
Informed Consent for Masculinizing Hormones  

INITIATION / MAINTENANCE (CIRCLE ONE) of Care  

Gender-affirming hormones (or GAH) are a vital component of transition for some transgender clients. 

Hormones change secondary sex characteristics to affirm one's gender presentation and identity. While 

there are risks associated with masculinizing medications, GAH can improve quality of life, psychological 

well-being, and affirm identity. The goal of this consent form is to review the potential risks and benefits 

associated with GAH.  

The full medical effects and safety of hormone therapy are not fully known. 

Potential reversible effects may include, but are not limited to:  

• Acne 

• Increased muscle mass and strength 

• Increased red blood cells (increased hemoglobin). This may lead to headaches, heart attacks and 

strokes. 

• Increased or decreased sex drive, sensation, and sexual function. 

• Menstrual cycles (periods) and ovulation may stop or become infrequent.  

• Vaginal tissues may become thin or dry. This can cause genital discomfort and pain with sex. 

Potential irreversible effects may include, but are not limited to: 

• Deepening of voice 

• Facial & body hair growth (hair is thicker, darker, greater quantity, more widely distributed) 

• Fat redistribution  

• Genital changes (i.e., enlargement of clitoris & labia) 

• Hair loss at temples/scalp, possible male pattern baldness 

• Increased bone density 

• Infertility: Patients who desire parenting their own biologic children should consider egg 

harvesting prior to starting hormone use.  

  Testosterone use may be associated with an increased risk of the following: 

• Weight gain 

• Type 2 diabetes 

• Increased cholesterol 

• Heart disease and high blood pressure 

• Liver inflammation (abnormal liver enzymes) 

     The risks for some of the above adverse events may be INCREASED by: 

• Pre-existing medical conditions 

• Pre-existing psychiatric conditions 

• Cigarette smoking 

• Alcohol use 



We know hormone therapy is life-affirming care, but some side effects from hormones are 

irreversible and could cause death. 

• Sexual and reproductive health: 
o GAH do not reliably prevent pregnancy.  Testosterone use is known to cause birth 

defects in developing fetuses. 
o GAH provide no protection from sexually transmitted infections including HIV.   
o Barrier methods are recommended for all.  Hormonal contraception is recommended if 

you have partners assigned male at birth. Your prescriber will partner with you to have a 

pregnancy prevention plan in place before starting testosterone. 
o Testosterone is not a protection from ovarian, uterine, cervical, or breast cancer. 

Routine cancer screening, such as pap tests and mammograms, are recommended 

based on age. 

• Mental health: 

o Changes in mood and changes in symptoms of pre-existing mood disorders such as 

depression, suicidal feelings, anxiety, and psychosis (disorganization and loss of touch 

with reality) may occur. 
o Many patients report significant improvement in overall quality of life. 
o Changes in relationships, academic, work, and other support networks can occur during 

transition. 

We offer support and can help you connect with resources in the community. 

     Following evidence-based practice, we recommend counseling for all individuals exploring gender-

affirming hormone therapy. The benefits of counseling during transition include: a safe place to explore 

your gender identity, emotional support, resiliency training and assistance in negotiating choices. We 

realize that different people have diverse needs and are in various stages of their journeys.  The goal of 

therapy is for you to feel well-informed about all your options, clear about your goals, comfortable with 

your decisions and well-supported for your journey ahead. There is no one-size-fits-all universal 

recommendation in terms of hours or weeks.  

    UWM's counseling team provides individual and group therapy for students who experience 

symptoms of anxiety or depression, want to explore gender identity, seek support for acts of bias or 

discrimination, or other concerns. If you want to schedule an appointment, find out more about our 

services or need crisis intervention, please call 414-229-4216.  

    UWM’s LGBT Resource Center provides support, community and resources throughout your time at 

UWM.  They are located in the UWM Union, room EG-35.  

 

 

 

 

 



My signature below constitutes my acknowledgement of the following: 

• My medical provider has discussed the nature and purpose and the risks and benefits of 

gender-affirming hormones. I understand that GAH may not accomplish the desired 

objective.     

 

• I have read and I understand the above information about GAH, and accept the risks 

involved. 

 

• I have had sufficient opportunity to discuss my concerns and treatment with my medical 

provider. All questions have been answered to my satisfaction. 

 

• I have enough knowledge to base an informed consent on hormone therapy. 

 

• I understand that testosterone is a controlled substance. It is my responsibility to deliver 

the paper prescription promptly to my pharmacy and to store medication vials safely. 

My provider is required to log into the Wisconsin Enhanced Prescription Drug Monitoring 

program or ePDMP (https://pdmp.wi.gov/) to check my records anytime I receive a prescription 

for more than a 3-day supply of a controlled substance. Special rules govern the filling of 

controlled substance prescriptions across state lines. Please check in with your provider before 

breaks/traveling to make sure you will not run out of testosterone.  

I authorize and give my informed consent to start hormone therapy. 

I understand my eligibility to receive medical care and prescriptions for GAH from UWM 

Student Health and Wellness Center is dependent on being registered for classes and paying 

segregated fees at UWM.  

 

Signature of Patient ____________________ _ Date __________ _  

Printed Name ____________________________ _  

 

Signature of Provider _____________________ _ Date ___________ 

Printed Name ______________________________ 

 


