IN THE MATTER QF * BEFORE THE

PAUL V. BEALs; M.D. * STATE BOARD QF PEYSICIAN
Respondent * QUALITY ASSURANCE

License Number: D25922 * Case Number: 85-0081

* * * * * * * * * * = *

CONSENT ORDER
The State of Maryland Board of Physician Quality Assurance

M.D. (the Respondent) (D.O.B.

(the "Boarxd') charged Paul V. Beals, M.

1/15/43), License Number D25922, with violation of the conditions

the Disposition Agrszement/Consent Oxdexr of June 21, 1988, and

violations of the Maryland Medical Practics Act (the "Act'"),
T ki i

Md. Health Occ. Code Ann. ("H.0."} §14-404 (1991 Repl. Vol.) on

October 23, 1991.
The Board charged following
"

conditions ©oi the Disposition Agresement/Consent Oxder which

Dravide:

T Cease and Desist Provisions

w

{AY ¢ T narsbv agrees T
permanent restrictions with Tesp
medical practice in the State 0of Ma

O the Iollowing
ect to nis
ryland:

(1) Respondent shall not prescribe or othexrwise
utilize the following tests, treatment, procedures
or protocols: )

Halr and diet analyses;

(a)
(b) Indican tests;
(c) Mauve urine factor;
(d) ZXanthine oxlidose analysis (X0a).
(e) Heidelberg capsule tests.
v. Additional Reguirements

(A) Respandent. shall propefLy utilize and
order standard diagnostic tests when medically
indicated and shall document in the patients’
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"

chart any refusal by the patient to submit to
such -test; .

(B) Respondent shall maintain legible and
complete medical records which shall be
typewritten if deemed necessary by any expert
reviewing his practice on Dbehalf of the

Commission;

- (C) Respondent shall practice medicine
competently.

The Board further charged that the Respondent wviolated the

following pertinent provisions of H.O. §14-404 which provide:

Subject to the hearing provisions of §l4-405 o
the Board, on the affirmative vots o
authorized membership, mav
place any licensee on probation,
the licensee:

ls Wall

(a)
this subtitle,
a majority of its full
.reprimand any licensee,
or suspend or revoke a license If

2) FTails to meet appropriate standards as
termined by appropriate peer review for the
livery of quality medical and .surgical care
riormed in an outpatient surgical Zacility,
i or any other location in

The Respondent was notified of these charges on March 1, 19§3.

On May 3, 1993, the Board held a case resolution conierence
(CRC} . ASs a result of the CRC's racommendations and the

negotiations entered into between the Office of the Attorney
General and the Respondent, the Respondent agreed to enter into the

following Consent Order according to the terms set forth below.

FINDINGS OF FACT

1. At all times relevant to these:charges, the Respondent

was and is licensed to practice medicine in the State of Maryland.

He was initdally licensed in Maryland on December 18, 1980.
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2. on the basis of a complaint filed with and an

investigation by the Maryland Commission on Medical Discipline,!}
now known -as the Board of Physician Quality Assurance, (herein-

after referred to as the "Boaxrd”), the Board issued a charge letter
on or about February 17, 1987 alleging three violations of the Act,

H.O. §14-404(a)(4), (10), and (17).?
3. As a resolution to the charges referred to in paragraph

no. 2 above, the Respondent and the Board entered into a

Disposition Agreement (the "Agreement") and Consent Order by which
the Respondent agreed to certain restrictions, cease and desist

provisions, practice limitations.

4. In Part III of the Consent Order, page &, a provision

ongoling peer review of the- Respondent's medical practice was set

Pursuant to this provision, the Peer Review Committee (PRC)

“orTi.

1

of the Medical and Chirurgical Faculty of the State of Maryland

(Med-Chi) conducted practice reviews of the Respondent's medical

vractice.

'‘The 1988 General Assembly, by Senats Bill No. 508 and House
Bill No. 855, merged the functions of the former Commission on
Medical Discipline and the former Board of Medical Examiners into

the new Board of Physician Quality Assurance.

’The above-referenced statute was codified as MD. HEALTH OCC.
CODE ANN. §14-504(4), (11), and (18), with substantive language
unchanged, for the period which formed the basis of the allegations
against the Respondent, as referred to in paragraph no. 2 above.
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5. On or about September 26, 1990, after conducting a

practice review and interviewing the Respondent, the PRC reported

to the Board its conclusion that the Respondent was committing

certain violations, including overutilization of lab tests. The

PRC members further concluded that various procedures/treatments
used by the Respondent were outside the standard of care.

-~

6 . On or about September 4, 13991, after conducting another

practice review, consisting of a review of twenty-four (24) patient

racords, the PRC reported to the Board that it found deficiencies

pertaining to patients,? all as set forth below.

.. A Indican tests performed ¢on following vatients:
1. Patient D
2. ?atveét- I )
3. Patlent g
4 Patient s
3 Patlent N
5 Patient 0
7. Jacient Q
8. Patient S
9. Patient u

None of the aforementioned patients regquired evaluation for

intestinal integrity regarding absorption, protein, catabolism,
high protein diets, increased bacterial growth in the G.I. tract,

bacterial decomposition of tissue protein and purulent exudates as

iTo ensure confidentiality, patient names are not used in this

document.
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in gangrene, empyemas, or pulmonary suppuration. It is below the

standard of éare in violation of H.O. §l4-40d4(a)(22) to utilize

tests which are not medically indicated.

B. Thyroid testing and treatment for the following

patients:

Patient A - thyroid medication treatment
with (Cytomel)® thyroid test (T-4)°
performed for monitoring.

2. Patient C - the records revealed
no documentation to support
diagnosis of "hypothyroidism;
thyroid medication started despite
normal thyroid function tests.

-~ thyroid medication

3. Patient ¥
(Cytomel) started despite normal
thyroid Iunction test.

2 Patient H - thyroid medication startad
despite the absence of any
thyroid testing

5. Patient I - tTreatment for nypothyroidism

started despite normal or porderline
elevacaed thyroid test.

o

(64

Patien
i

nt thyroid medication started
despite normal <

i
yrolid function test.
7. Patient L -~ hypothyrdidism diagnosed
and thyroid medication (Cytomel)
started despite normal thyroid tests.

8. Patient M - hypothyroidism diagnosed
and thvroid medication (Cytomel)
started despite normal thyroid test
(T-4).

‘Cytomel is thyroid medication; a synthetic thyroid
replacement. hormone.
74 is.a medical diagnostic test which measures the level of

thyroid hormone.
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9. Patient N - thyroid medication started
despite normal thyroid tests.

10. Patient P - thyreoid medication started
with no medical indications.

11. Patient Q - thyroid medication started
despite normal thyroid tests (T-4).

12. Patient § - hypothyroidism diagnosed
and thyroid medication (Cvtomel)
started despite normal thyroid tests.

13. Patient X - thyroid medication (Cytomel)
started despite normal thyroid tests.

The Respondent brsached the standard of care in violation of
H.0. §l4-404(a)(22) when he instituted regimens of <thyroid
medication or diagnosed nypothyroidism when thyroid tests were

normal. Furchermore, the Réspondent's "use of Cytomel [the thyroid

medication] for treatment of thvrold disorders is monitored by use

of T-4 levels, wnicnh {use] is not the standard of care as [T-4]
levels may be greatly reduced while on [Cytomel] therapy."

and steroid traatment for following

c. Cortisol tests
patients:
1. Patient A - no medical indication for test;
ordered as often as every three
{3) months.
2. Patient B - no medical indication for test.
3. Patient D - no medical indication for tast.
2 Patient ¥ - no medical indication for test;
vet daily hydrocortisone
(steroids) started.
5. Patient H - no medical indication for test.
6. Patient J - na medical indicatiom for test.
— 7. Patient X - no medical indicatiomn for test;

yet hydrocortisone started.




no medical indication for test.

g. Patient M -
9. Patient N - no medical indication for test;
vet hydrocortisone started. :
10. Patient P - no medical indication for test.
11. Patient R - no medical indication for test. .
12, Patient § - no medical indication for
i test.

13. Patient X - no medical indication for test.

It is below the standard of care in violation of H.O. §l4-

404(a)(22) to order tests or begin hormonal drug regimen with no

medical indication.

Testosterone therapv for following patients:

D.
1. Patient D - & blood test was done on
July 1, 1988 and testosterone was
administered on the same date. IZven

though the test for Testosteronsg was
normal, the patient zeceived injections
of testosterone at regular intervals.

Patient Q - Testesterone treatment with |
no medical indication.

[

Patient U ~ Testosterones treatment with
no medical indication.

L

The Respondent violated H.Q. §14-404(a)(22) by failing toc meet

the standard of care by instituting hormonal treatment regimens

without medical indication.

s. Follicle Stimulating Hormone (Fsd) test for
following patients:
1. bPatient K - no medical indication.

no medical indicatian; also
treated with copper sulfate
injection.

2. Patient P -
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medications including, but not limited to:

3. Patient Q - no medical indication.

The standard of care is breached in violation of H.Q. §1l4-
404(a)(22) when tests are ordered or any treatment initiated

without documentation of medical indication.

. Stress tests for following patients:
1. Patiént D
2. Patient Q
3.  patiesnt I

174

Pacient X

=

5. Patient L
5. Patient Q
7. Patient o -
3. Patientc W

These tests wers administersd <

without medical Iindication and, sxcept for patients D and Q, -

without indication as to the type (ACTH vs. cardiac)

14-404(a)(22) as pelow the standard of care

N
-

wh

in violation of H.
for utilization of tests without medical indication.

G. Qther tests, procedures znd medicatcions:

The Respondent also utilized other tests, procedures and

intramuscular estrogen
iven with oral estrogen (Patient W); megavitamins beyond the
g g

accepted and recommended dosages (Patients D, E, and Q);

intravenous (1V) colchicine. administered without reason (Patients

F and K); copper sulfate injection without reason (Patient 0);

hyperlipidemia diagnosed despite normal lipid levels, folic acid

8
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It is a breach of the

: started without explanation (Patlent X).
D - standard of care, (H.0. §14-404(a)(22)), to utilize or start any
treatment or medicetion without medical indication, or if contrary
to recommendéd dosages or laboratofy results. 7

H. Medical Records:

The Respondent's penmanship is poor and his records are

difficult to read. There 1is no evidence in the records of

diagnostic evaluation ©plans and/or therapy schedules, or

communication of laboratory test results to patients. The records

medications are not clearly

o

are incomplets, the types of tests,

documented; medical indications for ordering diagnostic tests are

£ absent or not documented. It is a breach of the standard of care

H.0 §1l4-404(a)(22) to fall to maintain

and & violation of

complets, accurate, and legible medical records which include

complaints, oAaistoricel, physical, laboratery data, diagneosis,

reatment plan, clear reasons for ordering diagnostic tests and

prescribing medications.
§
7. The Resvondent disputes some o the conclusions drawn by

reviewers in the foregoing Findings of Fact but will not

contest them Dbecause the documentation for the tests and

conclusions drawn therefrom were not self-evident from the office
-

records.

A,

¢ Secssmennas oo o - -



CONCLUSIONS OF LAW

Based on éhe foregoing Findings of Fact, the Board concludes,
as a matter of law that the Respondent failed to meet appropriate
standards as determined by appropriate peer review for the delivery
of guality medical and surgical care performed in an outpétient
surglical facility, office, hospital, or any other location in this
State in violation of MD. HEALTH OCC.lCODE ANN. §l4-204(a)(z22)

{1991 Repl. Vol.).

The Board, pursuant to its authority under MD. HEALTH QCC.

CODE ANN. §14-406, finds that it will not proceed with charges

pursuant to a violation of the Disposition Agreement/Consent Order.

acts and Conclusions of

ot

Based upon the forsgoing Tindings of
it is this /0  day of /leo—Zdie, , 1993, by the State

3oard of Physician Quality Assurance:

Law,

ORDERED that Respondent's LICENSE TO PRACTICE MEDICINE in the

State of Maryland be and Lt 1s hereby SUSPENDED for a period of

THREE YEARS; and it is further

QORDERED that the suspension of Respondent's license to

practice medicine in the State of Maryland be and it 1is hereby
STAYED; and it is further
ORDERED that Respondent be and he is hereby placed on

PROBATION for a period of THREE YEARS from the effective date of

10
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this Consent Order, that day being the date the Board executés this
Consent Order; and it is further .

ORDERED that Respondent is subject to the following terms and
conditions of probation for a period of thrée (3) years from the

date of this Consent Order:

1. The Respondent shall not perform, order, prescribe or

utilize the following tests, treatments, procedures or protocols

for or to any patients at any time:

a. Indican tests;
b. Hair and diet ana;yses;
. c. Heidelberg capsule tests
d. Mauve urine factor;
S Xanthine O0xidose analysis (XOA)
2. The Respondent shall not prescribe, order, utilize or

otherwise make available Laetrile ({Amygdalin) £for or to any

atients at any timse.
The Respondent and all other persons esmployed by him and

jo}

3.
subject to his professicnal direction or contrel shall refrain ircm
prescribing, administering, utilizing or otherwise engaging in the
use of chelation therapy or treatments with respect to his praétice

of medicine in Maryland. The Respondent shall be permitted to

petition the Board for a modification of this pronibitive aspect of

the Consent Order and to seek authorization from the Board to

resume use of chelation practices based upon new scientific

evidence which may become available. The evaluation of the

11




scientific evidence and the approval of any resumption of chelation

practices is within the sole discretion of the Board.

4 The Respondent shall not utilize, prescribe, institute 6r

administer folic acid, orally or through any vehicle, on, to or fbr

any female patients for the treatment of abnormal pap smears

(including Classes 2 and 3 and/or abnormal classifications under

the Bethesda System of Reporting}.

a. The Respondent shall not utilize, prescribe,

institute or administer folic acid, orally or through any vehicle,

on, to, or for any female patients for the treatment of cesrvicitis

without also refarr-ing such patient for gynecological treatment for

cervicitis.
5. a. The Respondent shall not periorm or order

‘an

<

[

diagnostic tests of any kind that are not medically indicatsd. Th

ne medical

o

Respondent shall document in the patient's record

he patient

rt
0]
w0
T
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indication for any and all diagnostic
rafuses any such tests, then Respondent shall document in <the

patient's record said refusal.

o. The Respondent shall not wutilize, prescribe or

institute any regimens of medication, or utilize, prescribe,

administer or institute any drug treatment or therapy, 1£ contrary

‘to laboratory results and/or without medical indication.

c. The Respondent shall not utilize, prescribe or

institute any regimens of medication, or utilize, prescribe,

administer or institute any drug treatment or therapy, without

documentation in the patient's record of medical indication.

12
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6. With respect to paragraph nos. 5a., b., and c. above, to

the extent -that Respondent employs "alternative medicine-

[l

techniques," either in terms of the manner in which he diagnoses an
allment, or in terms of the manner in which he chooses to treat an
ailment which he has diagnosed, and to the extent that Respondent

utilizes standard testing technigues, but interprets them

than what might be deemed "traditicnal,' Respondent

differently
shall provide complete disclosure to each and every patient as to

the nature and purpose of the treatment and/or testing, and/or

interpretation of testing, and as to the Respondent's determination

employ continued testing upon patients whose results are normal

by traditional standards.

7. The "complete disclosure"” to Respondent's patients of his

non-traditional methods of treatment referred to in this Consent

ied in paragraph no. 6 above, shall be in a written

rey

Order, as specil

format and shall pe submittad by the Respondent to the Board for

the 3Bocard's approval prior to execution of this document and shall

pe as Zollcws:

a. The complsts disclosure to Respondent's patients
shall be a written Zform which shall Dbe entitled “Patient

Disclosure, " and shall be applicable to those patients described in

paragraph 7b. below.

b. For patients that Respondent employs "alternative

medicine techniques," either in terms of diagnosing or treating an
technigues, but

ailment, and/or wutilizing standard testing

be deemed

interpreting them differently than what might

13
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"traditional," the Respondent shall submit a Patient Disclosure to
each and every such patient, from the effective date of this .
Consent Order. Each and every such patient, or, in the event of a

minor or incompetent, the legal quardian, shall sign the "Patient

Disclosure" form, and be given a copy. The Patient Disclosure form

shall be documented in, made a part of, and filed in the patient's

office record.

c. For each such ailment or condition as described in

7o. above, the "Patient Disclosure'" shall contain the following

information:

(1) Documentation of traditional methods of

treatment and/or medical management, including regimens of

medication, drug treatment or

thera§y, and diagnostic tests; ahd
(2) Complezs disclosurs ot <he Respondent's
oroposed treatment plan utilizing tarnative medicine (non-
raditional) techniques, including:

(a) Disclosure of Respondent's use/repeatsed
use of standard testing technigues andsfor diagnostic tests” wnen

such tests yield normal results/values by traditional standards;

and
(b) Disclosure of Respondent’'s use of

medication regimens and/or drug treatment or therapy for conditions
or ailments for which standard testing techniques and/or diagnostic

tests yield normal results/values by traditional standards; and

14



B
A

consist of

(3} List of the risks associated with failing to

follow the traditional methods of treatment as compared to adhering

to the proposed alternative medicine (non;traditional) techniques.

8. The Respondent shall maintain complete and legible

patient records, including in his charts a record of diagnostic
evaluation plans and/or therapy schedules, communication of

laboratory results to patients, types of tests, medications, and

medical indications for ordering diagnostic tests. The Respondent

shall retain and use the services of a medical records transcriber
or transcription service for records trangcription and shall submit
proof of the rstention to the Board in writing on or before the
ctive date of this Consent O;der. The written prooif shall bte
in the form of an Affidavit slgﬁgd by the Respondent and shall

the name, address and tslephons number of ctae

transcriper or transcription sarvice.

9. The Respondent shall be subject to periodic peer raviaws
during the period of probation as ordered by the Board, snall
cooperate in order to Zacilitate peer raview, and shall participate
in peer review where and when reguested. The first peer review
shall commence six (6) montnas after the effective date ofAthis

Consent Order. Thereatfter, the Respondent shall be subject to

additional peer review on an annual basis. The Respondent will

receive a copy of each peer review raport. Pursuant to and in

furtherance of this Consent Order, the periodic peer reviews of

Respondent's practice shall not encompass any patient's records or

materials pertaining to the treatment and care of patients prior to

. 15
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the effective date of this Order. Such reviews shall only

encompass reatment and care of patients seen by Respondent

subsequent to the effective date of this Order, that being the date

the Board executes the Order. However, nothing in this Consent

Order shall be construed or interpreted as prohibiting or

precluding the Board from investigating, reviewing, or charging
Respondent, or otherwise proceeding against Respondent, for acts

prior to the execution date of this Consent Order constituting

violations of the Medical Practice Act.

a. The Board through the Medical and Chirurgical

("Med-Chi") Peer Review Management Committ

Y]

Maryland

rh

Faculty o

nas complete and sole discretion to select the ¢

committee and peer reviewers.

: after conducting appropriate peer review of any

O.

1

&
-

rt

the 3Beaxd tha

1]
H
o

ie]
[8)
ty
f
4]
%3
o]

kind, the peer review commitie

“rh

Respondent 1s not practicing within the standard of care, .and 1

the peer review determination is approved and adopted by the Board,

wnicn nhas sole discretion in the matiar, 3then this breach of

standard of care shall be deemed a violation of probation under the

terms of this Consent Order.

10. The Respondent shall practice competently. The
Respondent shall practice within the standard of care as determined
by appropriate peer review to Dbe conducted as set forth in

paragraph no. 9 above. If the Respondent is found to be practicing

below the standard of care with respect to treatment rendered to

his patients after the effective date of this Consent Order as

16




determined by the Board throﬁgh appropriate peer review, then he is
deemed to have' breached and violated the terms of his probation and
this Consent Order.

AND BE IT FURTHER ORDERED that if the Respondeht violates any
of the terms of his probation as set forth in this Consent Order,
including a finding by the Board that the Respondent 1is not
practicing medicine within the standard of care which breach of
standard of care is deemed a violation.of probation and - this
Consent Order as specified in paragraph no. 10 above, then the

3oard, arfter determination of vioclation and notice and a nearing,

[

the three (3) year

suspension and reinstats

th

shall-.1lift the stavy ©

suspension and/or impose any other disciplinary sanctions it deems

appropriate, said violation of probation being proved by a
preponderance of evidence; and bs i1t furtherx
ORDERED that if the Board has probable cause to beliesve that

o}

tne Respondent presents a danger to the public health, safety o

&

walfare, the B3oard, WITHOUT PRIOR NOTICE AND AN OPPORTUNITY FOR

HEARING, MAY VACATE THE STAY OF SUSPENSION AND REINSTATE TEHE

SUSPENSION, and/or impose any other disciplinary sanctions it deems
appropriate, provided that the Respondent is given notice of the
Board's action and an opportunity for a hearing within thizty (30)

in accordance with State Government

days after requesting same

Article, of the Annotated Code of Maryland, Section 10-405; and be

it further

ORDERED that three (3) years after the effective date of this

Consent Order, the Respondent may submit a petition for termination

17




of propation and reinstatement of his

license
conditions or restrictions to the Board;

without any

and be it further
ORDERED that the Respondent shall be responsible for all costs

incurred under this Consent Order such as the copying of otffice
records in the peer review process;

and be it further
ORDERED that this -Consent Order is considered a public
document pursuant to MD. STATE GOQ’T CODE ANN. §10-611 et se
(1993 Repl. Vol.).

==

/000/43

AAAlA
AV
Date

| ———

Israel H. Welner, M.D., Chair
Board of Phvsician Quality
Agsurance

WEFCT

18
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CONSENT

I, PAUL V. BEALS, M.D., acknowledge that I am represented by

legal counsel, and I have had an opportunity- to consult with

counsel before entering into and signing this document. By this

consent, and in order to resolve this case, I agree to accept the

Findings of Fact, Conclusions of Law, and accept and submit to the

foregoing Consent Order, consxstlng of twenty (20) pages.

I acknowledge the validity of this Consent Order as if entered
after the conclusion of a formal evidentiary hearing in which I

would have had the right to counsel, to confront witnesses, to give

to cell witnesses on my own behali, and to all other

testimony,

substantive and procedural protections provided by the laws of the

State of Maryland.
I acknowledge the legal authority and the jurisdiction of the
3oard to initiate these proceedings and to issue and enforce this

Caensentc Qrder.

I also affirm that I am waiving my right to appeal any adverse

ruling of the 3card that might have followed any such hearing.

I sign this Consent Order, after having read and reviewed it

having had an opportunity to consult with counsel,

and with full understanding

and after

voluntarily and without reservation,

and comprehension of the language, meaning, and texms of this

Consent Orde /5%y j) %%//%

Date Paul V. Beals, M.D
Respondent

139




Read and approved:

/):— Z,si 159 % {
’ Q?te Burt ‘M. Kahn, Esguire
Attorney for Respondent

STATE OF 7Y ausilas A
¢ - 4 .
CITY/COUNTY OF e .-é"é&.{%c,a,

I HEREBY CERTIFY that on this ~J/5  day of n, Lo e,
< U

1993, before me, a Notary Public of the State and City/County

ﬁ aforesaid, personally appeared Paul V. Beals, M.D. and made oath in
dues form of law that the foregoing Consenc Order was his voluntary
aqt and deed.

AS WITNESS mv hand and notarial seal.
. 1
Cjzfﬂvi“’ﬁézégﬁ\&tdﬁgx
ﬁ Notary Public

A /
My Commission expires: trﬁd/ Gl
. o

beals#ld.ard

av_.
LA
24
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PAUL V. BEaLy, vi.u.

TOTUTLETwew o0 oo 9101 Cherry Lane, Suite205 st i .

Laurel, Maryland 20708
(301) 4905911

ADRENATL FUNCTION PATIENT DISCLOSURE FORM

The purpose of this form is to inform Dr. Beals’ patieats ragal.rd'mg bis medical theories and methods of
diagnosis and treatment for his patients in whom he has diagnosed low adregal function. ’

Dr. Beals believes that some patieats with some or 2l of the following syr:iptoms and/or diseases may
be suffering from mild to moderate adrena! insufficiency (low adrema} function): allergies; lsthargy, arthritis;
poor stamina; poor stress tolerance; vitiligo; law blood pressure; arthostatic hypotsnsion; increased
pigmentation; cald intolerance and dizziness. Dr. Beals belisves that patients with the symptocms noted zbove
may in fact be suffaring from low adrenal function, despite the fact that their blood tests for adrenal function

may be in the low normal or borderline range.

The 2drenal glaad is considered to be the anti-stress gland and is also involved in resisting
inflamimation, arthcitis end allergies in the body. It is pact of the body's {mroune system and is also involved in

the body’s ability to repair itseif.

Hydracortisons is & zecurzl adrenal hormmone. When t2kea orally in low doses (10mg, to 20mg. 2 day),
De. Beais belizves it w0 be 2 safe replacement dose which (s designed to improve a patieat’s symptocas 25 st
forth aBove. Dr. Beals belizves that when given in suct low doses, it is 2 safe replacement dose without
significaatly suppressing the body's adrenal gland or the gland’s 2bility t0 produce naturzl hydrocortisone.

It is important to undsrstand thae Dr, Beals! theories and treatmeats with regard to low adrenal
function, may be coasidzred 0 b nos-traditionel medicine or “2lternative medicine™. Most traditional or
s would rely almost eatirely on the blood test results in order to diagnose low adrenal
tioral or coaveationai paysicians would probably considar adrenal funciion as measured
erefore, they would aot

canventional physicizz

functioa. T
by blood test rasults ia tae low aormal or borderiine range (o be normal 2ad &
recommend zny replacement therapy, sinse suck a patieat would nat, by definidioa, have Addison's Disease,

which is a mors serious and obvious impairment of ke ability of the adreaal gland to fuaction aad to producs

hydrocortisone nacurzlly.

Hydrocormiseae taken ocally may in some lnstances cause patients stomach pair or buruing (if taken on
2 empty stomach) aud it may cause fiuid retention which is usvally worse ducng hot, humid weather,
Hydrocortisone has 2is0 cesn known (o causs uicars, diabetes, dstzoporosis and vascutar dissase.

Dr. Beals proposes to treac tais low adrenal fuaction generally for 2 periad of six to twenty-four moaths
g which time tze patient should zotics improvement of the medical problem noted above. .

ducin
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It should be understood that omce placed on this medication, Dr. Beals must moaitor ths patieat’s
adreaal function and hormone levels periodically (two ¢o thres times a year) with additional [zboratary tests in
order to insure that the proper dosages of the medication are being given aad absorbed by the body, and also in
ocder to insure that the body’s own patural ability to make and secrels the adrenal hormone is not suppressed.

I, , by signing this document,
PRINT NAME

acknowledge that I bave read this document, I have bad an

opportunicy to ask any.questious which I have regarding Dr.

Beals’ proposed treatment, and that [ voluntarily agree to

undergo this therapy. [ understand that [ am entitled to a copy

of tois documsat.

Witnass ' Paticat's Signaturs

Date:

Revised 125093
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* CANCER TREATMENT PATIENT DISCLOSURE FORM

The purpose of this document is to inform Dr. Beals’ patieats regarding his medical thearies and
methods of treatment. for his patients who have been diagnosed 2s having soms form of cancer. Oucs a patient
has besn diagnosed as having cancer, it is important to follow up with specialists in cancer treatment. It may -
also be beneficial for the patient to participate in a health program which may enhance the body’s 2bility to fight
the cancer and help the traditional cancer treatments to work effectively. The risk to the patient of not having
the conventdonal cancer trestments prescrived by the cancer specialists is the possibility of death.

Dr. Beals believes that conventional caneer therzpies can be enhanced by use of nutritional aad
metabolic support in the form of dietary suggestions, food concentrates, nutritional supplements, vitamin and
wmineral therapy (both by mouth and injection), herbal therapies, supplements for immuae support, as well as
some medications (non~chematherapy) which have been shown to be helpful in treating some cancec patients.

These medications include, but are not limited to:  Lanoxin: New England Journal of Medicine,
February 1982, page 484; Coumadin - Journal of the American Medical Association, 1981, Yolume 245, page
831; Lupron (LHRH anzlog drug), Tae Lancet, July 19, 1986; Nalvadex (Tzoxifea); Nizoral; Poat,
“Ketoconazole (Nizoral) Therapy for Advanced Prostate Cancer,” Laacet, August 23, 1984, page 433; Lichium:
New England Journal of Medicing, 1980, Volums 302, page 257; DMSO: DMSQ Handbook by Bruce
Halstead, M.D., Goldaen Quill Pub,, Coltoa, California; Hydcezine Sulfatz, Syracuss Cancer lnstinuee, Gold,

Syracuse, New York; Parlodel (Bromocriptine), The Lancst, July 19, 1986, page 154.

It is important to understand that De. Beals' theories and treatments with regard to cancer therzpy may
e cousidered to be non-traditional medicine or “alternative mediciae.” Traditional or conventionzl physicians
would zot elect to provide nuiritional or metabolic support as is outlined in this document.

Dr. Beais wiil recommend certin madications or drugs whan indicatsd es well as other modalities.
3io-fesdback training 2nd detoxification techniques may also be used zlong wick B.C.G, (Bacillus Calmette-
Guern), S.P.L. (Staphage Lysatz), zod M.R.V, (mixed respiratory vaccine) in order to stimulate the bady's
immune rssponsss., .

Dr. Beals can make no specific claims for the cure, treatment or zmelioration of caacer or ather
disesses by the use of autrition or the other modalities menticned in this document.

Dr. Beals' proposed trearment includes substances being injected or taken orally, including vitamins.
The side effects from. such treatment include anaphylactic reaction which may be fatal or lifa-threatening. The
sids effects from the nutdtional and metsbolic support therapy proposed by Dr. Beals include pausea, stomach
pain, diarrhea, headache, and ocsasional dizziness. Side effects of detoxificadon include fatigus, headaches,
nausea, diarrned and insomaia.

Dr. Beals is not a specialist in the treatment of cancer 2ud has littls or no direct experience with the
taditiopal or canventional cancer therapy modalities such as chemotherzpy, radiadon therapy or surgery.
Accordingly, Dr. Beals cannot and will not advise his patients as to the relative beasfits or risks of such
conventianal reatments. For this rezson, all patients with cancer sre urged if they bave not aireedy done so,
seei consultarions with appropriate cancer specialists, such as surgeons, radigtherzpists aad oacologists in order
to obtain information about the conventonal cancer therapies which might be applicable to each patient’s cass.

All patients with cancer should seek, information from suck physicizas regarding: the: following

questions: = we
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(1) What kinds of treatment may rezsonably be expectsd to benefit each patient's condition?

(2) What are the patient's chances of survival (over what period of time) if the patient undergoes such,
conventonal treatments as opposed (o if the patient does nat have such treatments? .

(3) What can the patient expect in terms of quality of life if the patient has the trzditional cancer
therapy (i.e. what are the side effects during and after treatment)? ’

(4) To what extent will the patient experience damage o their immune defenss system from aay
propased convendons] treatmeact which may thea impair the patent's body from fighting the cancer?

(5) Does the conventional cancer specialist have any objection to the padent undergoing Dr. Beals’

praposed treatment at the same time 2s they are receiving conventional therapy?

Dr. Beals’ praposed treamment program. requires evaluating the patent with routine lab work which may
be required every 3-6 moaths 1o monitor the patient’s response to therapy.

Dr. Beals belicves that soms patients may requirs therapy for saveral years.

I, , by signiag tbis document,

PRINT NAME
acknowledge thac [ have read this document, I have had an
opportumity o ask any questions which [ have regacding Dr.
Baals' proposed treatment, and that [ voluntacily agres to
undsrgo this therapy. I understand that [ 2m entitled to 2 copy

of tais documeant.

(ERE

Padeac’s Signacurs

BT

" Reviscs LTSS

LT TR
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Laurel, Maryland 20708
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CANDIDA TREATMENT PATIENT DISCLOSURE FORM

The purpose of this document is to infocm Dr. Beals® patients regarding his medical theories and
methods of diagnosis and treatment for his patients in whom he has diagrosed a “candida syndrome”,

Candida is a yeast organism that is well known. Physicians commonly diagrose candida infections on
the skin and in the vagina. '

Dr. Beals, howsver, believes that the *candida syndrome” is less well understood and the concept is not
accepted by many conventional or trzditional physicians. It is important to uaderstand that Dr. Beals' theories

and treatments with regard to “candida syndrome” may be coasidersd to be non-traditional medicine or

“elternative medicine.” . Many traditional or conventional physicizns would deny that thers is such a syndrome,
or that it can cause symptowms, or that it requires aay specific treatment.

Dr. Beals telisves that the candida syndrore is due ta ke release of toxic products from the candida

rganisms known 28 mycatoxins. He believes that thess toxins cause many symptoms, maay of which are
allergic, intastinal, or ‘emotional” in pawre. Thess symoptowms include: fatigue; food and respiratory ailergiss;
digestive problewms; recurreat vagiaitis; chemical seasitivities; mood changes and skia problems.

Dr. Beals' treatmment for this syndrome generaily coasists of restricted low-carbobydrate diet, nutritioral
supplements, vitamins and minerals (orzlly or intraveaausly), yeast-iree diet, in combination with the drug
Nystatin, oc other aztifungal medications. Nystatin is 2 non-toxic, anti-candida drug that is in wide use today.
The risks of treatment with Nystatin include primarily nausea or stowach pain.

According ta Dr. 3aals, the length of treatment with Nystatin or othar antifungal medications does vary

and treatment may occasiodally te prolonged, in some cases lasting far years.

As stated, the *candida syndrome” is basically a new ccacept and accordingly, many more treditional
or conveationzl paysicians do aot believe that it exists, and do oot attempt {0 treat it. Several books havs
recealy beea written discussing this disorder melude The Yeast Connectioa by William Crook, M.D. [t should
se undsarsiood that this syndrome and its treatment are relatively new znd therefors is considecsd
*iavestigationzl.” The treatment by Dr. Beals is oot presezted 25 2 “mirecle cure” and it saould be understood

that the treacment does not help all patients and thus success cannot be guaraatesd.

, by si"gning this document,

PRINT NAME
acknowledge that I have read this document, I have had 20
opporeumity to ask any questions whicl [ have regarding Dr.
Beals’ proposed treatment, and that I voluatarily agre to
undergo this therapy. [ understand that [ am eatitled to a capy

of this document.

Witness Patient's Signatwre

— Date:

Rovised: 10/23/93
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B PAUL V. BEALS, M.D.
oo 9101 Cherry Lane, Suite 205

Laurel, Maryland 20708
301) 490.9911

CHRONIC FATIGUE SYNJ)ROMF {CFS) TREATMENT PATTENT DISCLOSURE FORM
The purpose of this document is to inform Dr. Beals’ patients regarding his medical theories and
methods of diagnosis and treatment for his patients in whom he has diagnosed as having CFS.

The concspt of CFS is not acsepted by many conventional or traditional physicians; however, Dr. Beals
eves that CFS is 2n imawne syscem dystunction, It is importaat lo understand that Dr. Beals’ theories and
1y be consideced to be non-traditional medicine or "alternative medicina®,
physicians would deny that there is such a syndrome, or that it can cause

be
treatizents with regacd to CFS
Many tredittanal or conventions
symptorns, or that It requires any specifie treatment,

[Ir. Beals belisves that patients who bave CFS may expen'euce symptoms daily or may have periods of

nisston. Oftentimes, this illuess can be traced back to 2 bout with the flu or a
of meaenucleosis. However, this cannot be counted 2s 2 prerequisite for contraciing CF3. Many tmeas
g diagrosed zrnd go from doctor to doctor for months, or even years. Many

tners or neurotic because all “standard” Iaooratory

iilness followed by periods of rec

have a diffieult tis
2d hypochand

sy had no act
o this illness (n 1985 whea 20 epidemic-type outbreak ocourred o
veculated that the condition is caused by a vigus, but that ramaing
rced tg by a number of names, but uneil {t can be documentad as to
tas has besa changed to Chronic Fatigue Syndrome. This is
ishad in the Annais of Tntzrmal Madicine (n March, 1988.

Inclins Viils
uaproven,
whnether v

disturaancs, lack of cancenurztion,
ll F‘“"(OO”@Y; recurrenl
t; cardizc complaimts, L.e. arhythmiasg,
recurrent heads ches; recurrsal skin eruptions and bYOOE}’IYI‘OIdLSQ

’

Treatrment cansisis o s orogram aleag with vitamin and mineral therapy (oral end

civding

ons, a5 well 28 when [ndizated symowom terapy in
ral drug

antidapressants, 2onalgesics, niuscle refaxanes or and-inflammatory (NSAIDS), also sometimes the anti-vir
Aeyelovir (Favirax) is usad. ‘,‘ e risks of oral Zovirax therapy are nausea, vomiting, headachss and rash.
Sotetimes vaccines such as S.27.0.. apbagss Lysate) and M.R.Y. (mixed respiratary vaccine) are used to
system. In mors ssrious cases, thers has been some succsss with L.v. zamma globelin
The risks of {.v. gamma globulin therzpy include

ressin (U

stirnulate the immuns
2rs per trzatment; 1-2 times a mmonth).

therzpy (6 gra
headaches, flu-like symotoms, fatigue, {aver, nausea

and vormidag.

CFS is basically a azw concept 2nd accardingly, many more traditional or conventional
It shouid be understood that this
The treatment by

As stated
paysicians do not beilzve that ic exists, and do not attempt to 22
syndrorae and its treatwent are relatively new and therefore is considersd “investigational.”
Dr. Rezls is not presented a5 a “miracle cure® and it should be vnderstood that the treatmsat does not help ail

individuals and thus success cannot be guarantesd.
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., by signing this document,

acknowledge that [ have read this document, I have had an
opportunity to ask any questions which I have regarding Dr.

I Beals’ proposed treatment, and that I voluntarily agres to
o . undergo this therapy. [ understand that [ am entitled to a copy

of this document,

Patient’s Signature
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o PAUL V. BEALS, M.D.
Tt T 9101 Cherry Lane, Suite 205 0 et -

Laurel, Maryland 20708
(301) 490-9911

COLCHICINE PATIENT DISCLOSURE FORM

The purpose of this document is to inform Dr. Beals’ patlents regarding his medical theories and
treatment for some of his patients with low back pain or other forms of chroaic joint or spinal/neck pain.

Dr. Beals belisves that some patients who have chronic low back problems dus to herniated disks or
other forms of chronic joint or spinal/neck paia may benefit from the use of a drug called Colchicine.

It is immportant to understand that Dr. Beals' treatment with Colehicing for low back pain, may be
cansidersd o e non-traditional medicine or “alternative medicine.” Most traditional or canventional physicians
would not use this drug regimen for this condition. Such physiciazs instead will attzmupt to treat low back pain
due to kerniated disks or muscle injuries in the low back with physical theragy, manipulations, acupuncmn:,
mslaxation, diets, exerciss, medication and surgery. No one therapy approach is guarantesd to be sifective.

Dr. Beals' traa

work done by Michs T
rs, a2il with spinal disorders, 1,500 of whom had back surgery that fatled, Ilis work

appeared in the Decesmoer, 1989 iwsus of the Joumal of Newralogiczl and Qrthopedic Medicine and Surgery,
Voiurce 10, His success rate was approximately 929 with Colchicine therapy, Many of Dr. Rask's patiznts
\;vlously hard unsuczessful spinal surgery or ather spinal procedures.  Colchicineg has besn reportad to be
lieving neci, back and limb paia, permitting paticnls to retum o theic former smployment without

cowplications.”

sffective in e

Dr. Heals bell

11 2asing

o Lrriaadon azd (ne

s0sits of rawral body substances Wwhich result
2 tlme sasiziing the di

as by
{orzoin produciag neurons while at the

s2if.

the

In severs caszs, Dr. Beals uses Colchicing intravenously initially according to a speciilc protocol, Qral
Colehicine is continted, sometines foc approximately thres years untll the disk heals. This treatmant does oot
neip ail patients and sucsesscul treatment 1s not guaranteed.

cine is aa

fects as reportad in Dr. Rask’s padeats whea given intcavenously.

Colchicineg has e or no sidz effzets
Heatice from Cot

When used in e low doss regimen which Dr. Beals preserizes, o ag
occasional “bura” from extravasation whea given in the intraveacus form ar defayed irmtation of the vein.

When ziven orally, Coalchictne can cause pausea, stomach pain 2od diarhea,

A possible risk of undergoing Dr. Beals’ treatment with Colehicing to the exciusion of more traditoral
treatmant is that, in severs cases, whers there 1S disc berniation 2nd pressure on a spinel nerve root, such
nressure zllowed to continue for a prolonged period without surgical decompeession could cause permanent
rve damage. Accordingly, patisnts who have numbness ar pain rzdiatiag down their legs, or bowel ar

zeurologist ar orthopadist.

nau

bladder dysiunction are urged to alsa sesk a consuitadon with a

Colehicine is 2 substanes darived from the autumm crocus plant which has been used for many years as
an anti-inflammatory agent. Its niost common indication in medsra medicing is foc the treatment of gout.

Revisad 1025/93°
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Lo e, by signing this decument,
PRINT NAME
acknowledge that T have read this document, I have had an
opporiunity to ask any questions which [ have regarding Dr.
Beals' proposed treatment, and that [ valuntarily agree to

undergo this therapy. I understand that I am entitled to a copy

of this document.

Witness
Dawe:



' . PAUL V. BEALS, M.D. - . .
= - 9101 Cherry Lane, Suite 205

TLauvel, Maryland 20708
(301) 490-9911 T

OXIDATIVE THERAPY PATIENT DISCLOSURE FORM

The purpose of this document is to inform Dr. Beals’ patients regarding his medical theories and
methods of treatraent for his patieats who may be advised to undergo oxidative therapy.

Dr. Beals believes that the use of hydrogen peroxide intravenously in conjunction with other more
conventianzl treatments can be of substantizl benefit to pat'c.'us wha bave cariain symgtams or diseass processes

ncluding heart and blood vessel diseases, pulmonary dissases, infectious diszaszs and (mmune disocdars. The

risk to the patent of using this treatient to the exclusion of other more convendonal treatments for heact and

blood vessel disease is heart attack, stroke, andfor death,

It is itnportant to understand that Dr. Beals’ theories and treatnients with regard to oxidative therapy
may be considered to be non-treditianal medicine or "alternative medicine.” Many traditional or conventional
phiysicians would naot elect to treat a patisat with hydragen peroxide therzpy, and in reany cases have never
neerd of it.

1 approved by the Food and Drug Adoinistretion (FDA) for uss as a food
an antiseptic solution. It nat been approved (or disapproved) for
its use in this mannst has besn documsented in the medical lteraturs
znt of influsazal pnswrmonia with v,

Hydrogen peroxide has been
ad for use on the skin &
travenous uss, althoug
D. and others regoried the treat

since 1920, when T. XL Oliver, M.
hydrogen }KrOde therapy in the [ancet Medical Journal, 1920, Volume I, pages 432-33.

lution of hydrogen peroxide in doses of 0.0375 % intravenously. In such
has not be2n reported o e barmiul, Tt has been swdizd in the
found o increase the sfiectivenass of

lute so
0gen peroxide
reart, heed and legs, and has be2
treatinant of caacer patiends as reportad in e following examples. Utrschel, , Jroo Cacdlovaseular Effects
of F5L,0. *Curreat Status,” Di o5 of the Chest 1967; Youumne 51, pages 18-192; Ursehel, H.C., Flanay,
T, Dyl LML Treatten § nerossizrotic Obstrucidve Cardiovascular Disease With H,0,: Vascular
Surgery, 1967, Volume |, pages 77-31; Gusak, V.X., Xhozer, ., Belenski, ¥.Z.: Possibilities of Using
wneat of Experimental [schemia of the Lawer Extremities; KILIN LHIR,
ffects of H,04 In VIVO; Journal of

Dr. Beals uszs 2 very <
25 and concentradons, hy
wene of arteriosclerosis of

e

Weak Solutions of HyOy in the Tres
1986; Yolusua 7, pages 31-33; Nathan, C.F., Cohn, Z.A.: Anztumor

Medicine, 1981, ¥Volume 134, pages ;539-1533.

A minority of “altemnative” phiysicians are incrzasingly usiag hydeogen peroxide for the treatment of

pulmanary disease and czil and tissue hypoxia low oxygen lev»ls) The use of hydrogen
the grounds that this

Becausse of

immane dysfunction,
peroxids is not generally 2pproved by formal medical associations or other grougs on

substancs has nat yet been shown to be “safe” or “effective” or "usual, customary and reasonable.
lack of such approval, and becavse 1 majority of physicians do not use this therapy, lnsurancs companies
erzpy.

the

ordinarily refuss to reimburse the pacent for hydrogen peroxide th

' Whether hydeagen peroxide is “safz” oc "effective” foc a specific condition depends on the dsgres of
likelihood of injury from the tse of the procedure when properly administered 25 compared to the progrosis for
the condition if left untreated, and vpon the patient’s cooperation in following dietary, metabolic nutrient
recommendations and rest regimen which accompenies the therapy.

It is important to understand that Dr. Beals cannot guaraates or warrent the results of hydrogen
peroxide therapy or any other therapy because its use Is still regarded as experimental for the reasons prevmu-sly

stated.
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. The risks of hydrogen peroxide therapy in general include death, gas embolus which caq be fatal or -
life-threatening, acute hemolytic crisis secondary to i.v. injection, severe anemia, vasculitis which may result in
permanent injury to vital organ structuces such as the heact and brain or other sedous injury, chest discomfont,

infusicn site pain, headache, nausea or chills, and rarely, muscle pain.

However, the risks of hydrogen peroxide therapy using very diluted sotutians (0.07 % or less) include
vasculitis, chest discomfort, infusion sits pain, headachs, nausea or chills; and rarely, rusele pain. In general,
infusion of hydrogen peroxide given in the maunner suggested by Dr. Beals is considered by most altzmative
phiysicians as extrenely safe with a wide range of therapeutic applications, including cardiovascular diseass,
pulmonacy diseass, infectious disease, some viral diseases (herpes), as well as candidiasis and 2nvironmental

v

allergies.

The risks of utilizing Dr. Heals’ non-treditional 2pproach of hydragen peroxids. therapy alone, without,

or as apposed to, conventional therapy for the treatment of heart disease, blood vessel discase, hypertznsion,

puimonary disease, infectious diseases and immune disorders are that such therapy may result in death, heart
attack, stroke or other sarious, lfe-threatzning conditions.

' proposed oxidative therapy treatment initially consists of starting the patient on 0.0375% of
venous fluids at the rate of one to two per weak for ane
tess by routine Izb work a2ud relisf of symptoms.

Dre.
hydrogen peroxide given intravenously in 250cz of

o]
to thrss months. e will thereatiac momntor the patisat’s prog

Dr. Heals belleves that some patients rmay rsquire oxidative therapy for several wesks oc moaths.

I, , by signing this document,

PRINT NAME  _
acknowledge that I have read this document, I have had an
opportunity to sk any questions which [ have regarding Dr.
13" proposed treaanzar, and thac [ voiuntarily agres o
apy. [ understand that ] am eatitied to a copy

B
undergo this ther
of this document,

Witness

Dat
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‘ o ‘ PAUL V. BEALS, M.D.
Tt e -2 9101 Cherry Lane; Suite 205 -

"Laurel, Maryland 20708 T )
(301) 490-9911 - . . - )

TESTOSTERONE TREATMENT PATIENT DISCLOSURE FORM

The purpose of this document is to infarm Dr, Bezals’ patients regacding his medical theories and
methods of diagnosis and treatment foc his patients in whom he has diagnosed 2 low testosterone conditios.

Dr. Heals belizves that some patieats who may bave a blood test which shows blood testosterone lavels

in the low normal or borderline range may nevertheless be suffering from low testostsrone levels, meening that
restostarone levels ate o low for their persanal body chemistry which thersfore causes themt symptams.

tis Dr. Beals’ belief that such patiznts may sutfer symptoms including ircpotencs, low libida, lethargy, poor

tamina and depression.

Tt is jroportant to undsrstaad that Dr. Beals’ theories and treatments with regard to a low testostzscone
any traditional or

condition. may be considered o be von-raditional medicine or “altemative medicine.”
canvertional physicians would raiy almast entirely on the blood {25t rasults In ocdar to diagnose a low

one condition. Thus if 2 pacent had clinteal symptores but a normal t=stostzrons blood level based on
the blood teast results, such a paysician would consider that patiznt’s tastastzrone level to be normal, and no
treatinent would be offered. Dr, Heals, however, belizves that patients wha do tast in ths low norrzal range and

who also have the symntons noted above, may In fact have too littls tzstasterone for their own systam's abilicy
32 a low testostzrone ceadition.

to function progerly, and he would diag
Dr, Reals believes that padents such 25 deserbed above may benafit fram treatment wiaich includas
ziving them doses of testostarane, usuaily intravenously, in the renge of 100mg. - 200mg. one to four times 2
onths to thres vears, It should be undarstood thae this is hormeonal treatment, zad
tz low normal testestarone blood

zlect 1o treat a parient with

nth, for periods of t
that trzditional or canventcnat physiciaas weould not

levels with any hormonal replacems

reasts, low sperm

apy locludes: in

ving 2xcessive testosterone th
facial hair, lowering of vaics;

The risk of rseel
- amesorrhaa, |

th - zeze, flwd retzation,

count, hypertzasion;
headaches and nauses.
o a relatively small dose of tastostzrons. Tharsafizr, it will be
satient’s doss widh testostzrone lab blood asts approximatzly |-3 timss a vear
in order to avoid over-medicating thes patient and achieving the right dosage for sach patent’'s tody chemisry,

Dr. Heals will beyin ¢

nacessary fOr UMl W moaor

__, by signing this document,

PRINT NAME
acknawledge that T have read this docutwent, I have bad an
opportunity ta ask any questions which I have regarding Dr.
Beals' proposed treatroent, and that I voluntarily sgres to
undergo this therapy. [ understand that [ am endtled o a copy

of this decument.

Patient's Signature

Witaess

Date:

Revised 10725193 ,




B PAUL Y. 000303, 2vaau.
<7 9101 Cherry Lane, Suite 205 =+

Laurel, Maryland 20708
- (301) 490-9911 .

THYROID FUNCTION PATIENT DISCLOSURE FORM

The purpose of this document is o inform Dr. Heals’ patisnts regarding his medical theories and
methods of diagnosis and treaunent for his patients in whom he has diagnosed. a low thyroid condition.

Dr. Beals believes that in many instances, patients may be suffering from a condition in whick the
thyroid gland function is vndsractive (low). Dr. Beals belioves that this diagnosis cannat necessarily be made
simply on the basis of a thyroid hormene blood test (I3, T4, TSH), but rather, it must be based on the whole
clinical picture which the patient presents, including the symptoms of cold intolerance, lethargy, cold
extremdties, memory problems, paresthesias (numbness of hands and feet), dysmenorrhea (heavy, painid
veriods) and most importantly, on morniag axillary temperatures (core body temgerature ) less than 97.5°.

It is Important to understand that Dr. Beals’ theories and treatments with regard to low thyroid
condition may be considered to be non-traditional medicine or "altermative medicine.” Many traditiocal or
conventional physicians would rely almost entirely on the blood test results in order to diagnose 2 low thyroid
onditicn. Thus if a patieat had clinical symptoms aad low core body temperzturs, but a normal thyroid function
based oo the blood test resalts, such a physician would consider that patient's thyroid furction @ be notral, and

no treatment would be offered for the thyroid.

The thyroid gland contrals the body’s metabolism and teraperaturs and heles to regulets meny
*metabaolical functions, Dr. Beals-telieves that an untreated low thyroid condition contrtutes w low 2nergy
(fatigus), higher cholesterol levels, low body tzmperatures, dry skin, constipation, 2nd when severe,
cardiovascular disease.

Dr. Beals' proposed ireatment for patients whom he diagnoses as baving a low thyroid condition 2rs
low thyroid function. Ia order to treat a low thyroid condition, Dr. Beals
otd medication

designed to correet the pad

al yroid medicadon, Tt is iruportaat ta understand that excessive thy
can lead 0 hypertension (high blood pressure), heart palpitations, cardiac archythmias, insomnia, anxisty and
death.

Dr. Beals’ proposed treatment initially consists of starting the patient on low doses of thyroid
rmedicadon. e will thereaftzr monitor the patient’s dose by continuing to manitar the patient's thyraid
(laboratory) tlood tasts, one to thres times a year, in order ta avoid giving the patient too much thyroid foc their

owrn body chemisty.
Dr. Beals belicves that some patients may require thyroid replacsment therapy for several years.

o

___, by signing this documant,

acknowledge that I have read this document, I have had 20 .
oppoctunity to ask. any questions which [ have regacding Dr.

Beals’ prapased treatment, and that [ voluntarily agres ta

erga this therapy. I understand that [ am entitled to a copy

und
of

his docurnent.

Witess Patient’s Signacure

Date:

Hevised 10729/93

B T




IN THE MATTER OF * BEFORE THE

PAUL V. BEALS, STATE BOARD OF PHYSICIAN

Respondent, * QUALITY ASSURANCE

License Number: D25922 * Case Number: 85-0081

AFFIDAVIT

STATE OF MARVYIAND

COUNTY OF

COMES NCW your affiant, Paul V. Beals, M.D., and

swoars and aiffirns under pena

ig true to the best of

’ 1 Mmat T am over the age of 18 and otherwise
comnpeatent. L
2. That pursuant to the language of the Consent Crder
wiilich I, through counsel, have been

o

iatant Attorney General’s Office

retained and intend to utilize the services of a naedical

anscribsr is Jetsy Craddock, ©

Wway, Laurcl, Marvland 20707.

intend to be using the services of Ms.

. L

of the effective date oFf the Consent COrder,

1)

g carly as

n
n

at least
nanely the date upon which the Order

Physician Quality Assurance.

T will use the services of Betsy Craddock and/or

5. I
some other medical transcriptionist for all of my patient records
at least A5 soon as the effective date of the Consent Qrder. - T

reserve the right to change the particular transcriptionist,




although in doing so, there will be no lapse in my ability to

have my medical records transcribed by a transcriptionist.

6. In the event that I hire a transcriptionist to

work directly for me, then I will obwviously no longer be in need

of an outside transcriptionist, kut in any case, the intent is

“hat I will have virtually all my medical records transcribed.

I HER SWEAR AND AFFIRM UNDER THE -ANAI TIES OF
PERJIURY THAT T FORREGOING FACTS ARE TRUE TO THE ST OF MY

KNOWLEDGE, INFORMATION AND BELIEF. '
////Z//f/ 7

TLUUDAGL V. BEALS, M.D

6/9 J/{/ﬁ






