Consent for In-Home IM Ketamine Administration
(English—-Hebrew Side-by-Side Format)
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N/7910NN N'12 N"IY-]IN 'L} NFITAY NN

English (EN)
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Patient Name:
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Clinician: Dr. Andrew Dror
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1. Overview of In-Home Treatment
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You are receiving Ketamine-
Assisted Psychotherapy in your
home under the supervision of a
licensed psychiatrist. This consent
specifically covers the risks and
procedures of receiving
intramuscular (IM) ketamine
outside of a clinic setting.
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2. Clinical Eligibility and Monitoring
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Your eligibility for in-home
treatment has been determined
based on your psychiatric history,
physical health, and living
environment. Basic medical
monitoring (vital signs,
responsiveness) will be performed
before and after each session.
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3. Safety Measures and Emergency Protocols
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Emergency medications and basic
first aid equipment will be brought
to each session. If a serious
medical or psychiatric event
occurs, emergency services may
be contacted. You must have a
working phone and allow clinician
access to your location.
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4. Requirements for Safe Treatment Environment
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You agree to provide a safe,
private, and quiet environment
during sessions. Distractions (e.g.,
pets, phones, visitors) should be
minimized. You may be asked to
designate a support person to be
available nearby, if clinically
indicated.

,NNIDA N2'20 ;7907 NR/DD0N N
W' .0'WIONN 17002 N'0191 DTV
nrrn,7un7) NVT NINON VN7
[PN' (D720 ,01970 ,TRNN
N'N'Y NIN DT NIRRT YY7anni
11777 7457'Y 197 DN N7

5. Voluntary Participation and Consent to Home Entry
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You have the right to decline or
withdraw from in-home treatment
at any time. By signing below, you
consent to allow the clinician to
enter your home for medical
purposes during scheduled
sessions.
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6. Acknowledgments and Signature
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O l understand the risks and
benefits of receiving ketamine at
home.
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O | have provided a safe
environment and access as
required.
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O | freely give consent for in-home
IM ketamine treatment.
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| Patient Signature:
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