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Imagine waking up each morning feeling 

foggy, heavy, and frustrated. Your 

clothes fit tighter, your energy dips mid-

afternoon, and your wrists and ankles 

ache just a little more than they used 

to. Then come the labs — elevated fasting 

glucose or an A1C creeping toward 

pre-diabetes or early type 2 diabetes.   



       

     

You've tried the diets. You've tried the 

workouts. You've tried willpower. Yet the 

scale refuses to budge. 

Then, everywhere you turn, you hear about 

“GLP-1 medications” — a class of drugs 

known as GLP-1 receptor agonists that 

includes semaglutide (Ozempic®, 

Wegovy®) and Tirzepatide (Mounjaro®, 

Zepbound®) — which mimic your body's 



natural GLP-1 hormone to help regulate 

blood sugar and appetite. 

The headlines sound too good to be true: 

“Lose 20% of your body weight!” 

“Reverse diabetes!” 

“The game-changer in metabolic 

health!” 

You feel a flicker of hope — and then the 

questions begin: 

Is this my answer? 

What happens next? 

What if I don't want a lifelong 

injection? 

What about all the root causes 

nobody talks about? 

And the big one.. What about side-

effects? 



That mixture of hope and hesitation is 

shared by thousands of people navigating 

excess weight and metabolic dysfunction. 

And for advanced-trained Functional 

Medicine doctors, the GLP-1 era 

represents both tremendous 

opportunity and profound responsibility 

— a turning point that challenges us to go 

beyond symptom suppression and explore 

true metabolic restoration. 

Due to the complex and confusing 

nature of GLP-1 use, I decided to create 

and share “The Farkas Method” for 

GLP-1 support success with you. 

The Farkas Method Principles’ 
philosophy is central to how we move 

from managing disease to restoring 

function. 



Please read below to understand some of 

these key Principles.  

 

Why Conventional Wisdom 

Fails 

Traditional guidance has often been: “Eat 
less, move more. Lower calories. Take 

metformin or insulin as needed. Control 

your sugar. Lose weight.” 

That advice has value — but it fails in key 

ways. 

It treats the symptoms — high blood 

sugar, excess weight — as if the problem 

is simply behavior or willpower, rather 

than a dysregulated metabolic system 

defending a higher set point. 



It often frames GLP-1 receptor 

agonists as a “magic bullet,” without 
considering that once the drug becomes the 

anchor, the body's underlying 

regulation may remain unstable. 

The Farkas Method Principles teach 

patients and doctors to look deeper — 

beyond symptoms — to uncover the 

metabolic and environmental factors 

that caused the imbalance in the first 

place. 

In functional medicine, which is an 

advanced form of healthcare specially 

trained doctors practice, we recognize that 

the body is always signaling 

something deeper. 

Losing weight and reducing glucose is 

not just about “eating less” — it's about 



restoring the body's regulatory 

architecture. 

And medications are tools — powerful 

ones — but never substitutes for true 

system repair. 

 

A Deeper Biological / Functional 

Medicine Explanation 

To understand where GLP-1 

medications fit — and where they 

don't — we need to look beneath the 

surface of metabolism and dive deeper into 

gut–brain signaling, hormones, 

inflammation, and detoxification. 

This systems-based perspective is exactly 

what The Farkas Method Principles 

teach — the ability to see how every system 
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communicates and compensates when 

metabolism is under stress. 

 

a) The GLP-1 Pathway 

GLP-1 (glucagon-like peptide-1) is an 

incretin hormone — a gut messenger that 

tells your body how to handle sugar — 

released by the intestine after you eat. It 

stimulates insulin secretion when 

glucose is present, suppresses 

glucagon, slows gastric emptying, and 

signals the brain to reduce hunger 

and increase satiety. 

When this system becomes disrupted — 

through gut dysbiosis, inflammation, 

or insulin resistance — the coordination 

of appetite control, fat storage, and 

glucose regulation begins to falter. 

In Ordinary Terms: 



GLP-1 is a natural hormone made in 

your gut after you eat that helps keep 

your blood sugar, appetite, and 

weight in balance.  

It tells your pancreas to release 

insulin when sugar is in your blood, 

stops your liver from making too 

much sugar, slows how quickly food 

leaves your stomach, and signals your 

brain that you're full.  

When this system gets disrupted—by 

gut issues, inflammation, or insulin 

resistance—it can cause problems 

with hunger control, fat storage, and 

blood sugar regulation.  

The Farkas Method Principles teach 

patients that “the body's thermostat 
is getting stuck,” empowering them to 
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see that the problem isn't willpower 

— it's communication breakdown. 

 

b) Regulatory Set-Point, Insulin 

Resistance & Fat Storage 

With chronic overnutrition, poor 

sleep, sedentary habits, and chronic 

stress, cells gradually develop insulin 

resistance. Insulin resistance is when your 

cells stop responding normally to insulin 

which is the hormone that helps move sugar 

from your blood into your cells for energy. 

When the pancreas compensates by 

secreting more insulin, fat accumulates 

(especially visceral fat around the organs), 

inflammation rises, and the body begins 

to defend this altered metabolic “set-

point” as its new normal. 



At this stage, the old equation — “calories in 
versus calories out” — becomes an 

oversimplification, because the 

metabolic thermostat has been 

raised. 

In Ordinary Terms: 

When you eat too much for too long, 

don't get enough sleep, sit most of the 

day, or live with constant stress, your 

cells can stop responding properly to 

insulin — the hormone that helps 

move sugar from your blood into 

your cells for energy.  

To make up for this, your pancreas 

pumps out even more insulin. The 

extra insulin signals your body to 

store more fat, especially around 

your belly, and increases 

inflammation.  



Over time, your body starts to see this 

higher weight and higher insulin level 

as “normal,” making it much harder 
to lose fat.  

At this point, the old idea of “just eat 
less and move more” doesn't fully 
work anymore because your body's 

internal thermostat for metabolism 

has been reset higher and blood 

sugar regulation can all start to break 

down. 



    

     



c) Gut–Brain Axis, 

Inflammation, and Toxin 

Burden 

The gut microbiome — the community 

of bacteria living in your digestive tract — 

directly influences GLP-1 secretion, and 

dysbiosis (an imbalance in those bacteria) 

can blunt its effectiveness. 

Endotoxins — toxins released by certain 

bacteria — can leak into the bloodstream 

when the gut barrier is damaged, 

triggering body-wide inflammation. 

Moreover, when fat mass shrinks — 

especially rapidly under GLP-1 therapy — 

stored lipophilic (fat-soluble) toxins are 

released into circulation. 

This can stress the mitochondria (the 

“energy factories” inside your cells), slow 



metabolic recovery, and impair your 

body's natural detoxification systems 

unless the liver, bile flow, and antioxidant 

systems are supported. 

In Ordinary Terms: 

Your gut and your brain constantly 

talk to each other, and the bacteria in 

your gut play a big role in how well 

this system works. When your gut 

bacteria get out of balance — from 

poor diet, stress, or medications — it 

can reduce the natural release and 

effectiveness of GLP-1, the hormone 

that helps control blood sugar and 

appetite.  

If your gut lining becomes leaky, 

toxins from bacteria can enter your 

bloodstream, triggering 

inflammation that makes it even 



harder for insulin and GLP-1 to do 

their jobs.  

On top of that, when you lose fat — 

especially quickly, such as during 

GLP-1 therapy — stored toxins in fat 

cells can be released into the blood. If 

your liver, bile flow, and antioxidant 

systems aren't working well, these 

toxins can overload your system, slow 

down recovery, and stress your 

metabolism. 

 

d) What GLP-1’s Do and Don't 

Do 

GLP-1 receptor agonists mimic or 

amplify the body's natural GLP-1 signaling. 

They suppress appetite, slow gastric 

emptying (how quickly food leaves your 



stomach), enhance insulin release when 

sugar is present, reduce glucagon (a 

hormone that raises blood sugar), and 

produce significant weight loss and 

better blood sugar control in clinical 

trials. 

However, they don't automatically 

correct: 

● Muscle loss from caloric restriction 

● Mitochondrial or detox 

imbalances 

● Gut dysbiosis or inflammatory 

drivers 

● Long-term metabolic “set-point” 
regulation 

In Ordinary Terms: 

GLP-1 receptor agonists are 

medications that act like your body's 

natural GLP-1 hormone. They help 



you feel full faster, slow down how 

quickly food leaves your stomach, 

balance blood sugar by boosting 

insulin when needed, lower glucagon 

(a hormone that raises blood sugar), 

and often lead to noticeable weight 

loss and better blood sugar control.  

But they don't fix everything.  

These drugs don't prevent muscle 

loss that can happen when you eat too 

little, and they don't repair deeper 

issues like sluggish mitochondria 

(energy producing parts of cells), 

toxin buildup and release, gut 

imbalances, inflammation, or 

produce a reset of the “metabolic 
thermostat.”  

In other words, they're powerful tools 

— but real, lasting health still 



depends on addressing the root 

causes. 

 

NOTE: Without enough protein and regular 

strength training, part of the ‘weight loss' 
can come from muscle, which slows 

metabolism and makes long-term 

maintenance harder. 

Studies show that when GLP-1 therapy is 

discontinued, much of the weight tends 

to return unless behavioral, 

nutritional, and metabolic 

foundations are simultaneously 

addressed. 

GLP-1’s are a launch tool — not the 

destination. 

In Ordinary Terms: 



“GLP-1 medications help your body signal 

fullness and regulate blood sugar, but they 

don't fix the underlying system that got off 

track. That's where The Farkas Method 

Principles come in to help your 

metabolism heal itself.” 

 

Key Questions That Should Be 

Asked 

The Farkas Method covers these 

crucial questions to explore before, 

during, and after GLP-1 therapy: 

1. What is the patient's insulin 

resistance profile? 

(fasting insulin, HOMA-IR — a test that 

measures how resistant your body is to 

insulin — C-peptide and proinsulin, both 

markers of insulin production). 



2. How is the gut functioning? 

(History of antibiotic use, GI symptoms, 

microbiome diversity, leaky gut markers) 

3. What is the inflammatory burden? 

(HS-CRP, IL-6, and TNF-α — lab markers 

that measure inflammation — and 

adipokines, hormones released by fat cells 

that affect metabolism) 

4. What is the body-composition 

status? 

(Lean mass vs. fat mass, visceral vs. 

subcutaneous distribution) 

5. What is the toxin and 

detoxification status? 

(Pollutants stored in body fat, liver detox 

Phase I/II function — the two-step process 

your liver uses to break down and remove 

toxins). 



6. How are sleep, circadian rhythm, 

stress, and movement patterns 

influencing metabolism? 

7. If starting GLP-1: 

What is the integration plan — for 

lifestyle optimization, gut repair, 

muscle preservation, and detox 

support? 

8. If already on GLP-1: 

What is the exit or taper plan — how will 

we maintain gains, preserve lean 

mass, and stabilize appetite and 

hormone balance long-term? 

 

Case Story 

“Jasmine's Reset” 

Jasmine, age 55, BMI 34, was newly 

diagnosed with type 2 diabetes (A1C 



7.9%). Under the care of her 

endocrinologist, she began GLP-1 

receptor agonist therapy and achieved a 

16% weight loss over eight months. 

Her A1C improved to 6.4%, but she began 

experiencing fatigue. 

A body scan revealed a 7% drop in lean 

muscle mass, and Jasmine expressed 

concern about rebound weight gain if 

she ever discontinued the medication. 

Jasmine underwent gut microbiome 

testing, which revealed dysbiosis which 

is severe bacteria imbalance. Her HS-

CRP was elevated, signaling systemic 

inflammation. 

She was given a comprehensive repair 

plan including: 



● Anti-inflammatory 

Mediterranean-style diet, rich in 

prebiotic fiber 

● Resistance training three times per 

week 

● Gut-repair protocols using prebiotics, 

probiotics, and fiber diversity 

● Targeted detox and mitochondrial 

support 

● Foundational immune support 

● Digestive efficiency support 

The GLP-1 therapy was reframed as the 

“gateway to momentum,” while the 

functional repair plan became the 

“runway for long-term metabolic 

stability.”   

One year later, Jasmine achieved a 22% 

total weight reduction, A1C of 6.0%, 

preserved lean mass, and resolved 



cravings. Her Prescriber began a 

planned taper, marking the transition 

from pharmacologic dependency to 

metabolic resilience. 

The result: A true metabolic reset — not 

just a quick fix. 

────────────────────────────── 

Why Conventional Care Misses 

It 

In many clinical settings, the sequence is 

straightforward: 

Diagnose diabetes or weight issue → 
Initiate GLP-1 → Monitor A1C and 
weight → Continue or escalate the dose. 

What's often missing is comprehensive 

system evaluation including gut 

integrity testing, body composition 

analysis, insulin-marker testing, 



immune support, vitamin level 

assessment, toxin assessment, 

muscle preservation strategy, 

lifestyle translation, and a long-term 

exit plan. 

The Farkas Method provides tools and 

laboratory testing to evaluate these deeper 

systems, ensuring that metabolic change 

translates into lasting vitality. 

 

NOTE: Lab results may appear “normal” — 

fasting glucose stable, A1C improved — yet 

the deeper system distress remains 

unchecked. 

The body may “respond” initially, but 

without foundational repair, there's a 

heightened risk of plateau, muscle loss, 

rebound weight gain, or 

pharmacologic dependency. 



Studies show that when GLP-1 therapy is 

discontinued — without concurrent 

metabolic and lifestyle integration — 

weight regain is common. 

────────────────────────────── 

Looking Through The Farkas 

Method Lens 

In The Farkas Method, the triad of 

excess weight, diabetes, and GLP-1 

therapy is not a story of failure — it is a 

story of system signals, adaptation, 

and opportunity. 

The body is intelligent; it's signaling 

that its regulatory architecture has 

shifted and requires recalibration. 

GLP-1 therapy is therefore not a 

replacement for system repair — it is a 

strategic intervention designed to give the 



body metabolic breathing room while 

deeper restoration unfolds. 

This principle — temporary pharmacology 

supported by long-term physiology — is a 

cornerstone of The Farkas Method in 

metabolic repair. 

As we often say: 

“The drug opens the door; your lifestyle, 
gut repair, hormone balance, muscle 

quality, detoxification, and circadian 

rhythm walk you through the door.” 

Within this Farkas Method lens, GLP-1 

therapy becomes a catalyst, not a 

crutch. 

It's used to stabilize physiology temporarily 

while the Doctor and patient collaborate to 

re-educate the body's networks some 

of which are: 
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● Gut–Brain Axis: Restore microbial 

diversity and incretin signaling. 

● Liver–Muscle Axis: Rebuild insulin 

sensitivity and mitochondrial efficiency 

(how effectively your cells turn food into 

usable energy). 

● Detox–Inflammation Axis: Reduce 

toxin load and calm low-grade 

inflammation — the silent, ongoing 

inflammation that contributes to 

chronic disease. 

● Circadian–Hormonal Axis: Aligning 

your body's internal clock with light, 

sleep, and hormone cycle support to 

restore balance and appetite control. 

● Immune System: Support function 

with precision supplementation and 

dietary guidelines 

By optimizing these circuits, natural GLP-

1 production and metabolic flexibility 



rise, allowing for the tapering of 

medication as the body reclaims 

autonomy.  

In this way, The Farkas Method 

Principles support GLP-1 therapy as 

part of a precision-guided reset—a 

bridge toward biological self-regulation 

and a state of true natural health. 

 

Why All of This Matters  

The stakes are real. 

Unaddressed weight and metabolic 

dysfunction drive a cascade of 

downstream consequences — 

cardiovascular disease, fatty-liver 

disease, kidney damage, neuropathy, 

and shortened lifespan. 

But the hope GLP-1’s offer is equally real. 



With GLP-1’s, we now have a tool that can 

accelerate weight loss and glycemic 

control more effectively than ever before 

— producing 5–18% body-weight 

reduction in clinical trials 

(Endocrinology Advisor). 

Yet the greater hope lies not just in the 

speed of change — but in its sustainability. 

The ultimate goal is to rebuild metabolic 

resilience so the body no longer depends 

on continual pharmacologic support and 

can sustain results for decades. 

That outcome only occurs when the tool is 

paired with root-cause repair — when 

medication meets systemic healing. 

For the patient, this means: Renewed 

energy. Regained confidence. 

Restored health. 



For the Doctor applying The Farkas 

Method Principles, it represents 

something even more profound: The 

opportunity to guide transformation 

— not merely manage numbers. 

───────────────────────────── 

For You the Patient 

You are standing at the frontier of 

metabolic medicine. 

The GLP-1 era is here — but you will 

determine whether you merely lose 

weight or truly reprogram your 

metabolism. 

YOU get to choose how your journey and 

your story will unfold. 

Here's how to operate within The Farkas 

Method framework — where 



pharmacology and physiology work in 

synergy: 

 

1. Perform Baseline Comprehensive 

Testing 

Go beyond A1C and glucose. Consider 

assessing insulin resistance markers 

(fasting insulin, HOMA-IR, C-peptide, 

proinsulin), body composition, gut 

and hormone panels, inflammatory 

markers, cholesterol, immune system 

indicators, vitamin levels and 

toxin/detox status. 

A key Farkas Method Principle: 

Identify system network imbalances before 

intervention — planning for success is key. 

2. Focus your mindset as the 

Educated Patient 



Set your expectations early by 

understanding: 

“This drug is a pathway opener — not a 

bypass for the repairs we'll do together.” 

Position GLP-1 therapy as a temporary 

scaffold, not the structure itself. Trust 

your informed self to work with the Doctor 

to co-create the long-term reset. 

3. Rebuild the Circuits: Gut–Liver–
Muscle–Brain–Detox 

Implement gut-repair protocols, fiber-

rich diets, pre/probiotics, and detox 

support. 

Optimize sleep, stress regulation, and 

circadian rhythm—core regulators of 

metabolic homeostasis. 



The Farkas Method Principle: Restore 

cross-system communication; the body's 

resilience is a symphony, not a solo. 

4. Integrate Resistance Training and 

Protein Repletion 

Perform progressive resistance 

training and adequate protein intake 

to protect muscle mass and bone 

density during rapid weight reduction. 

Studies show GLP-1 + exercise produces 

greater metabolic retention and 

functional outcomes (BioMed Central). 

The Farkas Method Principle: 

Maintain anabolic balance and 

mitochondrial strength since lean tissue 

drives resilience. 

5. Monitor Beyond the Scale 



Track lean mass, bone density (if age-

appropriate), and metabolic rate—not 

just weight and A1C. 

Research demonstrates that GLP-1 

therapy alone may reduce bone density 

without concurrent exercise (JAMA 

Network). 

The Farkas Method Principle: 

Quantify vitality, not just weight 

measurements. 

6. Build a Taper and Transition Plan 

Ask: At what point can we reduce the 

drug? 

Develop a taper timeline that includes 

nutrient replenishment, detox 

support, microbiome renewal, and 

behavioral conditioning. 



The Farkas Method Principle: 

Transition from pharmacologic leverage 

(temporary drug support) to biological 

sovereignty which is the body's natural 

ability to regulate and heal itself. 

7. Document and Model the Long 

View 

Track metabolic set-point change, hormone 

restoration, energy recovery, and vitality 

gains, not just pounds lost. 

Patients don't simply want to “weigh less”; 
they want to live more. 

The Farkas Method reframes GLP-1 

therapy from a prescription to a platform 

for precision healing. 

 

A Special Message 



If you're considering or already using 

GLP-1 medication, here's what I want 

you to know: You are not broken. 

Your body is not betraying you… it is 

responding to years of adaptation, 

stress, and metabolic defense. 

This journey is not about failure, it's 

about restoration. 

GLP-1 therapy may help you leap 

forward, but the lasting victory depends 

on how you rebuild your foundation 

which is your gut health, muscle mass, 

hormone balance, detox pathways, 

and sleep–movement rhythm. 

You deserve more than “drop some pounds 
and stop the drug.” 



You deserve a healed system—one that 

sustains energy, confidence, and vitality 

long after the prescription ends. 

The Farkas Method sees you as a 

whole person—not as an A1C score or 

BMI chart. 

And most importantly, believe in the 

possibility that you can use this 

powerful therapy wisely, integrate 

broader healing practices, and 

emerge stronger—not just lighter. 

                                                ────────────────────────────── 

BONUS— Functional 

Alternatives & Natural GLP-1 

Production Support WITHOUT 

Medication 

This support integrates The Farkas 

Method Principles — precision, 



resilience, and system integration — while 

preserving clarity and evidence-based 

credibility. 

If you and your Prescriber want to avoid 

starting medication (for now) or wish 

to enhance your body's native GLP-1 

signaling alongside or prior to drug 

therapy, consider these Farkas Method 

Principle strategies that emphasize 

precision personalization thereby 

supporting the gut–brain–liver–muscle–
detox axis so your own physiology becomes 

the medicine: 

 

1. Dietary & Gut-Based Strategies 

-High-fiber, microbiome-focused eating. 

A diet rich in legumes, oats, flax, chia, 

and cruciferous vegetables feeds 



beneficial gut bacteria, increasing healthy 

short-chain fatty acids (SCFAs) that 

stimulate intestinal L-cells for natural 

GLP-1 release (News-Medical). 

-Nutrient-dense, protein-balanced 

meals. 

Consider meals including lean meats, 

fish, and legumes that enhance satiety 

hormones such as GLP-1 thereby 

improving appetite control and metabolic 

rhythm (STAT Wellness). 

-Polyphenols and botanicals. 

Compounds such as berberine, curcumin, 

and cinnamon have shown promise in 

increasing GLP-1 expression and secretion 

in early studies (PubMed). 

-Mindful and circadian-aligned 

eating. 



Slow eating, smaller frequent meals, 

and thorough chewing—especially when 

synchronized with natural daylight 

hours—enhance GLP-1 signaling and 

glucose regulation (PMC). 

A Crucial Farkas Method Principle: 

Food is more than fuel—it's an information 

system for gene expression and hormonal 

intelligence. 

 

2. Movement & Lifestyle Strategies 

-Resistance training + aerobic 

exercise. 

These modalities enhance GLP-1 

sensitivity, preserve lean muscle mass, 

and reduce inflammation and visceral 

fat (fat around the organs (especially the 



belly)—a synergy shown to amplify 

metabolic benefits (PMC). 

-Sleep and circadian optimization. 

Poor sleep disrupts GLP-1 and 

appetite regulation, while circadian 

alignment restores hormonal balance and 

glucose control (Frontiers). 

-Stress regulation. 

Chronic stress and elevated cortisol blunt 

GLP-1 and insulin responsiveness. 

Incorporate meditation, Heart Rate 

Variability biofeedback, or Vagus 

nerve activation practices to re-establish 

metabolic calm. 

-Detoxification and cellular cleanup. 

Support your body's ability to mobilize 

and clear stored toxins during fat loss 

with cruciferous vegetables, sulfur-



rich amino acids, hydration, and 

antioxidant nutrients. 

This prevents toxin recirculation that 

can slow metabolism or provoke rebound 

weight gain. 

The Farkas Method Principle: True 

metabolic flexibility arises when detox, 

inflammation, and energy production 

operate in harmony. 

 

3. When Medication Is Delayed or 

Avoided 

These strategies may take longer and 

deliver a smaller immediate effect size, 

but they build foundational 

resilience—the biological stability that 

sustains results. 



For example, studies show that diet and 

exercise alone can improve GLP-1 

response and weight outcomes even in 

the absence of medication (PMC). 

When or if a GLP-1 is later introduced, your 

system will be better prepared to integrate 

it, with improved tolerance, fewer side 

effects, and longer-lasting results. 

The Farkas Method: Prepare the terrain 

before the therapy—so the intervention 

becomes transformation. 

 

A Personal Message from Dr. 

Farkas 

From my heart to you: I know this 

journey of weight, metabolism, hope, and 

uncertainty is deeply personal. 



You may have faced more diets, more 

disappointments, and more “why-isn't-it-

working” moments than you can count. 

The arrival of GLP-1 medications feels 

like a breakthrough — and it is. 

But what I'm most passionate about is this: 

let the medication be a bridge, not the 

finish line. 

Let this be your reset — not just for weight, 

but for whole-body regulation, vitality, 

and freedom. 

Whether you choose the drug now, later, or 

never — what matters is that you begin to 

see yourself as a system to heal, not a 

number to shrink. 

You are worthy of healing and you can 

rewire your biology. 



If you're ready to find a practitioner who 

walks this path with you, I have personally 

trained patients to rebuild metabolic 

resilience from the inside out and I am 

confident I can train you too. 

If you're ready to walk this path with 

curiosity, commitment, and 

compassion, know this: 

I am here with you wholeheartedly with an 

evidence-based approach to your success.  

You are not alone. 

In Health, 

Daniel Farkas, DC, CFMP 

Certified Functional Medicine Practitioner 

 

Find me at 

backtohealthnaturalsolutions.com/glp-1 
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Disclaimer: This content is for educational purposes only and is not intended to diagnose, treat, or 

prescribe. Always consult your qualified healthcare provider before starting, changing, or 

discontinuing any medication or treatment. 


