that could
make taking testosterone either dangerous or damaging. I agree that if clinic staff
suspect I may have one of these conditions, I will be evaluated for it before the decision

to start or continue testosterone therapy is made.

20. _/_ /1 understand that I can choose to stop taking
testosterone at any time. I also understand that my provider can discontinue treatment for

clinical reasons

All the above information has been explained to my satisfaction.

I choose to begin testosterone therapy.

I do not wish to begin testosterone therapy at this time.

Patient Signature Date Parent/Guardian Signature Date

Medical Provider Signature Date

-19 -



