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(The deposition of Monica Mrtensen, D. O
continued from Volune 1.)
DI RECT EXAM NATI ON (cont' d)

BY M5. CHRI SS:

Q So Dr. Mortensen, just very briefly, we have
di scussed the devel opnent pronul gation of the rules
creating the standards of care for mnors, the treatnent
of gender dysphoria. Now Il'd like to ask a couple
questions about SB 254 and the inplenmenting rules and
regulation -- or inplenenting rules. So | presune you
are famliar that SB 254 was signed into effect on My
17, 2023?

A Correct.

Q You are famliar wth the content of that?

A Yes.

Q Ckay. Do you have any understandi ng of why the
| egi sl ature passed that |aw?

MR PERKO (nhject to form

A No.
BY M5. CHRI SS:

Q Are you aware that the conpanion bill to SB 254
was called HB 14217?

A |'"mnot sure. | don't renmenber all the nunbers

and letters.
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1 Q Wul d you believe me if | told you it was?
2 A | think | could believe you on that, yes.
3 Q Ckay. Did any of the nenbers of the Board of
4 Medicine play arole in the legislature' s devel opnent of
5 SB 254 or HB 14217
6 MR PERKO (nject to form
7 A | personally did not. | don't know about the
8 others.
9 BY M5. CHRISS:
10 Q Were you asked to speak to the |egislature?
11 A No.
12 Q Are you aware that the Board of Medicine chair,
13 Scot Ackerman, was invited to speak with the
14 | egislature?
15 A No, | did not.
16 Q So SB 254 required that the Boards devel op
17 energency rules and infornmed consent forns; is that
18 correct?
19 A Correct.
20 Q Just before we get into that, are you -- let ne
21 back up. You were one of the individuals who authored,
22 drafted, the energency -- the inforned consent fornf
23 A The energency consents forms, yes.
24 Q And are there nonemergency consent fornms?
25 A Well, ny understanding is is that they need to
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|

22 Q Dr. Mortensen, are you aware of any infornmed
23 consent forns that include substantive requirenments
24 within then®

25 A For pain nmanagenment and for -- or opoid
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consents they do have requirenents in them

Q And what are those requirenments?

1

2

3

4

5 wuse, whether it be a urine test, a hair test, that you
6

7 msuse or abuse your prescriptions, that they wll

8 be laboratory tests they have to do.

9

10 informed consent forms that included substantive

11 requirenments?

12 A In the center that | worked at in their

13 behavioral health departnment they did have pain

14 managenment consent contracts and formns.

15 Q But you, in your clinical experience, used
16 those forns?

17 A | did not use those forns because | didn't
19 and di scuss those forns.

21 forms for the Board of Medicine, you didn't |ook at

22 other inforned consent forns they pronulgated in the

23 past?
24 A That the Board did? No.
25 Q If we could turn back to Exhibit 1, which is

A Typically, that you have to agree to see your

counsel or, that you have to have screenings for opioid

agree to fill your prescriptions, that you agree not to

Q Have you, in your clinical practice, used any

18 prescribe those substances, but | did review those forns

20 Q So when you were drafting the inforned consent
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Page 189
your expert report. Page 9, paragraph 25.

A Uh- huh.

Q Where you di scuss SB 254. This discusses
how -- what we just discussed, that you were tasked wth
creating energency rules. Wat is your understanding of
why the legislature created requirements for adults?

MR PERKO (nhject to form

A | don't know.

BY M5. CHRI SS:

Q The Board of Medicine rules that we di scussed
previously did not affect adults, correct?

A Correct.

Q And why were you tasked with creating these
i nformed consent forns?

A | think because | have experience with these
medi cations and that | had drafted the consent formfor
our center, so | believe that's why | was asked to do
it.

Q And that was the infornmed consent formfor
Nenours regardi ng puberty bl ocking nedication?

A Correct.

Q Are you aware of why the SB 254 restricted
APRNs, and NPs, non-physicians, from providing care?

A | do not know why.

Q The specific |anguage of SB 254, are you
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2 it or would it help to ook at it?

Page 190

1 famliar enough with it that you don't need to | ook at

3 A It would certainly help to ook at it.

4 Q Dr. Mortensen, go to page -- luckily they are
5 nunbered on the bottom so that's hel pful.

6 A That wll help me a lot.

7 Q Page 7 of 10, please.

8 A Ckay.
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1 A Correct.

2 Q How di d you create these forms?

3 A So initially when ny friend had sent ne the

4 ones for the pubertal ones, we also had ones for

5 femnizing and masculinizing, because their center did

6 all of that. So I still had those. So I used that,

7 those two, as a basis, because many of the side effects
8 and risks are going to be the sane, but | reviewed it,

9 and doubl e-checked literature, and | ooked at the

10 prescribing information guidelines, and all of that.

11 adapted it as best | could, then we then duplicated for
12 the adults and took out certain |anguage and tried to

13 adjust it appropriately.

14 Q And remind me who the friend is that sent those
15 forms?

16 A The ones from Texas | think were fromPrit

17 Patel.

18 Q And has that been -- what pronoun does that

19 person use?
20 A She/ her.
21 Q Did she have any other involvenent in this
22 process?
23 A No, not at all. And that was years ago when we
24 first started with Nermours doing the consents.
25 Q Did you confirmwhether her institution had
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revised the inforned consent forns in the years since?

A No, because | think she stopped doing
transgender, |I'mnot 100 percent.
Q So you are not aware of what forns that

Institution uses today?

A Correct.

Q And did you work Dr. Benson on this?

A No.

Q So how did you conme up with the sanme --

A He submtted his own.

Q So you had two separate drafts?

A Correct.

Q Do you know how he came about creating his?

A | didn't ask or talk to him because of the
Sunshine Law. W didn't want to make any risk that
there woul d be any wrongdoing, so we didn't discuss it.

Q During the subsequent board neeting when the
forms were discussed, and you were all asked many
questions, did it -- did you then understand how he went
about creating the forns?

A | don't know if he was specifically asked how
he created the forns. | believe | shared, but | don't
know if | was specifically asked or if | specifically
shared either.

Q Have you ever previously devel oped an informed
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) ) Page 195
consent form outside of your area of expertise?

A | didn't develop, but |'ve reviewed, |ike
sai d, about the pain nanagenent contracts at the forner
center that | worked at.

Q How [ ong did you take to create the forns?

A These consents.

Q The first draft that you brought to the Board?

A The first draft | brought to the Board? OCh, ny
gosh, at least 60 hours, if not nore.

Q 60 hours?

A Yeah, at |east 60 hours.

Q Over the course of?

A Several weeks. | think two, two weeks or so, |
pretty nuch had a full day of work, come hone, eat
dinner, then | would I ook, read, research, wite, and
put in full days on the weekends as well.

Q What did you research and read?

A So | went back to the stuff that was provided
to us. | went back to the Endocrine Society and WPATH.
And then | reviewed some of the literature that was
attached to those, then | did a PubMed search as well.
| went to Lupron's web site to verify side effects and
i nformation, prescribing guides fromthere.

| went to |l ook up the testosterone, it's a

generic, but | [ooked up brand for that. | reviewed
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stuff on birth control pills and different forms of

estrogen. | even had gone to, like, you know, when you
Google, | did Google, just because that's what people
see, so | wasn't really using it for, |ike, a medical
source, but sonetimes it's very helpful to see what
people are reading. So if people are reading that
that's this, where is this information comng from see
if there's a medical link or whatever. So those were,

kind of, a lot of different sources that | |ooked at.
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18 Q Ckay. How many -- scratch that.

19 Were there nmultiple drafts of your inforned

20 consent forns?

21 A We put in -- the first neeting | had submtted
22 the Nenours one, | submtted the

N
w

fem ni zi ng/ mascul i ni zing one, and the puberty bl ocker

N
N

that ny friend had given me. | think | had found

N
o1

anot her one or two that | had submtted. Then |I'm not
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) ) ] Page 199
sure if Dr. Benson submtted anything. Then at the

first meeting everybody felt there was so nmuch to go
through and in order to get this done in a tinely manner
It was better to task one person fromthe osteopathic
and one nenber fromthe Board to pull it together so we
had a working draft that we could edit.

Q You state in paragraph 27 of your report,
expert report, Exhibit 1, you reviewed the guidelines
fromthe Endocrine Society and WPATH and t he nedi cal
literature. You say: | also wanted to viewthis
process through the eyes of a patient to see what
barriers or information they were receiving, so | went
to chat roonms to see what concerns people were posting
and Googl e search engine since this are common tools
peopl e use to gather information.

In your experience is it comon to rely on
things |ike chat roons in devel oping an infornmed consent
fornf

MR PERKO (nhject to form

A Sorry. | wasn't relying on themfor the
expertise of what would be in them | was using them as
a guide to see what people were seeing. So | think one
of the exanples in the forumwas nipple discharge, and
one of the experts saying, that's not true. And yet in

the chat roomthere was a whol e bunch of people saying
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) Page 200
that that's what they experienced and they were never

told about it, they had no idea. Saying is this weird?
s this wong? |s there something wong? Do | have
cancer ?

So it was, kind of, a nice way of seeing what
peopl e knew and what they didn't know. Now, could they
have already been told that? Sure, it's a possibility.
But having it in witing, and having themsign off on it
seemed to be a better route.

BY M5. CHRI SS:

Q Did you correspond with any of these
individuals to confirmthe validity of what they shared
online?

A No. But to be fair, | did not put nipple
di scharge in there because they said nipple discharge,
it was already in the consent. So | didn't say they
said they had these side effects and put that in ny
consent. In the consents were only what was found in
the medical literature.

Q Do you recall the specific nedical literature
studies that you relied upon?

A | believe | put nost of themin the
bi bl i ogr aphy.

Q O your expert report?

A Correct.
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Q And you are famliar with the Endocrine Society

Quidelines criteria for gender-affirm ng hornmone therapy
for adol escents?

A Yes.

Q And you are famliar wth the WPATH st andar ds
of care statenents that require -- specifically require
that individuals -- that the provider assess the
capacity of the individual to consent for this specific
treatnment, that their nental health concerns are
addressed, and that they've been inforned of affects
I npacting reproductive function?

A Correct.

Q Those are all already in the WPATH standard of
care?

A Yes.

Q And the Endocrine Society Cuideline also
assesses the adol escents capacity to consent?

A That is correct.

Q Were you -- when you were | ooking at chat roons
and Googl e and such, were you searching for -- you
stated to see what barriers or information they were
receiving. Wre you specifically |ooking for negative
side effects or did you spend any tine | ooking for
i ndividuals reporting positive experiences?

A | wasn't |ooking specifically for one thing.
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That's the things with chat roons is anybody can put

anything init, so there's positive, but | have a
feeling that people have a tendency nore to conplain and
not so nuch say the positives. So | wasn't using that,
as | stated earlier, as to what to put into the
consents, | just wanted to see did | address sone of

t hat ?

Sone of the things that was happening at the
meeting, which | like the public speaking, because we
actually learned a ot of different things in the
process of, you know, one of themwas, Hey, ny parents
are inthe mlitary, ny grandnother is ny guardian.
Does it have to be two? Does it have to be a parent?
Can a parent go in via video, you know, talking about
how often they are being seen, what timefrane. So, you
know, it was really inportant to hear their side of what
they were telling us was going to be the barriers that
they were going to have, and that's what | was al so
seeing that, that's what they said, and they are saying
it here online too.

Q Were there --

A I's there anything else that they didn't say
this is on here?

Q Were there fol ks that provided testinony, |ike

what you just nentioned, that urged -- urged a |ack of
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barriers to this care?

A What do you nmean urged a |lack of barriers?

Q Fol ks that have either had positive experiences
wth this care and need it for their well-being or, you
know, parents whose children need access to this care
who shared with you, you know -- you were tal king about,
| think, barriers in the context of risks and things
i ke that, but did you assess and take into account the
barriers that you were told these informed consent forns
woul d create for people to get needed nedical ?

MR. PERKO (hject to form

A | wasn't guided to what to put in the form but
that was one of the things of why we extended tineframes
of , you know, one of the questions was that we were
hearing fromfamlies and from patients was ny current
provider is afraid to prescribe to me now because the
| aw has changed and the consent isn't there. But the
consent isn't there and nothing is in place, so they
shoul d be doing business as usual. So they viewed that
as a barrier, which I don't understand why. Like, why
if you -- if the law has not been started and the
consent is not in play, why are providers not providing
care? | couldn't speak to that. | didn't know why,

But that was one of the things about emergency consents

IS you guys got to get these done as soon as possible,

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 24 of 114

Moni ca Mortensen, D. O
Sept enber 28, 2023

) Page 204
nmy provider doesn't feel confortable unless they have

the consent there.

Then we didn't want to have, like, here's the
day that the consents are in, you got to have them
signed in 24 hours. W tal ked about, |ike, three
mont hs, four nonths, six nmonths. And seeing that many
peopl e are supposed to be seen every three to
six nonths, we said, why don't we do six nonths.

Soneone even brought up, like, telemedicine. | don't do
all my visits in-person. So we're, like, let's at |east
give a six nonth w ndow so they have at sone tinme during
t hat schedul ed appoi nt rent between today and six nonths,
they are likely to have a schedul ed appoi ntment, they

can do the consent in-person at the time of their visit.

So we were listening as to what they were
telling us were perceived barriers and trying to
accommodat e and adj ust appropriately.

Q Do you have any reason to believe that
I ndi viduals who are receiving this care hadn't already
conpl eted the inforned consent process and signed
a witten consent formprior to initiating treatnent?
A Some of the statenments that the audi ence had
provi ded on their experience did nake nme question as to
what kind of consents that they either received or did

they really understand. So one exanple is the bone
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m neral density scan. And a person had said, | get a

bl ood test and that tells ne how strong ny bones are.
|'ma bone specialist and | was, like, | don't know of
any bl ood test that speaks to how dense sonebody's bones
are. So that person came up for the comment, because we
said, hey, you had nentioned to Dr. Ackerman during the
break, conme up and speak nore on what you are talking
about, this blood test.

And the blood test, as they described it, is
what we refer to as a conplete blood cell count. And
that | ooks at your bone marrow, of how well your bone
marrow i s produci ng your white blood cells, your red
bl ood cells, your platelet, it speaks nothing to how
strong your bones are. But this person is adamantly
saying that their provider said thisis inlieu of a
DEXAscan, | don't need a DEXAscan because | get this
blood test. So it's hard to say is there a
m scomuni cation? Is it the person who's providing the
care? It's kind of hard to say. But at least having a
consent in witing to say what a test is and why it
shoul d be done and why it's inportant to have this done,
we felt was inportant to include in the consents.

Q Are you aware of whether that person signed an
i nformed consent formor not?

A | am not aware.
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Ckay. You state in paragraph 30 of your expert

report on page 10: | was asked by the defendants to

address the comments regarding the energency consents.

The ot her coments not related to consents wl |

be
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addressed by ot her experts, however, there is sone

overlap. What you are you tal king about here? First of
all, who do you nean when you say defendants?

A | meant by where here it says the defendants.
Joseph Ladapo. | was asked by counsel to give ny expert
opi ni on.

Q (kay. So in paragraph 30 -- so paragraph 29 is
tal ki ng about public comment at the neeting, so | wasn't
sure if in paragraph 30 you were talking about
addressing the public coments or just addressing --

A No. No. Just addressing the conmments in
regards to -- as we stated earlier, there were seven
expert statenments that were sent by various people, but
| was asked to specifically focus in on the consents.

Q Understood. Ckay. So comments you neant
expert reports?

A Yes.

Q | understand. You state in paragraph 31 on the
next page that these were enmergency consents that needed
to be submtted swiftly. These were never intended to
be the final consents and we addressed that we woul d
need to make updates. The Rule Committee is currently
wor ki ng on updat es.

What will be different in the revised versions?

A Well, it all depends what happens at the

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 29 of 114

Moni ca Mortensen, D. O
Sept enber 28, 2023

© 00 N oo o A W DN PP

N NN NN P PR R R R R R R
o B W N P O © 0 N O O > W N Pk O

] ] _Page 209
meeting, so it depends on what other people are going to

bring to the Board and what other information is going
to be submtted. So | think some of the things I
mentioned in here about sone of the tineframe, about the
| aboratory testing. So | -- pretty nmuch, anything -- if
this was going as-is, but if there was sonething

t hought was going to be a potential change, | had
mentioned it in ny statenent. As to what | would
propose as a change, | can't speak for what the other
board nenmbers are going to propose as far as changes.

Q So all the board nmenbers get to provide input
make anmendments and such?

A Yes. So what will happen is is they, well,
like, I"'mgoing to reviewit again, |'mgoing to make
any kind of edits that | think are warranted. The
surgi cal consents definitely need to be revanped. Then
| wll submt the draft, then people will also submt
whatever it is they want to submt. Then a discussion
and a neeting will be had.

Q What do you nean the surgical consents
definitely need to be revanped?

A | felt that there was so nuch different options
that it's also an evolving, and |'mnot a surgeon, and
so | was hoping to get nore input froma surgeon, but |

feel that it should be separated out for what are the

www. | exi t asl egal . com
(888) 811-3408



Simone
Highlight


Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 30 of 114

Moni ca Mortensen, D. O
Sept ember 28, 2023

Page 210

www. | exi t asl egal . com
(888) 811-3408


Simone
Highlight

Simone
Highlight


Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 31 of 114

Moni ca Mortensen, D. O
Sept enber 28, 2023

© 00 N oo o A W DN P

N N N N NN P P P PR PR R R
g A W N P O © 0 N O O » W N P+ O

) ) Page 211
A She didn't say who it was.

Q Are you aware of the letter that you-al
received fromJAPC who sent in a |etter about a concern
about the informed consent forns?

A Do you have an exhibit?

Q | sure do. Hoping | could get you talking
while I find it. The Joint Adm nistrative Procedures
Committee. |'ve handed you what we narked as
Exhibit 11, a letter fromthe Joint Admnistrative
Procedures Commttee. The first page is directed at, it
appears, the Board of Medicine. And the second one is
directed at the Board of Osteopathic Medicine. Do you
see that?

(Plaintiffs' Exhibit Number 11 was marked for
identification.)

A Yes.

BY M5. CHRI SS:

Q And it appears that they asked you to explain
the Boards statutory authority for requiring that adults
recei ving these nedications undergo a thorough
psychol ogi cal and social evaluation perforned by a
Florida |icensed board certified psychiatrist or a
Florida |icensed psychol ogi st before begi nning HRT and
every two years thereafter

What was the statutory authority for that
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requirement ?

MR PERKO (nject to form

A | thought that part was renopved?
BY M5. CHRISS:

Q Right. So | think it was renoved as a result
of this letter. | was just wondering if you knew what
the statutory authority was for those requirenents?

MR PERKO (nhject to form

A | think when we were establishing guidelines
that we, kind of, |ooked and we were concerned about the
psychol ogi cal inpact, and there is a high association of
depression, anxiety, ADHD, neurodivergent popul ation
that we felt that the risk was still there for suicide,
that it would be inportant for themto be evaluated and
assessed, but we renoved it.

Q And what's your understanding of why you
removed it?

A Well, one of the things is | believe that it
wasn't in the guidelines for WPATH, and for Endocrine
Society for the adults. So it seened reasonable to
renove that, based on that, you know, so | felt, |ike,
yeah, that seens reasonable that we can renove that.

Q I's it your understanding that the remai nder of
the informed consent formrequirenments are aligned with
t he Endocrine Society and WPATH Qui del i nes?
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A | think a mgjority is, but | think there is

some deviation fromthem but | can't remenber what off
the top of ny head what are the deviations.

Q Ckay. We'll cone back to that. Were did your
decision, | guess, to include that requirenent initially
come fronf

A Well, we initially had it in the pediatric one.

Q Ri ght.

A So we noved it over, we, kind of, talked about
should we include it or not include it? So because of
the high risk for that population we decided to include
it, then we deci ded, nope, we probably shouldn't include
it, so we renoved it.

Q Are you aware of any research show ng that
these treatnments significantly reduce suicidal ideation?

A |'msure there is sonme literature, there's all
sorts of different literature, but | think there was
this study from Norway that was showng 20 to 30 years
out after treatnent that they still had a high risk and
associ ation of depression, anxiety, and thoughts of
sui ci de.

Q s that conpared with individuals that did not
receive gender-affirmng care or --

A That's only gender-affirmng care.

Q -- the general population? R ght. And are

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 34 of 114

Moni ca Mortensen, D. O
Sept enber 28, 2023

© 00 N oo o A W DN PP

N N N N NN P P P PR PR R R
g A W N P O © 0 N O O » W N P+ O

Page 214

those individuals, is the conparator, the genera
popul ation?

A | believe it's just conparing within its own
popul ation, saying that out of this popul ation
40 percent of themstill had thoughts of suicide or
depression in their lifetine.

Q What study was that?

A | want to say it was out of Norway, | m ght

have included it in my statement. So |'mnot sure where
the reference is. | do have on page 25, Item 68, where
it says: Suicidality is still a huge concern in the
adul t popul ation as well, because the estimate lifetime
preval ence of suicide attenpts anong transgender

popul ation, as high as 40 percent, this is with treated
patients. So | have to actually | ook at the reference,
but I'mfairly certain that was fromthe study from

Nor way.

Q And are you aware whether the patients in that
study received gender-affirmng care as mnors?

A | do not know.

Q Ckay. You nention needing to informfolks
about the risk of suicide when receiving
gender-affirmng care. |Is it equally inportant to
informfol ks of the risk of suicidal ideation and

sui ci de when not receiving these interventions?
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A Yes.

Q And do the inforned consent forns include that
i nformation?

A | think it's in the very -- I'mlooking at it,
| thought this was the consent. | think it's where it
says other, in the first or second page, where it talks
about other options. It talks about seeing psychol ogy,
and that they should still have nental health
assessnents.

Q So what | amasking is in the sane way you
advise that the risk -- the increased risk of suicide
I deation for receiving this treatnent, should there also
be a parallel in informng themof the risk of suicide
and suicidal ideation when not receiving this treatnent?

A Yes.

Q I's that sonmething you intend to include in the
next iteration of the consent forms?

A | guess we can nmake it clear, but | thought in
t he openi ng paragraph of other options that it was
included. 1'd have to -- | don't know if you have a
copy of the consent?

Q Not at the nmoment. Do you know of any other
evi dence that gender-affirmng treatnment for gender
dysphoria does not reduce suicidality?

A Sorry, repeat that?
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Q Do you know of any other evidence, other than

this, what you nentioned previously, any other evidence
that the treatnents for gender dysphoria don't reduce
suicidality?
MR, PERKO (bject to form

A | don't know that there's enough data just for
whet her it does or it doesn't, because there's not
enough studies that have actually said that. That's the
problemof all of this being | ow grade data, there isn't
anything saying this is a population that was treated
and this is a population that wasn't treated.

Q So you are not aware of the risks of
Wi t hhol di ng treatment or banning treatnent?

A Correct.

Q When you were creating the infornmed consent
forms did you consider these statements provided by
medi cal providers who provide treatnent for gender
dysphoria in Florida, including Dr. Kristin Dayton,
who's a pediatric endocrinol ogi st, who has been
providing care for this population for six years through
a multidisciplinary clinic?

A Yes, | looked at all the data that was
subm tted.

Q And did you consider the recommendation of Dr.

Paul Arons who is a physician and the former chair of
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the Florida Departnent of Health Institutional Review

Boar d?

A l"msure | did.

Q In your clinical practice would you present
information to your patient that you knew to be untrue?

A Not know ngly, no.

Q VWhen you provide informed consent for your
patients for the various endocrine disorders that you
mentioned treating, do you individualize the informed
consent or what you are sharing with themto the needs
of that patient?

A | usually wll not skip, | wll say these are
the side effects going fromnost comon to | east conmmon.
For exanple, a birth control pill. So there's a risk of
bl ood clots. Wat gives you that risk? Being over 35,
not an issue. Being a snoker. Here's an opportunity,
do you snoke? |f they say, yes. |It's a risk, we need
you to stop. O if they say no, | say, please don't
start. Is there a famly history of blood clots? A |ot
of times the patient isn't going to know, but the parent
wll be, like, actually, ny sister had a bl ood clot when
she was on a birth control pill. Wll, that's an
absolute risk. So is there anyone else in the famly?
Maybe | need to do some other testing to | ook for

clotting disorders before | proceed with this treatnent.
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So | usually list them but focus nore in on

the area that mght pertain nore to. | think the
exanpl e was one of the experts was tal king about acne,
and that's the idea of consent. You don't really have a
history of |iver disease and you don't have a famly
history of this? Correct? Correct. But, you know, |
amworried about the acne, let's have a conversation
about the acne and what your risks are and what that is.
It's neant to be used as an open forumto assess a
person's risk and say, that's of little to no risk for
you, |'mnot really concerned.

And a parent mght say, actually, I'm
concerned. | was just diagnosed with breast cancer. So
it gives an opportunity for the famly and the patient
to assess what their concerns are and then the doctor to
assess and address what their concerns are.

Q So in the prescribing of puberty blocking -- or
Lupron, the testosterone, estrogen, the other
medi cations you nentioned earlier, you are able to have
back and forth dial ogue and, sort of, tailor the
i nformed consent process to the patient. Are you aware
of any ot her nedication that you prescribe that
requires -- that renmoves your, what's the word |'m
| ooking for here? Discretion. D scretion in what you

di scuss with the patient?
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MR PERKO (nject to form
A ' mnot sure what you are asking.
BY M5. CHRISS:
Q In any of the treatnments that you provide for

your patients that have endocrine disorders that m ght
require things, like, Lupron testosterone and estrogen,
you have discretion in the infornmed consent process you
engage in, correct?

A What do you nean by discretion?

Q \WWhat you were just describing, was your
prof essional expertise in know ng what to discuss wth
the patient, what mght be relevant to the patient. You
have discretion in how that infornmed consent process
t akes place, correct?

A |'mnot quite sure | understand, but, | nean, |
basically go through the risk and all of the risk and
how | think a potential risk mght be towards a certain
person versus another. So is there some
I ndividualization? Yes, but it starts with a
general i zation going over all of the effects and zeroing
in on the ones that | mght have nore concerns on or the
fam |y m ght have nore concerns on.

Q None of those are written consents?

A Correct.

Q Just for the treatnment of gender dysphoria?
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A Correct.
M5. CHRISS: If we can take five mnutes, that
woul d be great.
(Break taken at 4:26 p.m until 4:40 p.m)
BY M5. CHRI SS:

g B~ W N
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are going to develop a consent form but it will be

reviewed by the IRB, usually there's an ethicist,
there's usually a |lawer, there's usually their mentor.
So can consent forns be witten by soneone who's not an
expert? Absolutely. But usually they' re not conpleted
and signed off on until a conmttee or group approved
t hem

M5. CHRISS: M colleague just noted that the

lap top is on nute.

(O f-the-record discussion.)
BY M5. CHRI SS:

Q So noving in paragraph 78 of your expert
report, which is on page 30, you discussed fertility.
s it your view that puberty bl ockers have permanent
negative effects on fertility?

A It depends on what indication you are talking
about .

Q Just, generally, is it your view that
puberty --

A | think it's hard to generalize, because
puberty bl ockers are used for different scenarios and
have been approved for different indications. So if you
are going to ask me is generally when you use a puberty
bl ocker for the indication of central precocious puberty

is there a concern for fertility, | often bring it up
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with famlies, and they often mention is that the data

supports that there isn't, but there's always a
possibility.

Q So in the inforned consent formyou state that
puberty bl ockers can interfere with fertility, but isn't
It accurate that the Endocrine Society Cuidelines state
there's no data on its inpact on fertility?

A So if you are currently using a puberty bl ocker
you are likely not to get pregnant, so you are having
Issues wth fertility while you are onit. It doesn't
state long-termfertility.

Q But what evi dence do you have to support that
It does have permanent inpacts on fertility?

A There's not enough evidence to support if it
does or it doesn't because 90 percent of kids who go on
puberty bl ocker go on to testosterone and estrogen,
whi ch can also inpact fertility. Many of themwl|
often have a gonadectony, whether they are renoving the
testicles or the ovaries, and that's going to have an
I npact on fertility. So even the long-termdata is hard
to say because there's not a lot of cases of people who
were just on puberty blockers for this indication who
did not go through the rest of the cycle to see what's
goi ng to happen.

Q So there isn't data to -- there isn't date to
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there isn't, because there hasn't been published data to

say there is or there isn't.

Q I's there any nedical reason to think that an
adol escent who is given puberty blockers to treat gender
dysphoria and then ceases taking those will not regain
fertility?

A It's likely that they will regain fertility if
they don't take the hornone replacenment therapy, it's
very likely. And that was when | was doing it that |
woul d say, that we don't know, but that's also what your
experts testified as well, when we used it for
precoci ous puberty we didn't really see an issue wth
fertility down the road. W haven't really used it in
this age group for this duration, even if that's one,
two, or three years, so we don't know what the outcone
iIs. |If we are basing it on data froma different group,
It doesn't seemlikely, but there's always a risk.

Q I n paragraph 80 of your report you state on
page 31, you state that the quoted statement cones
directly fromthe Lupron package insert?

A Uh- huh.

Q The docunents states that, quote: Puberty
bl ockers can interfere with fertility.

A Uh- huh.

Q But the Lupron package insert says that these
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changes are, quote, reversible upon cessation of

treatment. Correct?

A Correct.

Q I's there a reason that the full statenent was
not included?

A It also, I believe, in the consent said that
many of these things can be reversible, but some of them
can be pernanent.

Q Does the informed consent forminclude this
| anguage, that they are reversible upon cessation of
treat ment ?

A | believe that it is nore in the beginning that
even wth the fem nizing and nasculinizing that many
thi ngs can be reversible.

Q Par agraph 85 of your report on page 34
regardi ng cognitive devel opnment. You say that there's
no long-termdata on cognitive inpacts of puberty
suppression nedications to treat gender dysphori a.
Correct?

A Correct.

Q But that is not what the informed consent formns
say. The inforned consent forns state that puberty
bl ockers may cause stalling of typical cognitive or
brain devel opment in mnors. Correct?

A Correct.
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1 Q Yet there's no long-termdata to support Jﬁg?;ZG
2 A Correct. But it also depends on if you are
3 taking a | ook at soneone who's going through puberty and
4 they get testosterone and estrogen, the brain is going
5 to change. Soneone's 12, 13, 14 and they are going
6 through puberty, their cognitive and nental devel opnent
7 1s going to change when exposed to cross-sex steroids.
8 By giving thema puberty bl ocker that progression and
9 nmaturity isn't going to happen. That brain devel opnent
10 is not going to happen because it's not being exposed to
11 hornones that it's usually exposed to at that tine.
12 Q As you state in your report, there's no
13 long-termdata on these cognitive inpacts?
14 A Correct.
15 Q Ckay. Dr. Mrtensen, earlier in your
16 deposition you testified that you didn't include the
17 information | asked about with regard to benefits of
18 this treatnment because, as you stated, there wasn't
19 long-termdata, yet you are including risks in the
20 inforned consent forns that equally have no [ ong-term
21 data.
22 A Correct.
23 Q Wy is that?
24 A Because there's limted data as to what the
25 Dbenefit is, and it's very -- by looking at the data it's
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hard to say it can help with some, it mght not help

with others, it mght worsen others, it really hard to
say whet her or not how nuch benefit soneone gets. So
typically when sonmeone is going through a treatnent and
they are going to say, Doc, is this going to cure ne of
cancer, what are ny odds? Doc, what are the odds that
|'mgoing to have this, that, or the other? You're
purely speculating as to, yes, this is going to help you
or not help you, you don't know.

So part of the inforned consent, the people who
are giving the consent should be able to explain what
their experience is, and | have no doubt that they are
saying, in ny experience, this is the benefit that |
see. And that is likely -- and in the conmunity they
are all sharing the benefits that they are seeing. They
are sharing sonme of the sad things that happen too, but
| think that it -- if I"'msitting here saying, and you
are asking me nmy opinion as to does this 100 percent
cause inprovenent or is it shown 100 percent, or even a
hi gh percentage, | can't say that. | can say that some
studi es show that there nay be inprovenent.

Q So that's not the question, Dr. Mrtensen, as
to why you didn't say this 100 percent will inprove.
The question is why, if there's no data to support it,

including the risk of puberty blockers may cause
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1 stalling of typical cognitive or brain devel opment in

2 mnors. Wiy is that not specul ative?

3 A | don't think | understand what you are asking.
4 Q You' ve nade clear that there's no long-term

5 data supporting this, and when explaining why not to

6 include benefits you said, because there's no |ong-term
7 data, it is speculative. The statenent that you

8 included in the inforned consent form about the inpact

9 on cognitive devel opnent is equally specul ative, yes?

10 A In your opinion, but not in mne. | don't view
11 that as specul ative.

12 Q So no long-termdata to support benefits is

13 speculative, no long-termdata to support risks is not?
14 A In the consent it says that, and you can phrase
15 the consent, but we don't know, there isn't data that

16 supports it one way or the other. But in the Endocrine
17 Society GQuidelines is says limted data is available

18 regarding the effects on brain devel opment. And theres
19 animal data that suggests thereis. Soit's hard to
20 say. | nean, you have the Endocrine Society Cuidelines
21 saying that they don't really know, there's limted
22 data.
23 Q Dr. Mortensen, |ooking at paragraphs 86
24 through -- well, start with paragraph 86 of your report
25 regarding masculinizing and fem nizing nedication
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dosing. The inforned consent forns for nasculinizing

and fem nizing nedications for mnors state that, quote:
This medicine and dose that is reconmended i s based
solely on the judgenent and experience of the mnor's
prescribing physician. Correct?

A Correct.

Q Paragraph 87 you state you agree -- or let's
turn to paragraph 87 on page 34. Apol ogi es.

MR. PERKO  Page 87 on 347

A Item 87 on page 35.

BY M5. CHRI SS:

Q Par agraph 87, page 35. You say they are
correct that there are clinical practice guidelines in
t he Endocrine Society CGuidelines and they should be
followed by clinicians to guide treatnment reginmens.
Yes?

A Correct.

Q And in the Endocrine Society Guidelines the
gui del i nes provided gradual Iy increasing dose schedul e
for the induction of puberty in mnors using
t estosterone or estrogen?

A Correct.

Q Your report states: However, this is not
al ways the case.

What do you nean by that?

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 50 of 114

Moni ca Mortensen, D. O
Sept enber 28, 2023

© 00 N oo o A W DN PP

N N N N NN P P P PR PR R R
g A W N P O © 0 N O O » W N P+ O

] ] Page 230
A So there are guidelines onto -- | goonto

say: The dosing for adol escents is based on hypogonadal
adol escents and pubertal induction.

And so there are different centers that do
different things in regards to pubertal induction and
dosing. Wen you |l ook at the research as to what dosing
and what reginens were used, different dosings at
different centers, and even when we contacted in regards
to that publication for the New England Journal and
asked if they could provide what doses they used, they
couldn't even stipulate as to all the centers, because
it was a multicenter trial that were doing the exact
same pubertal induction.

So it's a guideline as to how people should do
it, but not everybody follows the guidelines. And
sonetines that's fromtheir own expert opinion. |'m not
saying that it's wong. | think that's, kind of, how
this statenent is being msconstrued, that your provider
has experience in this, they are going to do it based on
their experience. Some people for replacenent of
estrogen therapy and pubertal induction in Turner
Syndrone use estrogen patches, some of themuse pills,
some of them have use injections, none of that is
necessarily wong, they are just going based on because

there isn't even sone |ongitudinal data on that as well.
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So it's not saying the provider is doing

anything wong, it's saying that your provider is -- it
was actually designed to hel p support the provider or

t he physician in saying that you are going to go based
on their experience. You know, ny experience is |
prefer to use estrogen patches because it bypasses the
liver, there's less risk of |iver dysfunction. Johnny
Jones down the road might |ike the pills because that's
what they are very confortable with doing. |s Johnny
Jones wong? AmI| wong? No, they are both options,
they are both in the guidelines, but there's also
recommendat i ons and sone people m ght push them quicker
or later based on how old they are.

So even though they have the recommendations in
there, it also depends on the age the patient presents
for treatment. |It's vastly different fromtreating
sonebody on a pubertal blocker inducing their puberty
starting at zero versus sonebody who presented at 16 or
17, has already been fully virilized that you are
starting estrogen in, like, an adult.

Q I's having dosing flexibility comon?

A Yes. That's why there are so many different
doses of nedication. Wat works for one m ght not work
I n anot her.

Q So the process you just describe sounds very
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i ndi vidualized, based on the expertise of the provider.

Why does this need to be included in these inforned
consent forns that the provider is not allowed to
modi fy?

A So that statenment actually hel ps protect the
provider, so it's interesting to ne they view as a
negative and want to nodify it. |t actually gives them
a lot nore accessibility and al so a chance to
i ndi vidualize. W are not saying you stick to these
gui delines and dose it exactly like that. W are saying
you are going to rely on your person and their
experience with using these nedicines to dose
accordingly they woul d.

| did quote an article in here about |ooking at
t ransgender popul ati on and how they change their doses
and why they change their doses, and part of it is
because they don't believe their doctor is prescribing
t hem enough. Sone of themthink their doctor is
prescribing themtoo nuch. So it's actually in an
effort to establish that relationship with the patient
of this is ny area of expertise, | dose it based on the
patients | have worked w th.

Q I's this dosing flexibility is not unique to
gender-affirmng care, right?

A That 1s correct.
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1 Q W' re tal king about, you know, patient-doctor

2 relationship. Do you think it underm nes the inforned

3 consent process when the physician has to state, you

4 know, these are not risks that are supported by data, |
5 don't agree with these, and this didn't reflect ny views
6 or ny experience with this treatnent?

7 MR PERKO (nhject to form

8 A So a lot of tines when we have it, and you are
9 going through an infornmed consent because when we are

10 doing nmedications that are new or different or new

11 procedures or techniques, you say here's what we believe
12 sone of the risks are. Here are sone of the known

13 beliefs that we know that could happen because of this
14 scenario. This is why | believe this is a reasonable

15 path for you because you have limted risk based on X
16 Y, and Z, and based on ny opinion, | think this would be
17 a right regimen for you. But you are the patient, I'm
18 informng you, you tell me are there any things you are
19 concerned about in regards to this? Let's have a
20 conversation, then you ultimately decide if this is the
21 course you want to pursue.
22 Q And in paragraph 87 you criticize the |ack of
23 high quality studies to determ ne dosing and timng
24 schedule. Are all of the nedications that you prescribe
25 in your practice supported by high quality studies to
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det erm ne dosi ng?

A No. | previously stated that even for Turners
Cui del ines they change over the years, but there's

different guidelines. Even the Endocrine Society

1
2
3
4
5 Cuidelines have different reginens of whether it's pills
6 or whether it's patches. There are sone studies, but

7 some of themare limted. | often explain that. Many

8 times it's, this is my experience in using this

9 nedication. This has been the experience, based on this
10 group that has done this, this is the literature that

11 has it. You just explain what you know and what you

12 don't know.
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i ndi vidual that you heard of, other than Chloe Cole, who

cane fromout of state to provide this care at the
request of the state?

A | mean, |'mvery bad with nanmes, but | don't
recall fromthe state of Florida.

Q Are you aware that the detransitioners whose
names we | ooked at earlier who testified at the public
hearing were -- alnost of themwere retained as
W tnesses by the state of Florida in the case of Dekker
v. Weida?

A No.

Q You stated earlier that detransitioners and
| awyers were driving this. Wat did you nean by | awers
driving this?

A Wel |, that what one of the things that ny
friend from Seattle General had said, that they were
very concerned of the lawsuit that they had and it
seenmed based on what they were seeing there were
concerns there's likely going to be detransitioners and
there's likely going to be lawsuits. And that was back
in 2017. | think it's fair to say there's lawsuits
wor | dwi de fromdetransitioners. So it wasn't sonething
that wasn't predictable that was going to happen.

So in an effort to protect patients so that

they're fully informed and consented and to protected
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the provider and to protect the institution as well,

that's why we created i nformed consents for our center.
Q The incident that you nentioned that your
friend relayed to you was regarding an individual with
cerebral palsy, correct?
A Correct.

Q Who's not receiving treatnent for gender

dysphori a?
A Correct.
Q Is it fair to say there are many nedica

mal practice |awsuits brought all the time for all sorts
of inappropriate treatnent provided?

A |'msure there are.

Q And that people regret treatnent they receive
In various areas of medicine?

A |'msure they do. That's why there's |lawsuits.

Q And has the Board adopted rules or consent
forms about any other area of treatnent based on
mal practice |awsuits or a suggestion of inappropriate
care not even within the state that the Board is
regul ati ng?

MR. PERKO (hject to form

A The Board -- oh, sorry. The Board hasn't

adopt ed, but why do you think there are surgical consent

forms? Wiy do you think there are consent fornms every
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time you walk into a hospital to consent to treat? Wen

you walk into a clinic you have to sign a formto
consent to treatnent. Wien | do genetic testing | have
to signit, | have to have a witness sign, | have to
have a parent sign it, and that's just for a genetic
test.

BY M5. CHRI SS:

Q When you say the Board hasn't adopted, what do
you nean?

A Wel |, when you are saying -- | thought you had
asked had the Board adopted any of those types of
consents or any other nedical conditions related to
adopti ng consents.

Q Does the Board adopt rules and consent forns
for any condition in which there's a fear there mght be
arisein lawsuits about?

A | believe they had the rules in regards to the
Brazilian butt lift, rules for that because there was
m suse, abuse, and |lawsuits for that too.

Q But that denonstrated m suse, abuse, and

lawsuit --
A Yes.
Q -- not specul ative, correct?
MR PERKO (hject to form
A Correct.
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BY M5. CHRI SS:

Q Movi ng to paragraphs 89 and 90 where you
reference WPATH.  And you quote from WPATH. Is it
correct that these are quotes from WPATH St andar ds of
Care 77

A Mght be 8. | think we are at 8 now for WPATH

Q | believe these statenents are from WPATH 7,
but .

A | have to check and see.

Q Ckay. Are you aware that the SOC8 does provide
a specific hornone reginmen with specific doses provided?

A From WPATH?

Q Uh- huh.

A No, |'m not aware.

Q That's for both adol escents and mnors -- |
mean adol escents and adults. You are not aware?

A No.

Q Ckay. Paragraph 90 -- paragraph 93 on page 37
you discuss the permanency of certain effects of
testosterone. Dr. Bruggeman rebutted this statenent in
the infornmed consent forns that certain effects could be
permanent. You say that she should provide references
to prove this. Dr. Mrtensen, what references do you
have to support the suggestion in the forms that these

changes fromtestosterone are permanent?
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A Well, | can certainly look themup for you, but

there are -- there's docunented literature of people
going on testosterone that it has given them pernmanent
voi ce change that can't go back, that have permanent
facial hair or chest hair that can't go back. That have
I npacted fertility or caused pol ycystic ovarian syndrone
that can't be reversed.

Q I's there any evidence to support your statenent
that testosterone has any negative inpact on bone
density for transgender nmen?

A | think that that was something we were going
to revise, because it didn't seem based on the nost
recent data that it would inpact transgender nen, we
were going to revise in the consents.

Q For your statenent in paragraph 93 regarding
t he permanent inpact of testosterone, can you provide
your source for me today that you relied upon?

A For ?

Q For this statenment that the foll ow ng changes
coul d be permanent with regard to testosterone.

A | mean, |'d have to look it up, | can't say it
off the top of ny mnd. But | think it's been very well
established that if you take testosterone your voice
wi || permanently change and the hair wll permanently be

t here.
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Q Are there other permanent effects from
t est ost erone?
A There can be fertility, that's been
denonstrated in polycystic ovaries.
Q And what data supports those statenents?
A |'d have to | ook and see, but |'mpretty sure

it's in the bibliography, because |I believe it was
brought up later in one of ny statenents.
Q Those aren't the -- okay. In paragraph 94, in
support of this statenment on the forns that treatnent
W th testosterone increases the risk of certain cancers,
you treat to WPATH s statenent that there's not enough
evidence to determne the type and frequency of cancer
screenings for this population.
How does that |ack of evidence support the
statenent in the inforned consent formthat there's an
I ncreased risk?
MR. PERKO  Sorry, counsel, are you referring
to paragraph 94?
M5. CHRISS: Yes. Current where she says: Dr.
Shunmer and Dr. Bruggenan state currently they do not
support that testosterone increases the risk of
endonetrial, ovarian, or breast cancer, et cetera.
A So the WPATH statenent says there's not enough

to determne the appropriate type and frequency of
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cancer screening for this population, but breast and

uterine cancer are listed in the Endocrine Society
Cui delines on Table 10 as nedical risks. And | did
provide a reference, as well, that tal ked about cancer.

So it's been .95 there's been docunented cases
that denonstrated trans-nmen can devel op endonetria
carci noma while on endogenous testosterone therapy. The
preval ence of endonetrial cancer in trans-men i s not
clearly identified. The incidents have let it hard to
determne, will often be different if their uterus is
renmoved. It's also been well-documented in women wth
pol ycystic ovarian syndrone that they have a higher rate
of endonetrial cancer, and that's because they nake
their own testosterone. So we know testosterone can
cause a risk in endonetrial cancer for wonen with
pol ycystic ovarian syndrome. Then it also |ooks |ike
based on Dr. Seay's data as well.

There's also, in Section 97, talking -- going
on breast cancer as well, saying there's still a role
and that there have been trans-nen who have been found
to have breast cancer. Then .973 cases ovarian cancer
I n trans-nmen undergoi ng gender-affirmation are recorded
inthe literature. Al three received testosterone
therapy. That's from--

Q You cite to Seay, S-E-A-Y, to say: The
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1 preval ence of endonetrial cancer in trans-nent is not

2 clearly identified. But the fact that -- that there

3 is -- that cancer is a potential is not -- does not

4 support the statenent that there's an increased risk,

5 correct?

6 A If you are a biological femal e and have too

7 nmuch testosterone, whether it be from polycystic ovarian
8 syndrone or congential adrenal hyperplasia, it's

9 well-docunented in the literature that you have an

10 increased risk of endonetrial cancer. The challenge of
11 the data is that many transgender nmen end up undergoi ng
12 a hysterectomy. So the risk is gone once they renove

13 the uterus, but we also don't have a lot of long-term
14 data, but we do know those that still have their uterus
15 have a risk for it.

16 Q Goi ng back to just the conversations we've been
17 having about fertility and cancer risks and cognitive

18 risks, et cetera, when you are tal king about these

19 risks, I'mtrying to understand if there's no |long-term
20 data supporting that these -- that there are long-term
21 negative effects, help ne understand why including those
22 risks on these forns is not specul ative?
23 MR PERKO (nhject to form
24 A Because there is -- |'msorry.
25 Because there is sone data that already shows
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that cancer has happened.

BY M5. CHRISS:

Q So tal king about then --

A So I"'mnot speculating, there's actually cases
that have been denonstrated.

Q So when it cones to fertility and the inpacts
on cognitive, the things where you agreed in your
testinony, that there is no |long-termdata suggesting
permanent inpacts, long-terminpacts, do you apply the
same standard of certainty when you are | ooking at risks
and benefits?

MR PERKO (nbject to form

A | often tell famlies that there are many
things in nedicine that we just don't know yet, and this
Is what | know at that point that's been denonstrated
and docunented. This is what is speculative, or could
be likely, based on this happens in this. Then there's
al so the category of we just don't know. That's why you
have an individualized person of determ ning whether or
not they want to assume that risk or not. Otentines --
that's with pretty nuch al nost everything.

So even though | prescribe growh hornone and
it's been well-used over 30-plus years, | often say,
sonetines we don't know how your child -- could that bad

reacti on have been fromgrowh hornone? It hasn't been
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2 not possible?

3 BY MS. CHRISS:

4 Q What | evel of evidence is required to list a

5 risk?

6 MR PERKO (nject to form

7 A For what | listed in here is whatever | cane

8 cross in literature that had showmn. So if there was

9 nothing that was shown, that there wasn't any breast

10 cancer or there wasn't endonetrial cancer, | wouldn't

11 have included it. |If there was already denonstrated

12 data that this has happened, it was typically included.
13 Q VWhat | ong-term data supported pernmanent --

14 potential permanent inpacts on fertility?

15 A So there was data on here to support that going
16 on testosterone can cause polycystic ovaries, but can
17 al so cause ovarian issues, and that that coul d i npact

18 fertility, so that's already been denmonstrated in the
19 Iliterature. Then, again, once they have surgery or had
20 their ovaries taken out, they're definitely going to be
21 infertile, but that's also the case for the men as well,
22 that estrogen is going to have an inpact on their sex
23 drive, it's going to have an inpact on their sperm
24 count, it's going to have an overall inpact on their
25 fertility as well. It doesn't mean -- nothing in there
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says you will 100 percent becone infertile, it says that

there's risks.

Q So what level of evidence is required to list a
benefit?

MR, PERKO (bject to form

A | don't know, but that's when | often say what
evi dence do | have? And the evidence that | have is
fromthe Endocrine Society that's all |ow grade,
peer-reviewed, or group data, that says there could be
sone benefit. None of themwere high-grade data. Very
few were noderatel y-grade dat a.
BY M5. CHRI SS:

Q Is it inportant to | et people know how |likely a
ri sk mght be?

A Yes.

Q Is it inportant to | et people know how likely a
benefit m ght be?

A Sure.

Q So why are there no indications of the benefits
of these treatnments?

A Because | don't think the jury's out on how
much benefit there is and that it doesn't benefit
ever ybody.

Q Does it have to benefit everyone? Does

everything on here, does every risk on here apply to
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everyone?

A No, but | don't know that if you are going to
put sonebody on a nedication that can inpact them down
the road for the rest of their Ilife that you have to
have sonme kind of certainty that that is going to help
that person. And a |ot of the data doesn't support that
a mpjority of people -- | nean, for the adults a
40 percent risk of suicide and death. That doesn't seem
like a high -- that this medication managenment is the
greatest route to go.

If I was giving sonmebody sonething for their
bl ood pressure and it only hel ped 60 percent, | don't
know that that would be the best treatnent route for
thi s person.

Q Do you informthese fol ks of the percentage
risk, the risk of suicide of not receiving treatnment for
gender dysphoria?

A | don't know --

MR PERKO (nject to form

A Sorry. | don't know what the risk is, and |
haven't seen any data that says here's a group of people
that we didn't treat and that they commtted suicide.

BY M5. CHRI SS:
Q So you don't list any potential benefits

regardl ess of the quality of evidence that supports
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t henf

A In the opening statenment it says that there has
been sone studies to show sone benefit.

Q But throughout the formit is solely risks?

A If you ever see a consent for a surgica
procedure the whole thing is all about risk. The
opening line is about benefit. |If you are getting your

appendi x renoved because if you don't it's going to

© 00 N oo o A W DN PP

rupture and you could die. And here are the 50 mllion
10 things that could potentially go wong. Then the

11 surgeon goes through and says, you know, there's a risk.
12 Same thing with thyroid renoval, there's a risk that |
13 maght -- there mght be an nick, there mght be

14 Dbl eeding, | could have damage to your vocal chords,

15 coul d danmage your parathyroid glands. |[If that happens
16 you're going to need this, you're going to need cal ci um
17 and Vitamin D. So all of those are discussed in a

18 surgical consent of the vast mgjority.

19 Even commercial s out there for medications have
20 the side effects nay include blah, blah, blah, blah,

21 Dbl ah, blah, blah, blah, blah. So a vast majority of

22 consents don't focus on the positive, it focuses on the
23 negative or the unknown.

24 Q I n paragraph 98, on page 39, the informed

25 consent formstates: Taking testosterone causes or
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WOr sens m gral nes.

A Uh- huh.

Q You respond to Dr. Shunmer and Bruggeman by
saying that the data is limted and you cite a study
t hat was inconclusive on the effects of gender-affirmng
hormone therapy on mgraines. How does this study
support the assertion that testosterone causes
m gr ai nes?

A So in that study it did say that there were --
it was a limted sanple, but that 16 reported ongoi ng
pain, 13 whom endorsed headache, and a majority had
headaches prior, but that's a mgjority had headaches
prior, they are people that had headaches that didn't
have m grai ne headaches before they started treatnent.

Q Is it true that this study was inconclusive on

the effects of gender-affirmng hornones causing

m grai nes?
A It basically said that nore data needed to be
col | ect ed.

Q When nore data needs to be collected, you take
that to nean it is a risk worth listing on the inforned
consent form but when nore data needs to be collected
about the benefit of a treatment that doesn't warrant
being on the inforned consent form correct?

A I'"mkind of |ost on what you just said there.
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Q More data needs to be coll ected.

A Uh- huh.

Q That's of sufficient |evel of evidence for you
to list the risk of increased mgraines, increased risk
of mgraines, but nore data needs to be collected is
al so the reason you're stating you are not putting the
benefits of these treatments on these informed consent
fornms, correct?

MR PERKO (bject to form

A The consents says that nore data does need to
be collected in regards to the benefit, but there were
some studies that showed there can be benefit.

BY M5. CHRI SS:

Q Par agraph 101, on page 41, you discuss the
Fi nasteri de.

A Yes.

Q We agree Finasteride is not used to treat
gender dysphoria?

A It's used to treat a side effect fromthe
treatments of gender dysphori a.

Q Even if this nedication is likely to be used by

transgender nen experiencing hair loss, why is it

included in the section title howis testosterone taken?

A |'d have to take a | ook at the consent.

Q And in paragraph 104 on page 42 you state that
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Dr. Shumer's statement that, quote: Trans-wonmen shoul d

foll ow the same guidelines for breast cancer. Dd
skip -- sorry. Should follow the sane guidelines for
breat cancer --

A Nunber 1047

Q Yes.

MR. PERKO That's not what it says.

A That's not what it says.

BY M5. CHRI SS:

Q You are correct. \Wich one -- apologies. 103
you say: Dr. Shuner's statenment that a transgender
woman -- trans-wonen should follow the same guidelines
for breast cancer screening in non-transgender wonen is
very msqguided. Hold on. Yeah. Sorry. The |ast
sentence of paragraph 103: Dr. Shunmer's -- | think you
meant Shumer -- statement that trans-wonmen should foll ow
the same guidelines for breast cancer screening and
non-transgender wonen is very msguided. But his report
cites to a 2019 peer-reviewed study to support this
assertion, correct?

A | believe so.

Q That study nmade the same recomnmendati on?

A | believe so. But | think the WPATH Gui del i nes
said that they aren't -- that it hasn't been established

what kind of guidelines that they shoul d have, whether
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or not -- because sone of the cases that have been found

have been in 30 and 40-year-ol d transgender men, which
normal breast screening for cancer usually occurs after
the age of 40.

So it's not really clear as to when they should
start screening, but at the very least they should be
made aware that breast cancer is a risk. Like every
woman t hey should be doing breast cancer screening on
t hensel ves, checking for |lunps and bunps. |It's quite a
chal | enge when they have breast inplants, because
sonetimes the breast tissue is under the inplant, so
doing a self-breast exam nation nonthly for breast
cancer can be quite challenging. And | guess that's
basically it. They are recomendi ng the sane as ot her
woman, but they are not really sure what the screening
shoul d be, if it should be sooner or later. And | don't
think | said in the consents they needed to start the
screening, | think | just said that breast cancer is a
risk. I'mleaving it up to the physicians to do their
job and tell them about nonthly screenings, see if
there's also a famly history, if their nother had
breast cancer they would have a risk just like a
bi ol ogi cal wonman has a risk. Those are conversations
that need to be had, and this opens the door to those

ki nds of conversati ons.
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Q Sounds |i ke what you are saying supports that

Dr. Shuner's statenent that trans-wonen should fol | ow
the sanme guidelines for breast cancer treatnent as
non-transgender wonmen isn't m sgui ded?

A Ch, no, no. What | said was m sgui ded was
these are exceedingly rare in the adol escent popul ation.
Saying that breast cancers are exceedingly rare in the
adol escent popul ati on.

Q Movi ng down to paragraph 104, you -- rebutting
Dr. Bruggeman discussing the permanency of certain
effects of estrogen therapy. Dr. Bruggeman di sagreed
with the statenent that these effects could be
permanent. And your response is, quote: Again, no
long-termdata to support her claim What references do
you have, or what studies do you cite to, to support the
suggestion in a forumthat these changes are
irreversible?

A So there is some data about sone things, sone
are listed, but there's sone data to support that sone
are irreversible, but she has not shown the data.
There's no long-termdata. There's no controlled
studies to showit, but she hasn't showed the controlled
studies that show that it doesn't either

Q And you haven't shown the controlled study that

show that it does?
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1 A Correct, but | don't know, so that's why we
2 explain we don't knowif it's tenporary or pernanent.
3 Sone of them have already been known. W know when
4 wonen with PCOS who nake exogenous testosterone becone
5 wvirilized and sonetinmes they can have acronegaly and
6 deepening voice and hair, and we know that those are
7 definitely irreversible. That's been well-denonstrated
8 and docunent ed.
9 But there are not a |ot of circunstances
10 where in history people have been giving testosterone to
11 14-year-old females to say whether or not they are going
12 to cone off if, if those effects are going to be
13 permanent or lifelong, because this is still a
14 relatively newfield in the United States and they've
15 not been really forthcomng with the data overseas.
16 Q Just to be clear, your criteria for listing
17 potential risks is to include every possible risk,
18 including those only reported in a few individuals when
19 causation was not determ ned, regardl ess of the |evel
20 evidence?
21 MR. PERKO (bject to form
22 A Correct.
23 BY Ms. CHRISS:
24 Q Dr. Mortensen, in paragraph 108 you reference
25 cipro -- I'"'mnot a doctor. Ciproterone acetate, if the

www. | exi t asl egal . com
(888) 811-3408


Simone
Highlight


Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 78 of 114

Moni ca Mortensen, D. O
Sept enber 28, 2023

1 purpose of these informed consent forms are to infgfﬁfzss
2 and educate, wouldn't it also be prudent to also include
3 that this is not a treatnment that's available in the

4 United States due to its risk?

5 A | believe that it said in the consent that it's
6 not available in the United States.

7 Q | don't believe it does. If it isn't

8 available, what's the point of including it on the

9 inforned consent format all then?

10 A As | said in nmy statement that these patients
11 are very well-educated, they talk, and actually sone of
12 themcome fromother countries where it is avail able.

13 Many of themwant to seek options, they can also buy it
14 online on the Internet, you can get it from Canada.

15 again, if that's the option that they are hearing from
16 their peers or sonething they've experienced overseas

17 and they want to do it, it's inportant to informthem
18 it's not a good idea.

19 | don't know why it serves as to confuse in

20 fear. It's just you mght be reading about this, you

21 mght be hearing fromyour friends, you m ght be seeing
22 online that this is a nedication that's used. And it

23 used overseas, but it's not available here in the United
24 States and here are sone of the risks that are

25 associated with it and why it's not available here in
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1 the United States. It's just designed to inform not
2 confuse and cause fear. It's everyone talks.

3 Q When -- scratch that.

4 M5. CHRISS: W are just about done. Let's
5 take five mnutes and we'll cone back.

6 (Break taken 5:34 p.m until 5:41 p.m)

7 BY Ms. CHRISS:

8 Q Dr. Mrtensen, | have one nore question for
9 vyou. Paragraph 52 in your report on page 18.
10 MR. PERKO  \What paragraph, counsel?
11 M5. CHRISS: 52.

12 BY Ms. CHRISS:

13 Q You state: There are also an overwhel m ng
14 nunber of physicians and clinicians in the world that
15 understand these are lowquality studies and vague
16 guidelines. What is the basis for you statenent that
17 there are and overwhel m ng nunber of physicians and

18 clinicians in the world who feel that way?

20 look at in the world, even here in the United States
21 it's really hard to quantify a nunber, but the vast
22 majority of people that | speak with feel that this is
23 lowaquality evidence. And | think it's also

24 wel | -supported and the guidelines thenselves say it's

25 lowaquality, |owgrade evidence, and that they are

Page 259

19 A Well, it's ny opinion that when we are taking a
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vague. But if all of these physicians agreed that this

was all high quality and the way to go, then why are
they pausing it?

Q High quality is not a subjective termthat the
physi ci ans determ nes, correct?

A Correct.

Q And you understand the grading criteria, we
went over that earlier --

A Correct.

Q -- that quality does not denote efficacy and
safety in a popul ation.

MR PERKO (nbject to form
BY M5. CHRI SS:

Q So ny question is not about the lowquality
studies with vague guidelines, ny question is the basis
for your statenment that an overwhel m ng nunbers of
physicians and clinicians. So I guess |I'm asking who
are these clinicians and physicians?

A Wel |, a nunber of people that | know, a nunber
of people that have spoken out. There has been a | ot of
news reports with different physicians fromdifferent
types of specialties, there's been a |lot of specialists
around the world also saying it as well.

Q Can you nane these fol ks?

A No.
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Q And can you tell me any provider, physician, or

clinician who provides gender-affirmng care and has
expertise in this area providing this care in Florida
that agrees with this statement?

A | can tell you that Dr. Hasan and Dr. Torres
who were providing care thought this was vague
gui del i nes.

Q They did not provide blockers --

A Think did bl ockers.

Q -- or they provided only bl ockers, but not
Cr0Ss-sex --

A That is affirmative care. Gender-affirmng
care. But they agreed these were |owgrade and that it
was very vague guidelines. |t seemed to be very
w shy-washy on when you start, when you don't start.

Q These individuals no |onger provide this care?

A Correct.

Q Can you nane anyone el se that has expertise in
the provision of this care in the state of Florida?

A No.

M5. CHRISS: W don't have any further
questi ons.
MR. PERKO Just one question.
CROSS EXAM NATI ON
BY MR PERKO
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Q Dr. Mendl eson -- Mrtensen, you just nentioned

that the other countries are putting a pause on these
type of treatnents. Wat did you mean by that?

A So it seenms that there have been an
announcenent that they're reducing the availability to
the general population and limting it to research and
very extrene cases.

MR, PERKO Ckay. That's all | have.
M5. CHRISS: Just one quick follow up.
REDI RECT EXAM NATI ON
BY M5. CHRI SS:

Q Again, you are not aware of any country that
has restricted care when it cones to adult popul ation,
correct?

A Correct.

Q And you are not aware of any country that has
banned gender-affirmng care for mnors?

A Correct.

M5. CHRISS: No further questions.

MR PERKO W'll read

(Wtness excused.)

(The deposition of MONI CA MORTENSEN, DO, was

concluded at 5:45 p.m)
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CERTI FI CATE OF OATH

STATE OF FLORI DA)
COUNTY OF DUVAL)

|, Kelly G Broonfield, the undersigned
authority, certify that MONI CA MORTENSEN, D. O,
personal | y appeared before nme on Septenber 28, 2023, and

was duly sworn.

W TNESS ny hand and official seal this 8th day
of Cctober, 2023.

L

Kelly G Broonfield, Stenographic Reporter
Notary Public - State of Florida

My Conmi ssi on expires: Septenber 30, 2025
My Conmi ssion No. HH 164930
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12 stenographi c notes.

16 attorney or counsel connected with the action, nor

17 financially interested in the action.

18
19 DATED this 8th day of Cctober, 2023.
20 | Q " -"’/; f‘i’
2L nnes
21 L
Kelly G Broonfield, FPR
22 St enogr aphi ¢ Reporter
LEXI TAS
23
24
25

13 | further certify that I amnot a rel ative,

Page 264

1 REPORTER S CERTI FI CATE

2

3 STATE OF FLORI DA

4 COUNTY OF DUVAL)

5

6 I, Kelly G Broonfield, Stenographic Reporter
7 certify that | was authorized to and did

8 stenographically report the deposition of MON CA

9 MORTENSEN, D.O.; that a review of the transcript was
10 requested; and that the transcript, Volume 2, pages
11 182-262, is a true and conplete record of ny

14 enpl oyee, attorney, or counsel of any of the parties,

15 nor am|l a relative or enployee of any of the parties’

am |
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Cct ober 8, 2023

MONI CA MORTENSEN, D. O

C/ O Hol t znan Vogel

119 South Monroe Street, Suite 500

Tal | ahassee, FL 32301

IN RE: JANE DOE, et al., v. LADAPO et al.
Cvil No. 4:23-cv-00114- RH MAF

Pl ease take notice that on Septenber 28, 2023, you gave
your deposition in the above cause. At that tine you
did not waive your signature.

The above-addressed attorney has ordered a copy of this
transcript and wll make arrangenents with you to read
their copy. Then please execute the Errata Sheet, which
can be found at the back of the transcript, and have it
returned to Lexitas at the enmil address bel ow for
distribution to all parties.

If you do not read and sign your deposition within 30
days, the original, which has already been forwarded to
the ordering attorney, may be filed with the d erk of

t he Court.

If you wish to wai ve your signature now, please sign in
the blank at the bottomof this letter and return to the
enmai |l address |isted bel ow.

Respectful l vy,

Kelly G Broonfield, FPR

LEXI TAS
Ref erence Job No. 329487

| do hereby waive ny signature.

DATE

MONI CA MORTENSEN, D. O
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1 ERRATA SHEET Page 206
2 DO NOT VWRI TE ON TRANSCRI PT - ENTER CHANGES HERE
3 INRE JANE DOE, et al., v. LADAPO et al.
Civil Nunber: 4:23-cv-00114- RH MAF
4 Deposition of MONI CA MORTENSEN, D. O
Taken on Thursday, Septenber 28, 2023
Z PAGE NUMBER LI NE NUMBER SUGGESTI OV REASON
y
8
9
10
11
12
13
14
15
16
17
18
Under penalties of perjury, | declare that | have read
19 the foregoing docunent and that the facts stated in it
20 are true.
21
22
23 DATE MONI CA MORTENSEN, D. O
24 Email conpleted Errata to fl.producti on@ exitaslegal.com
25 Reference Job No. 329487

www. | exi t asl egal . com
(888) 811-3408



Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 87 of 114

Moni ca Mort ensen,
Sept enber 28, 2023

D. O

1

185
192

10
190

100

101

103

104

108

10t h

11

12

13

226
14

235:
245:

194:
227:
249:

253:

254

253:
256:

257:

238:

211:

226:

:3 188: 25
7 199:8

17 207: 23
20, 24
3

3 207:6
18, 19, 23
1

14

10, 15

25 254:5
9

24

18

9,14

:5 252:11

17

185:

18

190:

13 231:19

11 237: 21

221:13 237:23

238:2 255:2
30- pl us

247: 23

52

259:

5:34

9,11

259: 6

259: 9

20
213:18

200
238:1

2017
237:18, 21
239: 21

2019

300

237:

31

208:

34

225:

9
35

217:
229:

37

242:

25

18 224: 19

15 229: 8,

15
10, 12

18

5:41

259:

5:45

262:

23

60

195:
250:

68

214:

9,10,11
12

10

237:

2023

185:

24

204:

25

189:

254

185:
186:
189:

26

192:

27

199:

29

16 254:19

13 238:18

1 214:10

10, 12, 22
5,16
3,22,25

8

7

39
251: 24

226:5
14-year-old
257:11

1421
185: 23 186: 5

16
231:18 252:10

208: 7

30
207: 22 208:7,
9 213:18

40
214:5, 14
250:8 255:4

40-year-ol d
255: 2

41
253: 14

42
253: 25
4: 26
220: 4
4: 40
220: 4

50
251: 9

190: 7 242:5,7

78
221: 12

8
242: 6

80
224:18

85
225: 15

86

228:

23,24

87
229:7,8,9, 10,
12 233: 22

89
242: 2

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 88 of 114

Moni ca Mortensen, D. O

Sept enber 28, 2023

189:1 192:7

90
222: 15 242: 2,
18

93
242: 18 243:15

94
244: 9,19
95
245: 5

97
245: 18

973
245: 21

98
251: 24

A

absol ut e
217: 23

Absol utely
221:5

abuse
188: 7 241: 19,
20

access
203: 5

accessibility
232: 8

accessi ng
238: 21

accommodat e
204: 17

account
203: 8

accurate
222:6 238:8

acetate
257: 25

Acker man
186: 13 205: 6

acknow edgnent
191: 2

acne
218:3,7,8

acronegal y
257:5

adamant | y
205: 14

adapt ed
193: 11

addr ess
202: 6 207:24
218: 16

addr essed
201: 10 208:1
21

addr essi ng
208: 10, 11

ADHD
212: 12
adj ust
193: 13 204: 17

adm ni ster
190: 17

adm ni stered
190: 11 191:3

adm ni strative
211:7,9 238:7

adol escent
224: 4 256:6, 8

adol escent s
201: 3, 17
230: 2,3
242: 15, 16

adopt
241: 14

adopt ed
190: 13, 24
240: 17, 24
241: 8,11

adopti ng
241: 13

adr enal
246: 8

adul t
192: 19 214: 12
231: 20 262: 13

adul ts
187:11 189: 6,
11 192: 22, 25
193:12 211:19
212:20 242:16
250: 7

adverti se
207: 9

advi se
215: 11

advi sed
220: 11

af fect
189: 11

affects
201: 10

affirmati ve
261: 12

afrai d
203: 16

age

190: 11 224: 14
231: 15 255:4

agree
188: 3,6 229:7
233:5 253: 17

agr eed
247:7 260:1
261: 13

agr ees
261: 4

al i gned
212: 24

al | owed
197:5, 10
232: 3

amendnent s
209: 12

ani nal
228: 19

announcenent
262:5

anxi ety
207:10 212:12
213: 20

apol ogi es
198: 13 229:8
254: 10

apol ogi ze
192: 17

appears
211:11, 18

appendi x
251: 8

apply
247:9 249: 25

appoi nt nent
204:12,13

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 89 of 114

Moni ca Mort ensen,

Sept enber 28, 2023

D. O

appropriately

193: 13 204: 17

approved
221: 6, 22

APRNS
189: 23

area

187: 13 195:1
198: 15 218: 2

220: 8,9

232: 21 240: 18

261: 3

ar eas
240: 15

Arons
216: 25

article
232: 14

as-is
209: 6

assertion

252:7 254: 20

assess
201:7 203:8
218:9, 15,16

assessed
212: 15

assesses
201: 17

assessnent s
215:9

associ ati on

212: 11 213: 20

assune

196: 20 247: 20

att ached
195: 21

attenpts
214:13

audi ence
204: 22

aut hor ed
186: 21

authority
211:19, 25
212:7

availability
262:5

awar e
185: 22 186: 12
187: 22 189: 22
194: 4 196: 16,
19, 20 205: 23,
25 206:1, 3
207: 16, 18, 21
211:2 213:14
214:18 216:12
218:21 223:12
234: 23 236:6
239: 6 242:10,
14,16 255:7
262:12, 16

back

186: 21 187: 4
188: 25 192:7
195: 18, 19
213:4 218: 20
239: 20 243: 4,
5 246:16
259: 5

bad
239: 4 247: 24

banned
262: 17

banni ng
216: 13

barri er
203: 20

barriers
199: 12 201: 21
202:17 203:1
2,7,9 204: 16

based
212: 21 229:3
230: 2, 19, 24
231: 4, 13
232: 1,21
233: 15, 16
234:9 236:2,9
237:20 239:18
240: 18 243:12
245: 17 247:17

basical ly
219: 16 252:18
255: 14

basi ng
224: 16
basi s
193: 7 206: 11
235: 23 237:8
259: 16 260: 15
begi n
235: 15
begi nni ng
192: 16 211:23
225:12

behal f
198: 8

behavi or al
188: 13

bel i efs
233:13

benefit
207:5 226: 25
227:3,13
249: 4, 10, 17,
22,24 251:3,7
252: 23
253: 11,12

benefits
191: 16 206: 25
207: 3, 15,19
210: 11 226: 17
227: 15 228: 6,
12 235:25
247: 11 249:19
250: 24 253:7

Benson
192: 12, 13
194: 7 196: 21
199:1
bi bl i ography
200: 23 244:7
bi g
237: 17
bill
185: 22
bi ol ogi cal
246: 6 255:23
birth
196: 1 217: 14,
22 223:13
bit
210: 6
bl ah
235:5 251: 20,
21

bl eedi ng
251: 14

bl ocker
198: 23 221: 24

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 90 of 114

Moni ca Mortensen, D. O
Sept enber 28, 2023

222: 8,16 11 243:9 242: 20 244: 21 201: 8, 17
226: 8 231:17 bones 252: 3 256: 10, carci noma
bl ocker s 205: 2, 4, 14 11 245: 7
222:5, 22 238: 7 190:19 185: 8 189: 23
223: 13 224:4, bot her ed burps 201: 6, 14
23 225:23 206: 4 255: 9 203: 1, 4, 5, 23
227:25 261:8, bot £ omm bunch 204: 19 205: 19
1 .
9, 9 100: 5 199: 25 207: 9, 14
bl ocki ng ) 213: 23, 24
. : brai n busi ness .
189: 20 218: 17 ) 214:19, 23
bl ood ) : - O
9 228:1, 18 but t 9. 19 232: 24
205:2,4,8,9, 241 18 J :
10, 12, 13, 17 br and ' 236:9, 21
boar d 241: 18 bypasses i21;27i56712’
186: 3, 12 br eak 231:6 6. 18 17
188: 21, 24 205:7 220:4 ) '
189: 10 223:15 259: 6 C carefu
190: 13, 14, 24 br east ol i um 196: 24
194:17 195:7, 218: 13 244: 23 251 16 case
8 196: 24, 25 245: 1, 19, 21 ' 229: 24 239:9
197:2,3,6, 7, 248:9 254: 2, cal l ed 248: 21
23,25 198: 3, 13,17 255: 3, 185: 23 cases
8,12 199:5 7,8, 10, 11, 12, Canada 222: 21 245: 5,
206: 5,12, 19 18,22 256:3,7 258:14 21 247: 4
207:12, 16 br eat cancer 255:1 262:7
ggg:iélo’ll 254: 4 200: 4 218:13 cat egory
Z briefly 227:6 24413, 247: 18
211:11, 12, 22 93 245:1.2 4
. . 185: 6 e causati on
240:17,20,23 | bring 246:1, 3, 10, 17 25719
241: 8, 11, 14 209: 2 221:25 2471 248 10 caused
Boar ds bri ngi ng 254:2 4,13, 17 243: 6
186: 16 198: 4 255:3,7, 8,13, causi ng
187: 14, 17, 19 br ought 18, 22 256: 3 252: 16
211: 19 195: 7,8 204:9 cancers ceases
bone 240: 11 2448 244: 11 256: 7 224:5
204: 25 205: 3, Br uggeman capaci ty cel |

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 91 of 114

Moni ca Mort ensen,

Sept enber 28, 2023

D. O

205:10

cells
205: 12,13

center

188:12 189: 17

193:5 195:4
240: 2

centers
230: 4,8, 11

central

221: 24 223: 21

cerebral
240: 5

certainty

247:10 250:5

certified
211: 22

cessati on
225: 1,10

cetera

244: 23 246: 18

chair

186: 12 216: 25

chal | enge
207:5, 8

220: 11 246: 10

255:10

chal | engi ng
255: 13

chance
232: 8

change

197: 19 209: 7,

9 210:7
226:5,7

232: 15,16
234: 3 243: 4,
24

changed
203: 17

chat
199: 13, 17, 25
201: 19 202:1

check
242:9

checki ng
255:9

chest
243: 5

child
247: 24

children
203:5 235:18

Chl oe
236:5, 25
239: 1

chords
251: 14

CHRI SS
185: 5, 21
186: 9 189:9
200: 10 206: 23
211: 17 212: 4
219: 3 220: 2,
5,15 221:8, 11
229: 11
238: 16, 24
241:7 242:1
244:20 247:2
248: 3 249:12
250: 23 253:13
254:9 257:23
259:4,7,11,12
260: 13 261: 21
262: 9,11, 19

cipro
257: 25

Ci proterone
257: 25

ci rcunst ances
257:9

cite
245: 25 252: 4
256: 15

cites
254: 19

claim
256: 14

cl eaned
210: 6

cl eani ng
210: 15

cl ear
197: 21 215:18
228:4 255:5
257: 16

clinic
206: 14 216:21
241: 2

clinical
188: 9, 15
198: 15 217: 4
229: 13 237: 4

clinician
261: 2

clinicians
229: 15
259: 14, 18
260: 17,18

cl ot
217: 21

clots
217: 15, 19

clotting
217: 25

cognitive
225:16, 17, 23
226: 6,13
228: 1,9
246: 17 247:7

Col e
236: 25 239:1

col | eague
221:8

col | ected
252: 19, 20, 22
253: 1,5, 11

confortabl e
204:1 231:9

conment
205:5 208: 8

comment s
207: 24, 25
208:10, 11, 15

commerci al s
251: 19

comm tted
250: 22

comrittee
187:4 192:10
198: 14 208: 22
211:8, 10
220: 23 221:6

common
199: 14, 16
217: 13 231: 21
234:13

comuni ty
227:14 236:9
comnpani on
185: 22

conpar at or
214:1

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 92 of 114

Moni ca Mort ensen,

Sept enber 28, 2023

D. O

conpar ed
213: 22

conpari ng
214: 3

conpl ai n
202: 3

compl ete
205: 10

conpl et ed

204: 20 221:5

concern

211: 3 214: 11

221: 25

concer ned
212: 10
218: 11, 13

233:19 239: 17

concer ns

199: 13 201:9

218: 15, 16
219: 21, 22
239:19

concl uded
262: 23

condi tion
241: 15

condi ti ons
241: 12

conferred
191: 9

confirm

193: 25 200: 12

confuse

258: 19 259:2

congenti al
246: 8

consent

186: 17, 22, 24

187: 2, 3, 10,
14, 19, 23
188: 10, 14, 20,
22 189: 14, 16,
19 190: 12, 14,
23 191:13
192: 4,9, 19
194:1 195:1
196: 17 197: 15
198: 5, 20

199: 17

200: 16, 18
201: 8, 17
203:9, 17, 18,
22 204: 2, 14,
20, 21 205: 20,
24 206:1, 16,
20, 24 207: 2,
15, 18 210: 10,
11 211: 4

212: 24 215: 2,
5,17, 21

216: 15 217:7,
10 218: 4,21
219: 7,13
220:9, 18,21
221:1,4 222:4
223:6,10
225:6,9, 21, 22
226: 20
227:10, 11
228:8, 14, 15
229:1 232:3
233: 3,9

234: 17
240: 17, 24, 25
241:1, 3,14
242:21 244:16
251:5, 18, 25
252: 22,24
253:7, 24
258:1,5,9

consent ed
239: 25

consents
186: 23 188:1
193: 24 195:6
197: 11 200: 18
202: 6 203:24
204: 4, 24
205: 22 206: 4,
5,9,10
207: 24, 25
208: 14, 19, 21
209: 16, 20
210: 24 219: 23
240: 2 241:12,
13 243: 14
251: 22 253:10
255: 17

consi der ed
210: 19

consul t
196: 11, 13

consul t ed
196: 21 198: 10

cont'd
185: 4

cont act
197:10

cont act ed
230: 8

cont ai ned
206: 2

cont ent
185:15 187:15

cont ext
203:7 236:11

conti nue
238: 21

conti nued
185: 3

contracts
188:14 195:3

control
196: 1 217: 14,
22 223:13

control |l ed
256: 21, 22, 24

conversation
218: 7 233: 20

conversati ons
246: 16
255: 23, 25

copy
215: 21

correct
185: 14
186: 18, 19
187: 6, 12
189: 11, 12, 21
191: 10, 13, 14,
16, 17, 19, 20,
23,25 192: 15,
20,23 193: 1
194: 6, 12
198: 16 200: 25
201: 12, 18
216: 14 218:6
219: 8, 14, 24
220:1 223: 4
225: 2, 3, 19,
20, 24, 25
226: 2, 14, 22
229: 5,6, 13,
17,22 232: 25
236:1 240: 5,
6,9 241: 23, 25
242: 4 246:5
052: 24 253: 8

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 93 of 114

Moni ca Mortensen, D. O

Sept enber 28, 2023

254:10, 20
257:1, 22
260: 5,6, 9
261: 17
262: 14, 15, 18

correctly
191: 6

correspond
200: 11

counsel
208: 5 244: 18
259: 10

counsel or
188: 4

count
205: 10 248: 24

countries
258: 12 262: 2

country
262: 12,16

coupl e
185: 9

covered
235: 7

create
191:9 192: 9
193:2 195:5
203: 10 220: 8,
18

created
187: 20 189: 6
194: 22 240:2

creating
185: 8 189: 5,
13 192:19
194: 13, 20
216: 15

criteria
201: 2 257: 16

260: 7
criticize
233: 22

Cross
248:8 261:24

Cross-sex
226:7 261:11

cure
227:5

current

203: 15 244: 20
cycle

222: 23

D

D. O
185: 2

damage
251: 14, 15

dat a
207: 6 216:6,
9,22 222:1,7,
20, 25 223: 3,
19, 23 224: 1,
16 225:17
226:1, 13,19,
21, 24,25
227:24 228:5,
7,12, 13, 15,
17,19, 22
230: 25 233: 4
237: 15, 20, 21
243: 13 244:5
245: 17
246: 11, 14, 20,
25 247:8
248: 12,13, 15
249: 9,10, 11
250: 6, 21

252: 4, 18, 20,

22 253:1,5,10
256: 14, 18, 19,
20,21 257:15

dat e
222: 25

day

195: 14 204: 4
days

195: 16
Dayt on

216: 18

deat h
250: 8

deci de
233: 20

deci ded
213: 11,12

deci si on
190: 22 213:5

deepeni ng
257: 6

def endant s
207: 23 208: 3,
4

Dekker
239: 9

del i vered
220: 13

denonst rat ed
241:20 244 4
245: 6 247:5,
15 248:1, 11,
18

denot e
260: 10

dense
205: 4

density
205:1 243:10

depart ment
188: 13 217:1

depends
208: 25 209:1
221:16 226:2
231: 15
Depietro
210: 21
deposition
185: 2 226: 16
262: 22

depr essi on
207:10 212:12
213: 20 214:6

descri be
231: 25

descri bi ng
219: 10

desi gned
231:3 259:1

det erm ne
233:23 234:1
244: 13, 25
245: 10

det er m ned
257: 19

det er m nes
260: 5

det er m ni ng
24719

detransi ti oner
236:17, 20, 24
238: 25

detransiti oners
234: 19, 21, 22
235: 11, 15

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 94 of 114
Moni ca Mortensen, D. O

Sept enber 28, 2023

236: 3,4, 14 directly 232:17,18 drafts
237:9, 16 224: 20 257: 25 194: 11 198: 19
239:6, 12,19, di sagr eed docunent dramati c
22 256: 11 235: 2 237:13
detransitioning | djscharge docunent ed drive
237: 20 199: 23 200: 15 235:9 243:2 237:17 248: 23
186: 16 195:2 223§ 257: 8 239: 13, 14
221:1 245:6 di scretion document s dr opout
devel oped 218: 24 219:7, 224: 22 238: 2, 4
;gif§5 196: 17 9,13 door due
T di scuss 255: 24 258: 4
devel opi ng 187:9 188:19 dose dupl i cat ed
199:17 189: 3 194: 16 229: 3,19 193: 11
devel opnent 198: 3 207: 3 232: 10, 12, 21 _
185: 7 186: 4 218:25 219: 11 duration
: N : j doses 224: 14
192: 10 198:5 242:19 253: 14 230: 10 231: 23 dut
22516, 24 di scussed 232:15, 16 13;_9
226:6,9 185: 7 189: 4, 242: 11 '
: ) ) dysfuncti on
228:1,9,18 10 194: 18 dosi ng ystu
devi at i on 221:13 251:17 229:1 230: 2. 6 23k 7
213: 2 di scusses 231: 21 232:23 dysphori a
devi at i ons 189: 3 233:23 234: 1 185:9 192: 25
: . . . 196: 11, 14
213:3 di scussi ng dosi ngs 198- 4. 15
DEXA?CAN 256: 10 230: 7 206 14 215: 24
205:16 di scussi on doubl e- checked 216: 3, 18
di agnosed 209: 18 221: 10 193: 9 219: 25 224:5
218:13 di scussi ons doubt 225:18 234: 16
di al ogue 198: 1 227:12 237:6, 14
di e 218: 5 187:1 192: 9 253:18, 20
251: 9 di sorders 195: 7,8 199: 6
di nner 217: 8, 25 209:17 210: 16 E
195: 15 219:5 drafted earlier
DI RECT Doc 186: 22 189: 16 192: 21 202:5
185: 4 227:5,6 220: 22 208: 12 218: 19
directed doct or drafting 220: 7 226: 15
211: 10, 12 218: 15 188: 20 236: 15 239: 7,
12 260: 8

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 95 of 114

Moni ca Mortensen, D. O

Sept enber 28, 2023

easi er
235: 2

eat
195: 14
edit
199: 6

edits
209: 15

educat e
258: 2

ef fect
185: 12 234: 24
235: 6 253:19

effects
193:7 195: 22
200: 17 201: 23
217:13 219: 20
221:15 228:18
235:4 242: 19,
21 244:1
246: 21 251:20
252:5,16
256: 11,12
257:12

ef fi cacy
260: 10

effort
232: 20 239: 24

el se's
210: 16

emer gency
186:17, 22, 23
189: 5 197: 15
203: 24 206:7
207: 24 208: 19

end
187: 8 246: 11

endocri ne
195:19 199:9

201:1, 16
212:19, 25
217:8 219:5
222:6 228:16,
20 229:14,18
234:4 245:2
249: 8

endocri nol ogi st
192: 18 216: 19

endogenous
245: 7

endoret ri al
244: 23 245: 6,
8,13,15
246:1, 10
248: 10

endor sed
252: 11

engage
219: 8

engi ne
199: 14

Engl and
230: 9

entire
236:9 238:6
entity's
206: 20
equal |y
214: 23 226: 20
228:9

establ i sh
232: 20

est abl i shed
243: 23 254: 24

establ i shing
212:9

estimate

214: 12

estrogen
196: 2 218:18
219: 6 222:16
226:4 229:21
230: 21, 22
231:6, 20
248: 22 256: 11

et hi ci st
221: 2

Eur ope
236: 15

eval uat ed
212: 14

eval uati on
211: 21

evi dence
215: 23 216:1
2 222:12,14
243: 8 244: 13,
15 248: 4
249: 3,7
250: 25 253:3
257: 20
259: 23, 25

evol vi ng
209: 23 210: 8

exact
230: 12

exam nati on
185: 4 255: 12
261: 24 262:10

exanpl es
199: 23 210: 18

exceedi ngly
256: 6, 7

excused
262: 21

exhi bi t
188: 25 192:7
199: 8 211:5,
9,14

exogenous
257: 4

experi ence
188: 15 189: 15
192: 22 196: 13
198: 15 199: 16
204: 23 206: 15
220: 25
227: 12,13
229: 4 230: 19,
20 231:5
232:12 233:6
234: 8,9, 13
236: 10, 13, 25
237: 4,7

experi enced
200:1 237:5
258: 16

experiences
201: 24 203:3
238:11, 20

experi enci ng
253: 22

expert
189:1 196: 18
198: 8 199: 8
200: 24 207: 22
208: 5,13, 16
210: 19 220: 8,
19, 25 221:5,
12 230: 16

experti se
195:1 199: 21
219: 11 232:1,
21 261: 3,18

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 96 of 114

Moni ca Mortensen, D. O

Sept enber 28, 2023

10

experts
196: 10, 21
197:1, 11, 22
198: 4, 10
199: 24 208:1
218:3 224:11
expl ain
211:18 227:11
234:7,11
257: 2
expl ai ni ng
228:5
exposed
226:7,10,11

ext ended
203: 13

ext ensi ve
206: 15

extrene
262:7

eyes
199: 11

faci al
243:5

f act
246: 2

fair
200: 14 235: 22
239: 21 240: 10

fairly
214: 16
fal sely
207: 8
fam i ar
185:12, 15
187:18 190:1

201:1,5
famlies
203: 15 222:1
247: 13
famly
217: 19, 23
218:5, 14
219: 22 255:21

f ear
241: 15 258: 20
259: 2

February
238:18

f eedback
197: 17

f eel
204:1 209: 25
210: 3, 13
259: 18, 22

feeling
202: 3

felt
197: 6 199: 2
205: 22 209: 22
212: 13,21

femal e
246: 6

femal es
257:11
fem ni zi ng
193: 5 210: 2
225:13 228: 25
229: 2
fem ni zi ng/
mascul i ni zi ng
198: 23
fertility
221:13, 15, 25
222:5,7, 10,

11, 13,17, 20
223:1, 11, 20,
24 224:6,7,
13, 23 243:6
244: 3 246: 17
247: 6 248: 14,
18, 25

field
257: 14

fill
188: 6

final
208: 21

Fi nasteri de
253: 15, 17
find
197:8 211:7
flexibility
231: 21 232:23
Fl ori da
211: 22, 23
216: 18 217:1
236: 18, 20
239:5,9
261: 3,19

f ocus
208: 14 218:1
251: 22

f ocuses
251: 22

fol ks
202: 24 203:3
214: 21, 24
250: 15 260: 24

foll ow
254:2,3,12, 16
256: 2

fol | ow up
237:8 262:9

form
185: 19 186: 6,
22 187:14
189:7, 16, 19
190: 23 192: 4
195:1 196: 17
199: 18, 19
203: 11,12
204: 21 205: 24
206: 2, 21
207: 4 212: 2,
8,24 216:5
219:1 220: 10,
20 221:1
222:4 225:9
228:8 233:7
236: 12
238:12, 22
240: 22 241: 2,
24 244:16
246: 23 247:12
248: 6 249:5
250: 19 251: 4,
25 252:22,24
253:9 257:21
258: 9 260:12

forns
186: 17, 23, 24
187: 2,3, 11,
19, 23 188: 10,
14, 16, 17, 18,
19, 21, 22
189: 14 190: 13
191:9, 13, 15
192: 9,19
193: 2,15
194:1, 4, 18,
20,22 195:5
196:1 198:5,
20 203:9
206: 16, 20, 24
207: 3, 15,19

www. | exi t asl egal . com
(888) 811-3408



Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 97 of 114

Moni ca Mortensen, D. O

Sept enber 28, 2023

11

211: 4 215: 2,
17 216: 16
220: 9,18, 21
221:4 223:6
225: 21, 22
226: 20 229:1
232:3 234: 17
240: 18, 25
241: 14

242: 21, 24
244: 10 246: 22
253:8 258:1

forthconm ng
257: 15

f orum
199: 23 218: 9
256: 16

f ound
198: 24 200: 18
245: 20 255:1

frequency
244: 13, 25

friend
193: 3, 14
198: 24 239:16
240: 4

friends
258: 21

front
235: 4

full
195: 14, 16
225: 4

fully
231: 19 239: 25

function
201: 11

f unded
237: 23

gat her
199: 15

gender
185:9 192: 24
196: 10, 14
198: 4, 15
206: 13 215: 23
216: 3, 17
219: 25 224: 4
225:18 234:16
237:6, 14
240: 7 250: 17
253: 18, 20

gender -
affirmati on
245: 22

gender -

af firmng
201: 2 207:14
210: 23
213: 23, 24
214:19, 23
215: 23 232: 24
238: 10 252: 5,
16 261:2,12
262: 17

gener a
213: 25 214:1
239: 16 262:6

generalization
219: 20

generalize
221: 20

general ly
220: 17
221: 18, 23
234:14

generic
195: 25

genetic
241:3,5
gi ve
204: 11 208:5
gi vi ng
226:8 227:11
250: 11 257:10

gl ands
251: 15

gonadect ony
222:18

good
197: 18 258: 18

Googl e
196: 3 199: 14
201: 20

gosh
195: 9

gr ade
216: 9

gradi ng
260: 7

gradual |y
229: 19

gr andnot her
202: 12

gr eat
207:7 220:3

gr eat est
250: 10

gr oup
221:6 224 14,
16 234:10
249: 9 250: 21

growt h
247: 22,25

guar di an
202: 12

guess
213:5 215:18
255: 13 260: 17
gui de
198:5 199: 22
229: 15

gui ded
203: 12

gui del i ne
201: 16 230: 14

gui del i nes
193: 10 199: 8
201: 2 212: 9,
19, 25 222:6
228:17, 20
229: 13, 14, 18,
19 230:1, 15
231: 11 232:10
234:3,4,5
245: 3 254: 2,
3,12,17, 23, 25
256: 3 259: 16,
24 260: 15
261: 7,14

gui des
195: 23

guys
203: 25

hai r
188: 5 243:5,
24 253:22
257: 6

handed
211:8

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 98 of 114

Moni ca Mortensen, D. O

Sept enber 28, 2023

12

happen
209: 13 222: 24
226: 9, 10
227:16 233:13
234: 25 239: 23

happened
236:11 247:1
248: 12
happeni ng
187:7 202:8
hard
197: 4 205: 17,
19 221:20
222:20 223: 25
227:1,2
228: 19 245:9
259: 21

Hasan
261:5

HB
185: 23 186: 5

head
213: 3

headache
252: 11

headaches
252: 12,13, 14

heal th
188: 13 201: 9
215:8 217:1

hear
202: 16

hear d
239: 1

heari ng
203: 15 238: 18
239: 8 258: 15,
21

heari ngs
198: 3

hel ped
250: 12

hel pf ul
190: 5 196:5

hel ps
232:5

hey
202: 11 205:6
hi gh
212:11
213:11,19
214:14 227: 20
233: 23, 25
250: 9 260:2,4
hi gh- gr ade
249: 10
hi gher
245: 12

hi story
217:19 218:5,
6 255:21
257: 10

Hol d
254: 14

hone
195: 14
hopi ng
209: 24 211:6
hor none
201:2 224:8
242: 11

247: 22,25
252: 6

hor nones
226: 11 252:16

hospi t al

241: 1
hour s
195: 9, 10, 11
204:5
HRT
211: 23
huge
214: 11
hyper pl asi a
246: 8

hypogonada
230: 2

hyst er ect ony
246: 12

i dea
197: 15 200: 2
218:4 223:10
258: 18

i deati on
213: 15 214: 24
215: 12, 14

identification
211: 15

identified
245:9 246:2

i mhedded
197: 14

i npact
207:7 212:11
222:7,17, 20
223:1, 20, 24
228:8 235: 19,
21 243:9, 13,
16 248:17, 22,
23,24 250:3

i npact ed

236: 25 243:6

i mpacti ng
201: 11

i npacts
222:13 225: 17
226: 13 247: 6,
9 248: 14

i mpl ant
255: 11

i mpl ant s
255: 10

i npl enmenting
185: 10, 11

i mpl oring
238: 20

i mpor t ant
202: 16
205: 21, 22
212: 14 214:23
249: 13, 16
258: 17

i mprove
227: 23

i mpr ovement
227:19, 21

i n- person
204: 10, 14

i nappropriate
236: 22
240: 12,19

i nci dent
240: 3

i nci dents
245: 9

i ncl ude
187: 23 205: 22
206: 24 207:19
213:5,10, 11

www. | exi t asl egal . com
(888) 811-3408




Moni ca Mort ensen,
Sept enber 28, 2023

Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 99 of 114
D. O

13

12 215: 2,16

225:9 226:16
228:6 251:20
257: 17 258:2

ncl uded

188: 10 191: 19
214:9 215: 20
225:5 228:8
232: 2 248: 11,
12 253: 23

ncl udi ng

216: 18 226: 19
227:25 246: 21
257:18 258: 8

nconcl usi ve
252:5, 15

ncr eased

215: 11 244: 17
246: 4, 10
253: 4

ncreases
244: 11, 22

ncr easi ng
229:19

ndi cati on

221: 16, 24
222:22 223:21
237: 19

ndi cati ons
221: 22 249: 19

ndi vi dual
201:8 239:1
240: 4

ndi vi dual ' s
236: 10, 13

i ndi vi dual i zati
on

219: 19

ndi vi dual i ze
217:9 232:9

ndi vi dual i zed
232:1 247:19

ndi vi dual s
186: 21 200: 12
201: 7,24

204: 19 213: 22
214:1 238: 10,
19 257:18
261: 16

nduci ng
231: 17

nducti on
229: 20 230: 3,
5, 13,21

nfertile
248: 21 249:1

nform

192:1 207: 15
214: 21, 24
234: 25 250: 15
258:1, 17
259:1

nf or mati on
191: 4 193:10
195: 23 196:7
199: 12, 15
201: 21 209:2
210: 3 215:3
217:5 226: 17

nf or ned

186: 17, 22
187: 10, 14, 19,
22 188:10, 20,
22 189: 14, 19
190: 12, 16, 20,
23 191:13
192: 4 194: 1,
25 196: 17

198: 5,19
199:17 201:10
203: 9 204: 20
205: 24 206: 1,
16, 20, 24

207: 2,15, 18
211:4 212:24
215:2 216: 15
217:7,9
218:21 219:7,
13 220:8, 18
222:4 223:6,
10 225:9, 21,
22 226: 20
227:10 228:8
229:1 232:2
233:2,9
235:12 239: 25
240: 2 242:21
244:16 251: 24
252: 21,24
253:7 258:1,9

nf orm ng
215:13 233:18
nitial

191: 22
nitially
193:3 213:5,7
nitials

191: 22
nitiating

204: 21

nj ections

230: 23

nput

196: 18 197: 19

209: 11, 24
210: 16

nsert
224: 20, 25

nstances
196: 17

nstitution
193: 25 194:5
236: 21 240:1

nstitutional
217: 1

nt end
215: 16

nt ended
208: 20

nt eresti ng
232: 6

nterfere
222:5 224: 23

nt er net
258: 14

nt erventi ons
214: 25

nvited
186: 13

nvol venment
193: 21

nvol vi ng
210: 19

| RB
221: 2

i rrel evant
210: 5

irreversible
256: 17, 20
257: 7

i ssue
192: 4 217: 16
224: 12

i ssues
222:10 248: 17

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 100 of 114

Moni ca Mortensen, D. O

Sept enber 28, 2023

14

Item
214: 10 229: 10

iteration
215: 17

JAPC
211: 3

JCM

237: 24
j ob

255: 20
Johnny

231:7,9
Joi nt

211: 7,9
Jones

231: 8,10

Joseph
208: 5

Jour nal
230: 9

j udge
235: 4

j udgenent
229: 4

jury's
249: 21

ki ds
222:15

ki nd
196: 9 197: 3,
4,6 200:5
204: 24 205: 19
207:8 209: 15

212:10 213:9
230:17 236: 15
238:3 250: 5
252: 25 254: 25

ki nds
255: 25

knew
200: 6 206: 3,7
210: 22 212:6
217:5

knowi ng
219: 11

know ngly
217: 6
know edge
198: 9, 11
206: 17 207: 16
236: 19
Kristin
216: 18

L

| aboratory
188: 8 209:5

| ack
202: 25 203:2
233: 22 244: 15

Ladapo
208: 5

| anguage
189: 25 191: 8,
18 193: 12
225:10

I ap
221:9
| aw

185: 18 191:13
194: 15

203: 17,21

Laws
198: 1

| awsui t
239: 17 241:21

| awsui ts
239: 20, 21
240: 11, 16, 19
241: 16, 19

| awyer
221: 3

| awyers
234:20 239: 13

| ear ned
202: 10

| eavi ng
255:19

| ef t
192: 17

| egi slature
185: 18
186: 10, 14
189: 6

| egi slature's
186: 4

letter
192: 14 211: 2,
3,9 212:6

|etters
185: 25

| evel
187: 15 248: 4
249: 3 253:3
257:19

| i censed
211: 22, 23
i eu
205: 15

life
235:19, 22
250: 4

l'ifelong
257: 13
lifetime
214:6,12
lift
241: 18
i kel i hood
223: 14, 17
limted
226: 24
228:17, 21
233:15 234:7
252: 4,10
[imting
262: 6
i nk
196: 8
list
218:1 235:5
248: 4 249: 3
250: 24 253:4

listed
245: 2 248:7
256: 19

l'istening
204: 15
listing
252: 21 257:16
literature
193:9 195: 20
197:9 199: 10
200: 19, 20
213:16, 17
234:10 243:2
245: 23 246:9
248: 1,8, 19

www. | exi t asl egal . com
(888) 811-3408



Case 4:23-cv-00114-RH-MAF Document 216-2
Moni ca Mortensen, D. O

Filed 12/28/23 Page 101 of 114

15

Sept enber 28, 2023
liver 261: 13 mandat i ng 233: 10, 24
218:5 231:7 | owqual ity 223: 5 234: 14 237: 19
| ong 259: 15, 23, 25 manner 251:19
195: 5 260: 14 199: 3 medi ci ne
| ong-term | ucki |y mar ked 186: 4,12
222:11, 20 190: 4 211: 8, 14 187:19 188:21
223:1 225:17 | unps - 132:12 o
226:1, 13, 19, 255: 9 205: 11, 12 ot 195, 1o 13
icz) i§8226613 Lupr on mascul i ni zi ng 211: 11' 12’
19’20 247j8 é 218:18 219: 6 193:5 210: 3 229 3 240: 15
245_13 e 224: 20, 25 225:13 228: 25 247 14
' - 229: 1 o
256: 14, 21 Lupron’s . medi ci nes
| onger 195: 22 maturity 232: 12 235 18
226: 9
M nmeans . .
| ongi t udi nal 535 16 238: 1 187:9 194: 17
230: 25 made : - 198: 21 199: 2
| ooked 228: 4 238: 15 ”Ea”f | 202:9 208:8
193: 9 195: 25 254: 22 255: 7 127212.508-4’ 209: 1, 19
196: 9 212:10 mai nst r eam ' meet i ngs
916 22 230: 7 037 18 236:7 254: 16 108: 2
- . ' medi a
| oss majority 934 23 menber
253: 22 213: 1 238: 18 : 192: 8, 11, 18
| ost 250: 7 251: 18 nmedi cal 196: 24 197: 2,
| ot 259: 22 200: 19, 20 menber s
203: 10 216: 17 . .
186: 3 209: 10
190: 6 196: 9 make 294-3 236 9 ,
197: 3 202: 10 190: 22 194: 15 91 240: 10 ; 11
217: 19 222: 21 204: 23 208: 22 241 12 245 3 nmen
232:8 2338 209: 12, 14 _ _ 243: 10, 13
234: 18. 19. 22 215: 18 245: 13 medi cati on 246: 11 248: 21
23 235:2 13 257: 4 189: 20 218:22 253: 22 255: 2
246: 13 250: 6 223:18 228:25 | W4l eson
' ' makes 231: 23 234: 9
257:9 260: 20, 235: 2 250 3. 9 262: 1
22 mal practice 253: 21 258: 22 ment al
| ow 240: 11, 19 redi cati ons 201:9 215:8
216:9 management 189: 16 207: 11 226:6
| owgr ade 187: 25 188: 14 211: 20 218: 19 ment i on
249:8 259: 25 195: 3 250: 9 225: 18 229: 2 214:21 222:1

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2
Moni ca Mortensen, D. O

Sept enber 28, 2023

Filed 12/28/23 Page 102 of 114

16

nmenti oned
198: 6 202: 25
205: 6 209:4, 8
216: 2 217:9
218: 19 240: 3
262:1

nment or
221: 3
m grai ne
252: 14
m grai nes
252:1,6,8, 17
253: 4,5
mlitary
202: 12
mllion
251: 9
m nd
243: 22
m ne
228: 10
m ner al
205: 1
m ni mum
190: 18
m nor's
229: 4
m nor s
185: 8 187: 11
192: 25 214: 19
225:24 228:2
229: 2,20
242: 15 262: 17

m nut es
220: 2 235: 20,
24 259:5

m scommuni cati o
n
205: 18

m sconstrued
230: 18

m sdi agnosed
235: 13

m sgui ded
254: 14,18
256: 4,5

m suse
188: 7 241: 19,
20

noder at el y-
gr ade
249: 11
nodi fy
232:4,7
noment
215: 22 220: 6

Moni ca
185:2 262: 22

nmont h
204: 11

nmont hl y
255:12, 20

nmont hs
204: 6, 8, 12

Mort ensen
185:2,6
187:22 190: 4
220: 6 223:5
226: 15 227:22
228: 23 242: 23
257:24 259:8
262:1, 22

not her
255: 21

nmoved
213: 9

nmovi ng

221: 12 242:2
256: 9

mul ticenter
230: 12

mul tidisciplina

ry
206: 14 216: 21

mul tiple
198: 19

mut e
221:9

nanmes
239: 4,7

nat ure
190: 20 192: 2

necessarily
230: 24

needed
203: 10 208:19
252: 18 255:17

needi ng
214: 21

negative
201: 22 221:15
223:24 232:7
243:9 246: 21
251: 23

Nenour s
189: 20 193: 24
198: 22

neur odi ver gent
212: 12

news
260: 21

ni ce
200: 5

ni ck
251: 13

NI H
237: 23

ni ppl e
199: 23
200: 14, 15
non- physi ci ans
189: 23
non-t ransgender
254:13, 18
256: 4

nonener gency
186: 24

nor mal
255: 3

Nor way
213:18 214:8,
17

not ed
221:8

November
187: 8

NPS
189: 23

nunber
191: 21 211: 14
236: 14 237:9,
12,13, 24
238:9 254:5
259: 14,17, 21
260: 19

nunber ed
190: 5

nunber s
185: 24 260: 16

www. | exi t asl egal . com
(888) 811-3408



Moni ca Mort ensen,
Sept enber 28, 2023

Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 103 of 114
D. O

17

hj ect
185: 19 186:6
189: 7 199: 19
203:11 206:21
207:4 212:2,8
216:5 219:1
220: 10, 20
233:7 236:12
238:12, 22
240: 22 241:24
246: 23 24712
248:6 249:5
250: 19 253:9
257:21 260:12

occurs
255: 3

odds
227: 6

off-the-record
221: 10

of f ense
234: 20

offers
198: 7

Otentines
247: 20

ol der
190: 12
ongoi ng
252: 10
online
200: 13 202: 20
258: 14, 22
open
218: 9
openi ng
215: 19 251: 2,

7

opens
255: 24
opi ni on
208: 6 210:13
227:18 228:10
230: 16 233: 16
259: 19
opi oi d
188: 4
opoi d
187: 25
opportunity
217:16 218: 14
option
258: 15
opti ons
209: 22 215:7,
19 231:10
258: 13

order
190: 21 199: 3

ost eopat hi c
190: 14, 25
198: 13 199: 4
211: 12

out cone
224:15

ovari an
243: 6 244:23
245: 12, 16, 21
246:7 248: 17

ovari es
222:19 244: 4
248: 16, 20

overl ap
208: 2

over seas

237:21 257:15
258: 16, 23

over whel m ng
259: 13, 17
260: 16

p. m
220: 4 259:6
262: 23

package
224: 20, 25
pai n
187: 25 188: 13
195:3 252: 11

pal sy
240: 5

par agr aph
189:1 192:8
199: 7 207: 22
208:7,9, 18
215:19 221:12
224:18 225:15
228: 24 229:7,
8,12 233:22
242:18 243: 15
244:9, 19
251: 24
253: 14, 25
254:15 256:9
257: 24 259: 9,
10

par agr aphs
228: 23 242:2

paral | el
215: 13

par at hyroi d
251: 15

par ent
202: 13,14
217:20 218:12
241:5

parents
202: 11 203:5

part
196: 25 212: 3
227:10 232:16

passed
185: 18

passi ng
206: 8

past
187:17 188: 23

pat ches
230: 22 231:6
234: 6

Pat el
193: 17

pat h
233: 15

pati ent
190: 20, 22, 25
192:2 199: 11
217:5,11, 20
218: 14, 21, 25
219:12 231:15
232: 20 233: 17

patient's
191:1

pati ent - doct or
233:1

patients
190: 11 203: 15
214: 15, 18
217:8 219:5
232: 22 236:1
237: 24,25

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 104 of 114

Moni ca Mort ensen,

D. O

Sept enber 28, 2023 18
238:1 239: 24 per cent 242: 22, 25 18, 21
258: 10 194: 3 207: 6 243:3,4,16,20 | p
Paul 214:5, 14 244:1 247:9 217: 14, 22
216: 25 222: 15 248: 13, 14 pi s
pause ;;;f;g’;Zé?g inglB 287 2, 196: 1 223: 13
235:19 236:16 249:1 250_é 230: 22 231:8
262: 2 ’ C per manent |y 234: 5
. 12 243: 24
pausi ng or cent age _ pl ace
260: 3 p227_20£250_15 permitted 203: 18 219: 14
PCOS erférn1 ' 19712 pl aces
257: 4 pert o per son 191: 22
o 190: 17 193:19 199: 4 o
pediatric or for med 205 1. 5. 14 plaintiffs
213:7 216: 19 P T 211: 14
R 190: 11 191:3 18, 23 219: 18 _
pediatrician 211: 21 220:22 232:11 | Planning
peer-revi ewed 185: 19 186: 6 250: 6, 14 pl at el et
249:9 254119 189: 7 199: 19 person's 205: 13
peers 203: 11 206: 21 218: 10 pl ay
258: 16 207:4 212:2,8 | personal 186: 4 203: 22
peopl e 216:5 219:1 237:7 poi nt
. 220: 10, 2 . .
196: 3, 6 0:10, 20 per sonal | y 236:4 247:15
25 200: 6 236: 12 , poi nt's
202: 3 203: 10 238: 12, 22 pertain 190: 19
204:7 206: 3, 8 240: 22 241:24 218: 2 T
208: 13 209: 1, 244:18 246: 23 phar maceut i cal polycystic
17 210: 17 247:12 248:6 190: 17 243:6 244:4
222:21 223:12 . . phrase 2467 248 16
227:10 253:9 254:7 228: 14 235:6 ' '
. : : opul ati on
230: 14, 20 257:21 259: 10 physi cal | y pop ' .
231:12 235: 14 260: 12 . 207:14 212: 12
190: 18 .
237: 13 240: 14 261: 23, 25 T 213:11, 25
2432 249 13 262: 8, 20 physi ci an 214:2,4,12, 14
) ) ’ 190: 16 216: 25 216:10. 11. 20
16 250:7, 21 per manency . ] : ' ,
229:5 231: 4 232: 15 238: 3
252:13 257:10 242:19 256:10 . . ) '
259: 22 : :
per manent o :
260: 19, 20 187:2 3 phySl Cl ans 256: 6, 8
f cei ved 197:1é 221 14 255: 19 260: 11 262: 6,
pezcif-llvae 222: 13 22 :8 259:14, 17 13
' ’ 5 260: 1,5, 17,

www. | exi t asl egal . com
(888) 811-3408




Moni ca Mort ensen,
Sept enber 28, 2023

Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 105 of 114
D. O

19

positive
201: 24 202:2
203: 3 238:11,
14,19 251:22

positives
202: 4
possibilities
235: 21
possibility
200: 7 222:3
posti ng
199: 13
potenti al
206: 25 209:7
219: 17 246:3
248: 14 250: 24
257: 17

potentially
251: 10

practice
188:9 217:4
229: 13 233: 25
236: 8

precoci ous
221: 24 223:22
224: 12

predi ct abl e
239: 23

pref er
231: 6

pr egnant
222:9 223: 14,
15,18

prescri be
188: 18 190: 16
203: 16 218: 22
233:24 247: 22

prescri bed
187: 15 190: 10

191: 3 192:5

prescri bing
193: 10 195: 23
218: 17 229:5
232: 17,19
234: 14

prescription
190: 21 191:2
192:2,4,5

prescriptions
188: 6,7
190: 10, 15

present
190: 18 217: 4

pr esent ed
197:17 231:18

presents
231:15

pressure
250: 12

presune
185: 11

pretty
195: 14 209:5
244: 6 247: 21

preval ence
214: 13 245:8
246: 1

previ ously
189: 11 194: 25
216: 2 234:2
prior
204: 21
252:12,13
Priti
193: 16

privy
196: 23

pr obl em
197:1 216:9

procedure
190: 18, 21
191: 2 210:12
251: 6

pr ocedur es
190: 10, 15
210: 8 211:7,
10 233:11

proceed
217: 25

process
193: 22 199: 11
202: 11 204: 20
218: 21 219:7,
13 220: 23
231: 25 233:3

pr oduci ng
205: 12

pr oduct
190: 17

pr of essi onal
219:11

progr essi on
226: 8

pr ohi bi t
198: 1

pronul gat ed
188: 22

pronul gati on
185:7

pronoun
193: 18

pr opose
209: 9,10

pr ot ect
232:5 235:16

239: 24 240:1

prot ect ed
239: 25

prove
242: 23

provi de

192: 24 206: 13
207: 13 209: 11
210: 24 216: 17
217:7 219:4
230: 10 239:2
242: 10, 22
243:16 245:4
261: 8, 16

provi ded
190: 23 191: 4,
5 195:18
202: 24 204: 23
216: 16 229:19
240: 12 242:11
261: 10

provi der
201: 7 203:16
204:1 205:15
230: 18 231:1,
2,3 232:1,3,6
236: 21 240:1
261: 1

provi ders
203: 22 206: 12
207:13 216: 17
235: 24
provi di ng
189: 23 203: 22
205: 18 216: 20
235: 25 261: 3,
6

provi si on
220:19 236:9
261: 19

www. | exi t asl egal . com
(888) 811-3408



Moni ca Mort ensen,
Sept enber 28, 2023

Case 4:23-cv-00114-RH-MAF Document 216-2
D. O

Filed 12/28/23 Page 106 of 114

20

pr udent
190: 22 258:2
psychi atri st
211: 22

psychol ogi cal
211:21 212: 11

psychol ogi st
211: 23

psychol ogy
215:7
pubert al
193: 4 230: 3,
5,13, 21
231: 17

puberty
189: 20 198: 23
218: 17
221: 14,19, 21,
23,24 222:5,
8, 16, 22
223: 13, 22
224: 4,12, 22
225:17, 22
226: 3,6, 8
227: 25 229: 20
231: 17

public
198:2 202: 9
208: 8, 10
238:7 239:7

publication
230: 9

publ i shed
224:1 237:15

Pubned
195: 21

pul |
199: 5

purely
227: 8

pur pose
258:1

pur sue
233: 21

pur vi ew
197:8

push
231:12

put
195: 16 198: 21
200: 14,17, 22
202: 1,5
203: 12 236: 15
237: 12 250: 3
putting
210: 15 253:6
262: 2

Q

quality
233: 23,25
250: 25 260: 2,
4,10

quantify
259: 21

guestion
204: 23
227: 22, 24
259: 8 260: 14,
15 261: 23

guestions
185: 10 194: 19
203: 14 237:8
261: 22 262: 19
qui ck
262: 9

qgui cker
231:12

quot e
224:22 225:1
229:2 232:14
242:3 254:1
256: 13

guot ed
224: 19

quot es
242: 4

rare
256:6,7

rate
238: 5 245:12

reach
197: 10, 22
206: 12 207: 13
210: 21

r eached
198: 8

reachi ng
197:1

reaction
247: 25

read
191: 6 195: 15,
17 237:3,11
238:8 262: 20

readi ng
196: 6 258: 20

realize
234: 24

reason
204: 18 207:2
224:3 225: 4

253: 6

reasonabl e
212: 20, 22
233: 14

reassi gnnent
190: 9, 15

rebutted
242: 20

rebutting
256: 9

recal |
200: 20 239:5

receive
213: 23 240: 14

recei ved
191: 1 204: 24
211:3 214:19
236: 18, 21
237:6 238:10
245: 23

recei ving
199: 12 201: 22
204: 19 211: 20
214: 22, 25
215: 12,14
240: 7 250: 16

recent
243: 13

recomrendati on
216: 24 254: 22

r ecommendat i ons
231: 12, 14

r econmended
229: 3

reconmendi ng
255: 14

record
238: 7

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2
Moni ca Mortensen, D. O

Sept enber 28, 2023

Filed 12/28/23 Page 107 of 114

21

recor ded
245: 22

red
205: 12

REDI RECT
262: 10

reduce
213: 15 215: 24
216: 3

reduci ng
262: 5

refer
205: 10

ref erence
214:10, 15
242:3 245: 4
257: 24

ref er ences
242: 22,23
256: 14

referring
234:21 244:18

reflect

191: 15 233:5
regain

224:5,7
regard

226:17 243: 20
regi men

233:17 242:11
regi nens

229: 15 230:7

234:5

regret
237:5 240: 14
regul ating
240: 21

regul ation
185: 11

rel at ed
207: 25 241:12

relationship
232: 20 233:2

rel ayed
240: 4

r el evant
219: 12

relied
200: 21 243: 17

rely

199: 16 232:11
relying

199: 20

r emai nder
212: 23

renmenber
185: 24 213:2

rem nd
193: 14

r enoval
251: 12

renove
212:21, 22
246: 12

renoved
212: 3,5, 15,17
213:13 245:11
251: 8

r enoves
218: 23

renovi ng
222:18

r epeat
215: 25

repl acement
224:8 230: 20

report
189:1 199:7,8
200: 24 207: 23
221: 13 224:18
225: 15 226:12
228: 24 229: 23
254:18 259:9

reported
252:10 257:18
reporting
201: 24

reports
208: 16 260: 21

repr esent
1977

representing
196: 25

reproductive
201: 11

request
206: 15, 18
239: 3
require
201: 6 219:6
required
186: 16 187: 14
191: 4 248:4
249: 3

requi r ement
191: 15,21
212:1 213:5

requi rements
187: 23 188: 1,
2,11 189:6
191: 12 212:7,
24

requires
218: 23
requiring
211:19
research
195: 15, 17
213:14 230: 6
238:3 262:6

respond
252: 3

response
256: 13

r est
222:23
235: 19, 22
250: 4

restricted
189: 22 262: 13

resul t
212:5

ret ai ned
239: 8

returning
220: 6

revanped
209: 16, 21
210: 14

rever sed
243: 7

reversi bl e
225:1,7,10, 14

revi ew
188: 18 192: 10
209: 14 210: 24
217:1 220: 23
235: 3, 20

revi ewed
187: 16 193: 8

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2
Moni ca Mortensen, D. O

Sept enber 28, 2023

Filed 12/28/23 Page 108 of 114

22

195: 2, 20, 25
199: 8 221: 2
235: 4

revise
243: 12,14

revi sed
194:1 208: 24

rigid
234: 17

ri se
237:13,15
241: 16

risk
194: 15 212: 13
213: 11,19
214: 22, 24
215: 11,13
217: 14, 15, 17,
23 218:10
219: 16, 17
223:6,7, 10,17
224:17 227:25
231:7 233:15
244: 11,17, 22
245: 15 246: 4,
10, 12,15
247:20 248:5
249: 14, 25
250: 8, 16, 20
251:6,11, 12
252:21 253: 4
255:7,19, 22,
23 257:17
258: 4

ri sks
190: 21 191:16
192: 2 193:8
203: 7 206: 25
207: 11, 15, 20
210: 11 216:12

218:8 226:19
228:13 233: 4,
12 235: 20, 25
245: 3 246: 17,
18, 19, 22
247:10 249:2
251:4 257:17
258: 24

r oad
224: 13 231: 8
250: 4

role
186: 4 245: 19

room
190: 19 199: 25

roons
199: 13, 17
201:19 202:1

route
200: 9 250: 10,
13

rul e
190: 24 208: 22

rul es
185: 7, 10, 11
186: 17 187: 4
189:5, 10
198: 14 240: 17
241: 14,17, 18

rupture
251: 9

S

SEAY
245: 25

sad
227: 16

safety
260: 11

sanmpl e
252: 10

SB
185: 10, 12, 22
186: 5, 16
189: 3, 22, 25

scan
205:1

scenari o
233: 14

scenari os
221: 21

schedul e
229: 19 233: 24

schedul ed
204: 12,13

Scot
186: 13

scratch
198: 18 259:3

screeni ng
245: 1 254: 13,
17 255:3, 6, 8,
15, 18

screeni ngs
188: 4 244:14
255: 20

sear ch
195: 21 197:9
199: 14

sear chi ng
201: 20

Seattl e
239: 16

Seay
245: 25

Seay's
245: 17

section
245: 18 253: 23

secure
207:6

seek
258: 13

sel f - br east
255: 12

send
206: 4, 15

sentence
192:16 254:15

separate
194: 11

separ at ed
209: 25

separating
210: 14

serves
258: 19

setting
206: 14 236: 8

sex
190: 9, 14
248: 22

shar ed
194: 22, 24
200: 12 203: 6

shari ng
217:10
227: 15,16

She/ her
193: 20

shift
237: 17

show
227:21 251:3
256: 22, 23, 25

www. | exi t asl egal . com
(888) 811-3408




Moni ca Mort ensen,
Sept enber 28, 2023

Case 4:23-cv-00114-RH-MAF Document 216-2
D. O

Filed 12/28/23 Page 109 of 114

23

showed
253: 12 256: 22

showi ng
213: 14, 18

shown
227: 19 248: 8,
9 256: 20, 24

shows
246: 25

Shuner
244: 21 252:3
254: 16

Shuner' s
254:1,11, 15
256: 2

si de
193: 7 195: 22
200: 17 201:23
202:16 217:13
234: 24 235: 4,
5 251: 20
253: 19

sign
191: 24 200: 8
241:2,4,5

si gned
185: 12 204:5,
20 205: 23
221:6 235:2
significantly
213: 15
singl e
236: 17, 20
si ster
217: 21
site
195: 22
sitting
227: 17

situation
235: 17
skip
217: 12 254:3

smart
235: 6

snmoke
217: 17

snoker
217: 16

SQOC8
242:10

soci al
211: 21

soci ety

195:19 199: 9
201:1, 16

212: 20, 25
222:6 228:17,
20 229: 14,18
234: 4 235: 14
245:2 249:8

solely
229:4 251:4

sonmebody' s
205: 4

Soneone' s
226:5

sooner
255: 16

sort
191: 8 218: 20

sorts
213:17 240:11

sounds
231: 25 234:13
256: 1

source

196: 5 243: 17

sources
196: 9

speak
186: 10, 13
203: 23 205:7
207: 17 209:9
259: 22
speaki ng
202: 9
speaks
205: 4,13
speci al i st
205: 3

speci alists
260: 22

specialties
260: 22

specific
189: 25 191:18
200: 20 201:8
210: 12 220: 16
236:4 242:11

specifically
194: 21, 23
197: 21, 24
201: 6, 22, 25
208: 14

specul ating
227:8 247: 4

specul ati ve
228:2,7,9, 11,
13 241:23
246: 22 247:16

spend

201: 23 235: 20
spendi ng

235: 24

sperm
248: 23

spoken
260: 20

stalling
225:23 228:1

st andar d
201: 13 236:8
247: 10

st andar ds
185: 8 201:5
242: 4

start
217: 19 228: 24
255:6, 17
261: 15

started
193: 24 203: 21
252: 14

starting
231:18, 20

starts
219:19

state
192: 8 199: 7
206: 13
207: 13, 22
208: 18 222: 4,
6,11 224: 18,
19 225:22
226:12 229: 2,
7 233:3
235: 14
236: 15,17, 18
239:2,3,5,9
240: 20 244: 21
253: 25 259:13
261: 19

st at ed

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2
Moni ca Mortensen, D. O

Filed 12/28/23 Page 110 of 114

24

Sept enber 28, 2023
201: 21 202:5 stipul ate submitting 226: 1 227: 24
208: 12 226:18 223: 25 230: 11 210: 15 228:12,13
st at enent 197: 4 191: 5 243:8 244: 10,
209:8 214:9 stop subsequent ;25??52326%6
224: 19 225: 4 217: 18 194: 17 ' '
228: 7 230: 18 252:7 254:19
232:5 237- 9 st opped subst ances 256: 14, 15, 19
' j 194: 2 188: 18
242: 20 243: 8, supported
15,19 244:10 strong substantive 233: 4, 25
1216, 24 205: 2, 14 187: 23 188: 10 048 13
246: 4 251:2 st udi ed sufficient supporti ng
254:1, 11, 16 238: 1 253: 3 208 & 246: 20
g:gfi61§59'16 st udi es suggest SUPPOrt s
' ' 227: 21 suggest i ng 244:5 250: 25
statenents 233: 23, 25 247 8 256 1
201: 6 204: 22 234: 6 251:3 suggest i on supposed
208:13 216: 16 253: 12 240: 19 242: 24 197:7 204: 7
238:9, 14 256: 15, 22, 23 256 16 _
242:7 244:5, 8 259: 15 260: 15 ' suppressi on
suggest s 225:18
states st udy 228 19
190: 9, 20 213:18 214:7, o sur geon
224: 22 229: 23 16,19 238: 3 sui ci dal 209: 23, 24
237: 18 251 25 252:4.6,9, 15 213: 15 214: 24 210: 10 251: 11
257: 14 258: 4. 254: 19, 22 215: 14 surgeri es
6,24 259:1, 20 256: 24 suicidality 210: 1, 23
stating stuf f 214:11 21524 surgery
237: 14 253:6 195: 18 196: 1 216: 4 210: 4 248:19
statutory subj ecti ve sui ci de surgi ca
211: 19, 25 260: 4 207:11 212:13 209: 16, 20
212: 7 submi t 213:21 214:5, 240: 24 251:5,
13, 22, 25
. . 144 18
St;;f-ls 19 122-9 o 215:11, 13 wiftl
S | 250: 8, 16, 22 S 208_3%
st epped submitted Sunshi ne .
220: 13 194: 10 194- 15 198 1 syndr ome
st er oi ds 198: 21, 22, 25 t 230: 22 243:6
226 7 199: 1 206: 10 suppor 245:12, 16
St ck 208: 20 209: 3 222:12, 14 246: 8
210: 17 216: 23 223:1,19, 23
232:9

www. | exi t asl egal . com
(888) 811-3408



Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 111 of 114

Moni ca Mortensen, D. O

Sept enber 28, 2023

25

Tabl e
245: 3

tail or
218: 20

t akes
219: 14

t aki ng
224:5 226:3
251: 25 259: 19

tal k
194: 14 197: 3,
5,6 258:11

t al ked
204:5 213:9
245: 4

t al ki ng
197:2 202: 14
203: 6 205:7
208:2,8,9
211:6 218:3
221:16 233:1
245: 18 246: 18
247: 3

t al ks
215: 6,7 259:2

t ask
199: 4

t asked
189: 4, 13
192: 19

t echni ques
233: 11

t el enedi ci ne
204: 9

telling
202: 17 204: 16

tells
205: 2

t enpor ary
257: 2

ten
220: 25

t endency
202: 3

term
260: 4

t est
188: 5 205: 2,
4,8,9,17, 20
241: 6

testicles
222:19

testified
224:11 226: 16
239: 7

testifying
238:19

t esti nony
202: 24 223:7
247: 8

testing
209: 5 217: 24
241: 3

t est ost erone
195: 24 218:18
219:6 222:16
226:4 229:21
242: 20, 25
243: 3,9, 16,
20, 23 244: 2,
11, 22 245:7,
14,23 246:7
248:16 251:25
252:7 253:23
257: 4,10

tests
188: 8

Texas
193: 16

t her apy
201: 2 224:8
230: 21 245:7,
24 252:6
256: 11

t hi ng
201: 25 206:7
223:12 235:10
251:6, 12

t hi ngs
199: 17 202: 1,
8,10 203:7,
13,24 209:3
212:18 219: 6
223:9 225:7,
14 227:16
230: 5 233:18
235: 20 236: 16
237:2 239:15
247:7,14
251:10 256: 18

t hought
209: 7 212:3
215:5,18
241: 10 261:6

t hought s
213: 20 214:5
t hyroi d
251:12
tie
207: 12
tinme
197: 18 201: 23
204: 11,14
226:11 235:22
240: 11 241:1

ti mefrane
202: 15 209: 4

ti mefranes
203: 13
tinmely
199: 3
tinmes
217: 20 233:8
234: 8
timng
233: 23

ti ssue
255: 11

title
253: 23

t oday
194:5 204: 12
223:8 243:17

told
186: 1 200: 2,7
203: 9

t ool s
199: 14

top
213:3 221:9
243: 22

t opi c
220: 7

Torres
261:5

trai nee
220: 24

trans
235:15

trans- man
210:1

trans-nen
245:6, 8, 20, 22

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2
Moni ca Mortensen, D. O

Sept enber 28, 2023

Filed 12/28/23 Page 112 of 114

26

trans- nent
246: 1

trans- wonman
210: 2

trans-wonen
254:1,12,16
256: 2

t ransgender
194: 3 214:13
232:15 235: 14
238:9 243:10,
13 246:11
253: 22 254: 11
255: 2

treat
224:4 225:18
241:1 244:12
250: 22
253:17,19

treated
214: 14
216: 10, 11

treating
192: 22 196: 14
217:9 231:16

t reat ment
185:8 187:13
192: 24
196: 10, 18
198: 4 201:9
204: 21 206: 13
210: 20 213:19
215: 12, 14, 23
216: 13, 17
217: 25 219: 25
225: 2,11
226:18 227:4
229: 15 231:16
233:6 234:16
236:18 237:5

238: 20, 21
240: 7,12, 14,
18 241:3
244: 10

250: 13, 16
252:14, 23
256: 3 258:3

treatnents
213:15 216:3
219:4 249: 20
253:7, 20
262: 3

trenendous
238: 9, 13

trial
230: 12

true
199: 24 206: 22
238:6,17, 23
252: 15

turn
188: 25 229:8

Tur ner
230: 21

Tur ners
234: 2
type
220: 19
244: 13, 25
262: 3

t ypes
241:11 260: 22
t ypi cal
225:23 228:1
typically
188: 3 220: 21
227: 4 248:12

Uh- huh
189: 2 224: 21,
24 242:13
252:2 253:2

ultimtely
233: 20

uncl ear
223:9

under go
211: 20

under goi ng
245: 22 246:11

under m nes
233: 2

under st and
192: 3 194: 19
197: 25 203: 20
204: 25 208:18
219: 15 228:3
236: 7 246: 19,
21 259: 15
260: 7

under st andi ng
185: 17 186: 25
189: 5 212: 16,
23

Under st ood
208: 15

unf at homabl e
238: 4

uni que
232: 23

Unite
237:18

Uni t ed
257: 14 258: 4,

6,23 259:1, 20
unknown
251: 23

untrue
217:5

updat es
208: 22, 23

ur ged
202: 25 203: 2

urine
188: 5

usual
203: 19

ut eri ne
245: 2

ut er us
245: 10
246: 13, 14

\%

vague
259: 15 260: 1
15 261:6,14
validity
200: 12
vast
238: 18
251: 18, 21
259: 21

vastly
231: 16

ver bi age
210: 7

verify
195: 22

verse
210: 2

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2

Moni ca Mort ensen,
Sept enber 28, 2023

D. O

Filed 12/28/23

Page 113 of 114

27

Ver si ons
208: 24

ver sus
210:1 219:18
231:18 235:7

vi deo
202: 14
Vi ew
199: 10
221: 14, 18
228:10 232:6

vi ewed

203: 19
Vi ews

233:5 236: 25
virilized

231: 19 257:5
visit

204: 14
visits

204: 10

Vitam n
251: 17

vocal
251: 14

Voi ce
243: 4, 23
257: 6

Vol une
185: 3

vol unt ary
190: 12, 15

W

wal k
241:1, 2

want ed
199: 10 202: 6

war r ant
252: 23

war r ant ed
209: 15

web
195: 22

weekends
195: 16

weeks
195: 13
Wi da
239: 10
wei rd
200: 2
wel | - bei ng
203: 4
wel | -

denonstrat ed
257: 7

wel | - di agnosed
235:12

wel | - docunent ed
245: 11 246:9

wel | - educat ed
258: 11

wel | - support ed
259: 24

wel | -used
247: 23
white
205: 12
w ndow
204: 11
wi shy-washy
261: 15

wi t hhol di ng
216: 13

W t nessed
237:5

W t nesses
239: 9

woman
254:12 255: 8,
15, 23

Women
245:11, 15
254: 13,18
256:4 257: 4

wonderi ng
212: 6

wor d
218: 23

wor k
194: 7 195: 14
231: 23

wor ked
188:12 195: 4
232: 22
wor ki ng
187:3 198: 14
199: 6 208: 23

wor ks
231: 23

wor | d
259: 14, 18, 20
260: 23

wor | dwi de
239: 22

worri ed
218: 7

wor sen
227: 2

wor sens
252:1

wor t h

252: 21

WPATH
195:19 199:9
201:5, 13
212: 19, 25
242:3,4,6,7,
12 244: 24
254: 23

WPATH' s
24412
wite
195: 15
writing
190: 13 200: 8
205: 20

witten
191:1 204: 21
206: 9, 10
219: 23 221: 4
235: 2

wr ong
200: 3 230: 17,
24 231:2,10
251: 10

wr ongdoi ng
194: 16

wr ot e
192: 14

Y

years
187: 17
193: 23
211: 24
216: 20
224: 15
247:. 23

you- al |
191: 9 207:3

190: 11
194:1
213:18
220: 25
234: 3

www. | exi t asl egal . com
(888) 811-3408




Case 4:23-cv-00114-RH-MAF Document 216-2 Filed 12/28/23 Page 114 of 114

Moni ca Mortensen, D. O
Sept enber 28, 2023

211: 2 220: 16

z

Zer oi ng
219: 20

www. | exi t asl egal . com
(888) 811-3408



	Transcript
	Cover
	Caption
	Page 183
	Page 184
	Page 185
	Page 186
	Page 187
	Page 188
	Page 189
	Page 190
	Page 191
	Page 192
	Page 193
	Page 194
	Page 195
	Page 196
	Page 197
	Page 198
	Page 199
	Page 200
	Page 201
	Page 202
	Page 203
	Page 204
	Page 205
	Page 206
	Page 207
	Page 208
	Page 209
	Page 210
	Page 211
	Page 212
	Page 213
	Page 214
	Page 215
	Page 216
	Page 217
	Page 218
	Page 219
	Page 220
	Page 221
	Page 222
	Page 223
	Page 224
	Page 225
	Page 226
	Page 227
	Page 228
	Page 229
	Page 230
	Page 231
	Page 232
	Page 233
	Page 234
	Page 235
	Page 236
	Page 237
	Page 238
	Page 239
	Page 240
	Page 241
	Page 242
	Page 243
	Page 244
	Page 245
	Page 246
	Page 247
	Page 248
	Page 249
	Page 250
	Page 251
	Page 252
	Page 253
	Page 254
	Page 255
	Page 256
	Page 257
	Page 258
	Page 259
	Page 260
	Page 261
	Page 262
	Page 263
	Page 264
	Page 265
	Page 266

	Word Index
	Index: 1..89
	1 (4)
	10 (5)
	100 (6)
	101 (1)
	103 (2)
	104 (3)
	108 (1)
	10th (1)
	11 (2)
	12 (1)
	13 (2)
	14 (1)
	14-year-old (1)
	1421 (2)
	16 (2)
	17 (2)
	18 (3)
	20 (1)
	200 (1)
	2017 (3)
	2019 (2)
	2023 (2)
	24 (1)
	25 (2)
	254 (8)
	26 (1)
	27 (1)
	29 (1)
	30 (8)
	30-plus (1)
	300 (1)
	31 (2)
	34 (3)
	35 (3)
	37 (1)
	39 (1)
	40 (4)
	40-year-old (1)
	41 (1)
	42 (1)
	4:26 (1)
	4:40 (1)
	50 (1)
	52 (2)
	5:34 (1)
	5:41 (1)
	5:45 (1)
	60 (4)
	68 (1)
	7 (3)
	78 (1)
	8 (2)
	80 (1)
	85 (1)
	86 (2)
	87 (6)
	89 (1)

	Index: 9..appointment
	9 (2)
	90 (3)
	93 (2)
	94 (2)
	95 (1)
	97 (1)
	973 (1)
	98 (1)
	absolute (1)
	Absolutely (1)
	abuse (3)
	access (1)
	accessibility (1)
	accessing (1)
	accommodate (1)
	account (1)
	accurate (2)
	acetate (1)
	Ackerman (2)
	acknowledgment (1)
	acne (3)
	acromegaly (1)
	adamantly (1)
	adapted (1)
	address (3)
	addressed (3)
	addressing (3)
	ADHD (1)
	adjust (2)
	administer (1)
	administered (2)
	administrative (3)
	adolescent (3)
	adolescents (6)
	adopt (1)
	adopted (6)
	adopting (1)
	adrenal (1)
	adult (4)
	adults (10)
	advertise (1)
	advise (1)
	advised (1)
	affect (1)
	affects (1)
	affirmative (1)
	afraid (1)
	age (4)
	agree (6)
	agreed (3)
	agrees (1)
	aligned (1)
	allowed (3)
	amendments (1)
	animal (1)
	announcement (1)
	anxiety (3)
	apologies (3)
	apologize (1)
	appears (2)
	appendix (1)
	apply (2)
	appointment (2)

	Index: appropriately..blocker
	appropriately (2)
	approved (2)
	APRNS (1)
	area (9)
	areas (1)
	Arons (1)
	article (1)
	as-is (1)
	assertion (2)
	assess (5)
	assessed (1)
	assesses (1)
	assessments (1)
	association (2)
	assume (2)
	attached (1)
	attempts (1)
	audience (1)
	authored (1)
	authority (3)
	availability (1)
	aware (30)
	back (13)
	bad (2)
	banned (1)
	banning (1)
	barrier (1)
	barriers (8)
	based (20)
	basically (3)
	basing (1)
	basis (6)
	begin (1)
	beginning (3)
	behalf (1)
	behavioral (1)
	beliefs (1)
	benefit (15)
	benefits (15)
	Benson (5)
	bibliography (2)
	big (2)
	bill (1)
	biological (2)
	birth (4)
	bit (1)
	blah (12)
	bleeding (1)
	blocker (6)

	Index: blockers..cell
	blockers (12)
	blocking (2)
	blood (12)
	board (46)
	Boards (5)
	bone (5)
	bones (3)
	books (1)
	bothered (1)
	bottom (1)
	brain (5)
	brand (1)
	Brazilian (1)
	break (4)
	breast (19)
	breat (1)
	briefly (1)
	bring (2)
	bringing (1)
	brought (5)
	Bruggeman (5)
	bullet (1)
	bumps (1)
	bunch (1)
	business (1)
	butt (1)
	buy (1)
	bypasses (1)
	calcium (1)
	called (1)
	Canada (1)
	cancer (32)
	cancers (2)
	capacity (2)
	carcinoma (1)
	care (36)
	careful (1)
	case (3)
	cases (6)
	category (1)
	causation (1)
	caused (1)
	causing (1)
	ceases (1)
	cell (1)

	Index: cells..comparator
	cells (2)
	center (5)
	centers (3)
	central (2)
	cerebral (1)
	certainty (2)
	certified (1)
	cessation (2)
	cetera (2)
	chair (2)
	challenge (5)
	challenging (1)
	chance (1)
	change (11)
	changed (1)
	chat (5)
	check (1)
	checking (1)
	chest (1)
	child (1)
	children (2)
	Chloe (3)
	chords (1)
	CHRISS (36)
	cipro (1)
	Ciproterone (1)
	circumstances (1)
	cite (3)
	cites (1)
	claim (1)
	cleaned (1)
	cleaning (1)
	clear (5)
	clinic (3)
	clinical (6)
	clinician (1)
	clinicians (5)
	clot (1)
	clots (2)
	clotting (1)
	cognitive (9)
	Cole (2)
	colleague (1)
	collected (6)
	comfortable (2)
	comment (2)
	comments (5)
	commercials (1)
	committed (1)
	committee (8)
	common (6)
	community (2)
	companion (1)
	comparator (1)

	Index: compared..correct
	compared (1)
	comparing (1)
	complain (1)
	complete (1)
	completed (2)
	concern (3)
	concerned (5)
	concerns (7)
	concluded (1)
	condition (1)
	conditions (1)
	conferred (1)
	confirm (2)
	confuse (2)
	congential (1)
	consent (107)
	consented (1)
	consents (31)
	considered (1)
	consult (2)
	consulted (2)
	cont'd (1)
	contact (1)
	contacted (1)
	contained (1)
	content (2)
	context (2)
	continue (1)
	continued (1)
	contracts (2)
	control (4)
	controlled (3)
	conversation (2)
	conversations (3)
	copy (1)
	correct (71)

	Index: correctly..detransitioners
	correctly (1)
	correspond (1)
	counsel (3)
	counselor (1)
	count (2)
	countries (2)
	country (2)
	couple (1)
	covered (1)
	create (7)
	created (4)
	creating (7)
	criteria (3)
	criticize (1)
	cross (2)
	cross-sex (2)
	cure (1)
	current (2)
	cycle (1)
	D.O. (1)
	damage (2)
	data (64)
	date (1)
	day (2)
	days (1)
	Dayton (1)
	death (1)
	decide (1)
	decided (2)
	decision (2)
	deepening (1)
	defendants (3)
	Dekker (1)
	delivered (1)
	demonstrated (8)
	denote (1)
	dense (1)
	density (2)
	department (2)
	depends (5)
	Depietro (1)
	deposition (3)
	depression (4)
	describe (1)
	describing (1)
	designed (2)
	determine (5)
	determined (1)
	determines (1)
	determining (1)
	detransitioner (4)
	detransitioners (14)

	Index: detransitioning..earlier
	detransitioning (1)
	develop (4)
	developed (3)
	developing (1)
	development (11)
	deviation (1)
	deviations (1)
	DEXASCAN (2)
	diagnosed (1)
	dialogue (1)
	die (1)
	dinner (1)
	DIRECT (1)
	directed (2)
	directly (1)
	disagreed (1)
	discharge (3)
	disclosure (1)
	discretion (5)
	discuss (10)
	discussed (6)
	discusses (1)
	discussing (1)
	discussion (2)
	discussions (1)
	disease (1)
	disorders (3)
	Doc (2)
	doctor (4)
	document (1)
	documented (5)
	documents (1)
	door (1)
	dose (5)
	doses (5)
	dosing (8)
	dosings (1)
	double-checked (1)
	doubt (1)
	draft (7)
	drafted (3)
	drafting (1)
	drafts (2)
	dramatic (1)
	drive (2)
	driving (2)
	dropout (2)
	due (1)
	duplicated (1)
	duration (1)
	duty (1)
	dysfunction (1)
	dysphoria (20)
	earlier (10)

	Index: easier..expertise
	easier (1)
	eat (1)
	edit (1)
	edits (1)
	educate (1)
	effect (4)
	effects (19)
	efficacy (1)
	effort (2)
	else's (1)
	emergency (9)
	end (2)
	endocrine (16)
	endocrinologist (2)
	endogenous (1)
	endometrial (8)
	endorsed (1)
	engage (1)
	engine (1)
	England (1)
	entire (2)
	entity's (1)
	equally (3)
	establish (1)
	established (2)
	establishing (1)
	estimate (1)
	estrogen (12)
	ethicist (1)
	Europe (1)
	evaluated (1)
	evaluation (1)
	evidence (17)
	evolving (2)
	exact (1)
	examination (4)
	examples (2)
	exceedingly (2)
	excused (1)
	exhibit (6)
	exogenous (1)
	experience (26)
	experienced (3)
	experiences (4)
	experiencing (1)
	expert (16)
	expertise (7)

	Index: experts..forms
	experts (11)
	explain (5)
	explaining (1)
	exposed (3)
	extended (1)
	extensive (1)
	extreme (1)
	eyes (1)
	facial (1)
	fact (1)
	fair (4)
	fairly (1)
	falsely (1)
	familiar (6)
	families (3)
	family (6)
	fear (3)
	February (1)
	feedback (1)
	feel (6)
	feeling (1)
	felt (6)
	female (1)
	females (1)
	feminizing (5)
	feminizing/masculinizing (1)
	fertility (25)
	field (1)
	fill (1)
	final (1)
	Finasteride (2)
	find (2)
	flexibility (2)
	Florida (10)
	focus (3)
	focuses (1)
	folks (6)
	follow (5)
	follow-up (2)
	form (52)
	forms (66)

	Index: forthcoming..handed
	forthcoming (1)
	forum (3)
	found (4)
	frequency (2)
	friend (5)
	friends (1)
	front (1)
	full (3)
	fully (2)
	function (1)
	funded (1)
	gather (1)
	gender (20)
	gender-affirmation (1)
	gender-affirming (15)
	general (4)
	generalization (1)
	generalize (1)
	generally (4)
	generic (1)
	genetic (2)
	give (2)
	giving (4)
	glands (1)
	gonadectomy (1)
	good (2)
	Google (4)
	gosh (1)
	grade (1)
	grading (1)
	gradually (1)
	grandmother (1)
	great (2)
	greatest (1)
	group (6)
	growth (2)
	guardian (1)
	guess (4)
	guide (3)
	guided (1)
	guideline (2)
	guidelines (33)
	guides (1)
	guys (1)
	hair (6)
	handed (1)

	Index: happen..include
	happen (8)
	happened (3)
	happening (2)
	hard (11)
	Hasan (1)
	HB (2)
	head (1)
	headache (1)
	headaches (4)
	health (4)
	hear (1)
	heard (1)
	hearing (5)
	hearings (1)
	helped (1)
	helpful (2)
	helps (1)
	hey (2)
	high (10)
	high-grade (1)
	higher (1)
	history (5)
	Hold (1)
	home (1)
	hoping (2)
	hormone (6)
	hormones (2)
	hospital (1)
	hours (4)
	HRT (1)
	huge (1)
	hyperplasia (1)
	hypogonadal (1)
	hysterectomy (1)
	idea (5)
	ideation (4)
	identification (1)
	identified (2)
	imbedded (1)
	impact (19)
	impacted (2)
	impacting (1)
	impacts (7)
	implant (1)
	implants (1)
	implementing (2)
	imploring (1)
	important (8)
	improve (1)
	improvement (2)
	in-person (2)
	inappropriate (3)
	incident (1)
	incidents (1)
	include (18)

	Index: included..issues
	included (10)
	including (6)
	inconclusive (2)
	increased (6)
	increases (2)
	increasing (1)
	indication (5)
	indications (2)
	individual (3)
	individual's (2)
	individualization (1)
	individualize (2)
	individualized (2)
	individuals (11)
	inducing (1)
	induction (5)
	infertile (2)
	inform (9)
	information (12)
	informed (69)
	informing (2)
	initial (1)
	initially (3)
	initials (1)
	initiating (1)
	injections (1)
	input (5)
	insert (2)
	instances (1)
	institution (4)
	Institutional (1)
	intend (1)
	intended (1)
	interesting (1)
	interfere (2)
	Internet (1)
	interventions (1)
	invited (1)
	involvement (1)
	involving (1)
	IRB (1)
	irrelevant (1)
	irreversible (3)
	issue (3)
	issues (2)

	Index: Item..literature
	Item (2)
	iteration (1)
	JAPC (1)
	JCM (1)
	job (1)
	Johnny (2)
	Joint (2)
	Jones (2)
	Joseph (1)
	Journal (1)
	judge (1)
	judgement (1)
	jury's (1)
	kids (1)
	kind (17)
	kinds (1)
	knew (6)
	knowing (1)
	knowingly (1)
	knowledge (5)
	Kristin (1)
	laboratory (2)
	lack (4)
	Ladapo (1)
	language (5)
	lap (1)
	law (5)
	Laws (1)
	lawsuit (2)
	lawsuits (7)
	lawyer (1)
	lawyers (3)
	learned (1)
	leaving (1)
	left (1)
	legislature (4)
	legislature's (1)
	letter (5)
	letters (1)
	level (5)
	licensed (2)
	lieu (1)
	life (3)
	lifelong (1)
	lifetime (2)
	lift (1)
	likelihood (2)
	limited (7)
	limiting (1)
	link (1)
	list (6)
	listed (3)
	listening (1)
	listing (2)
	literature (15)

	Index: liver..mention
	liver (3)
	long (1)
	long-term (20)
	longer (1)
	longitudinal (1)
	looked (6)
	loss (1)
	lost (1)
	lot (19)
	low (1)
	low-grade (3)
	low-quality (4)
	luckily (1)
	lumps (1)
	Lupron (4)
	Lupron's (1)
	made (4)
	mainstream (1)
	majority (8)
	make (9)
	makes (1)
	malpractice (2)
	management (4)
	mandating (1)
	manner (1)
	marked (2)
	marrow (2)
	masculinizing (5)
	maturity (1)
	means (2)
	meant (6)
	media (1)
	medical (13)
	medication (10)
	medications (11)
	medicine (16)
	medicines (2)
	meeting (8)
	meetings (2)
	member (8)
	members (3)
	men (6)
	Mendleson (1)
	mental (3)
	mention (2)

	Index: mentioned..numbers
	mentioned (10)
	mentor (1)
	migraine (1)
	migraines (6)
	military (1)
	million (1)
	mind (1)
	mine (1)
	mineral (1)
	minimum (1)
	minor's (1)
	minors (10)
	minutes (4)
	miscommunication (1)
	misconstrued (1)
	misdiagnosed (1)
	misguided (4)
	misuse (3)
	moderately-grade (1)
	modify (2)
	moment (2)
	Monica (2)
	month (1)
	monthly (2)
	months (6)
	Mortensen (14)
	mother (1)
	moved (1)
	moving (3)
	multicenter (1)
	multidisciplinary (2)
	multiple (1)
	mute (1)
	names (2)
	nature (2)
	necessarily (1)
	needed (4)
	needing (1)
	negative (7)
	Nemours (3)
	neurodivergent (1)
	news (1)
	nice (1)
	nick (1)
	NIH (1)
	nipple (3)
	non-physicians (1)
	non-transgender (3)
	nonemergency (1)
	normal (1)
	Norway (3)
	noted (1)
	November (1)
	NPS (1)
	number (14)
	numbered (1)
	numbers (2)

	Index: Object..patients
	Object (27)
	occurs (1)
	odds (2)
	off-the-record (1)
	offense (1)
	offers (1)
	Oftentimes (1)
	older (1)
	ongoing (1)
	online (4)
	open (1)
	opening (3)
	opens (1)
	opinion (7)
	opioid (1)
	opoid (1)
	opportunity (2)
	option (1)
	options (5)
	order (2)
	osteopathic (5)
	outcome (1)
	ovarian (7)
	ovaries (4)
	overlap (1)
	overseas (4)
	overwhelming (3)
	p.m. (5)
	package (2)
	pain (4)
	palsy (1)
	paragraph (30)
	paragraphs (2)
	parallel (1)
	parathyroid (1)
	parent (5)
	parents (2)
	part (4)
	passed (1)
	passing (1)
	past (2)
	patches (3)
	Patel (1)
	path (1)
	patient (16)
	patient's (1)
	patient-doctor (1)
	patients (13)

	Index: Paul..population
	Paul (1)
	pause (3)
	pausing (1)
	PCOS (1)
	pediatric (2)
	pediatrician (1)
	peer-reviewed (2)
	peers (1)
	people (36)
	perceived (1)
	percent (13)
	percentage (2)
	perform (1)
	performed (3)
	PERKO (35)
	permanency (2)
	permanent (19)
	permanently (2)
	permitted (1)
	person (14)
	person's (1)
	personal (1)
	personally (2)
	pertain (1)
	pharmaceutical (1)
	phrase (2)
	physically (1)
	physician (6)
	physicians (8)
	pill (2)
	pills (5)
	place (2)
	places (1)
	plaintiffs' (1)
	planning (1)
	platelet (1)
	play (2)
	point (3)
	points (1)
	polycystic (6)
	population (21)

	Index: positive..provision
	positive (7)
	positives (1)
	possibilities (1)
	possibility (2)
	posting (1)
	potential (8)
	potentially (1)
	practice (5)
	precocious (3)
	predictable (1)
	prefer (1)
	pregnant (4)
	prescribe (6)
	prescribed (4)
	prescribing (7)
	prescription (5)
	prescriptions (4)
	present (2)
	presented (2)
	presents (1)
	pressure (1)
	presume (1)
	pretty (4)
	prevalence (3)
	previously (4)
	prior (3)
	Priti (1)
	privy (1)
	problem (2)
	procedure (5)
	procedures (6)
	proceed (1)
	process (10)
	producing (1)
	product (1)
	professional (1)
	progression (1)
	prohibit (1)
	promulgated (1)
	promulgation (1)
	pronoun (1)
	propose (2)
	protect (4)
	protected (1)
	prove (1)
	provide (17)
	provided (11)
	provider (14)
	providers (5)
	providing (7)
	provision (3)

	Index: prudent..record
	prudent (2)
	psychiatrist (1)
	psychological (2)
	psychologist (1)
	psychology (1)
	pubertal (6)
	puberty (25)
	public (7)
	publication (1)
	published (2)
	Pubmed (1)
	pull (1)
	purely (1)
	purpose (1)
	pursue (1)
	purview (1)
	push (1)
	put (11)
	putting (3)
	quality (6)
	quantify (1)
	question (7)
	questions (6)
	quick (1)
	quicker (1)
	quote (7)
	quoted (1)
	quotes (1)
	rare (2)
	rate (2)
	reach (5)
	reached (1)
	reaching (1)
	reaction (1)
	read (7)
	reading (3)
	realize (2)
	reason (5)
	reasonable (3)
	reassignment (2)
	rebutted (1)
	rebutting (1)
	recall (2)
	receive (2)
	received (9)
	receiving (10)
	recent (1)
	recommendation (2)
	recommendations (2)
	recommended (1)
	recommending (1)
	record (1)

	Index: recorded..reviewed
	recorded (1)
	red (1)
	REDIRECT (1)
	reduce (3)
	reducing (1)
	refer (1)
	reference (5)
	references (3)
	referring (2)
	reflect (2)
	regain (2)
	regard (2)
	regimen (2)
	regimens (3)
	regret (2)
	regulating (1)
	regulation (1)
	related (2)
	relationship (2)
	relayed (1)
	relevant (1)
	relied (2)
	rely (2)
	relying (1)
	remainder (1)
	remember (2)
	remind (1)
	removal (1)
	remove (3)
	removed (7)
	removes (1)
	removing (1)
	repeat (1)
	replacement (2)
	report (13)
	reported (2)
	reporting (1)
	reports (2)
	represent (1)
	representing (1)
	reproductive (1)
	request (4)
	require (3)
	required (5)
	requirement (4)
	requirements (8)
	requires (1)
	requiring (1)
	research (6)
	respond (1)
	response (1)
	rest (4)
	restricted (2)
	result (1)
	retained (1)
	returning (1)
	revamped (3)
	reversed (1)
	reversible (4)
	review (8)
	reviewed (8)

	Index: revise..show
	revise (2)
	revised (2)
	rigid (1)
	rise (3)
	risk (54)
	risks (28)
	road (3)
	role (2)
	room (2)
	rooms (4)
	route (3)
	rule (2)
	rules (12)
	rupture (1)
	S-E-A-Y (1)
	sad (1)
	safety (1)
	sample (1)
	SB (8)
	scan (1)
	scenario (1)
	scenarios (1)
	schedule (2)
	scheduled (2)
	Scot (1)
	scratch (2)
	screening (8)
	screenings (3)
	search (3)
	searching (1)
	Seattle (1)
	Seay (1)
	Seay's (1)
	section (2)
	secure (1)
	seek (1)
	self-breast (1)
	send (2)
	sentence (2)
	separate (1)
	separated (1)
	separating (1)
	serves (1)
	setting (2)
	sex (3)
	shared (4)
	sharing (3)
	She/her (1)
	shift (1)
	show (5)

	Index: showed..stated
	showed (2)
	showing (2)
	shown (5)
	shows (1)
	Shumer (3)
	Shumer's (4)
	side (11)
	sign (6)
	signed (6)
	significantly (1)
	single (2)
	sister (1)
	site (1)
	sitting (1)
	situation (2)
	skip (2)
	smart (1)
	smoke (1)
	smoker (1)
	SOC8 (1)
	social (1)
	society (15)
	solely (2)
	somebody's (1)
	Someone's (1)
	sooner (1)
	sort (2)
	sorts (2)
	sounds (3)
	source (2)
	sources (1)
	speak (7)
	speaking (1)
	speaks (2)
	specialist (1)
	specialists (1)
	specialties (1)
	specific (9)
	specifically (9)
	speculating (2)
	speculative (8)
	spend (2)
	spending (1)
	sperm (1)
	spoken (1)
	stalling (2)
	standard (3)
	standards (3)
	start (6)
	started (3)
	starting (2)
	starts (1)
	state (29)
	stated (6)

	Index: statement..syndrome
	statement (27)
	statements (9)
	states (12)
	stating (2)
	statutory (3)
	stems (2)
	stepped (1)
	steroids (1)
	stick (1)
	stipulate (2)
	stipulations (1)
	stop (1)
	stopped (1)
	strong (2)
	studied (1)
	studies (13)
	study (12)
	stuff (2)
	subjective (1)
	submit (4)
	submitted (10)
	submitting (1)
	subsection (1)
	subsequent (1)
	substances (1)
	substantive (2)
	sufficient (1)
	suggest (1)
	suggesting (1)
	suggestion (3)
	suggests (1)
	suicidal (3)
	suicidality (3)
	suicide (12)
	Sunshine (2)
	support (23)
	supported (3)
	supporting (2)
	supports (5)
	supposed (2)
	suppression (1)
	surgeon (4)
	surgeries (2)
	surgery (2)
	surgical (5)
	swiftly (1)
	syndrome (5)

	Index: Table..trans-men
	Table (1)
	tailor (1)
	takes (1)
	taking (4)
	talk (5)
	talked (3)
	talking (14)
	talks (3)
	task (1)
	tasked (3)
	techniques (1)
	telemedicine (1)
	telling (2)
	tells (1)
	temporary (1)
	ten (1)
	tendency (1)
	term (1)
	test (9)
	testicles (1)
	testified (3)
	testifying (1)
	testimony (3)
	testing (3)
	testosterone (27)
	tests (1)
	Texas (1)
	therapy (7)
	thing (6)
	things (24)
	thought (6)
	thoughts (2)
	thyroid (1)
	tie (1)
	time (8)
	timeframe (2)
	timeframes (1)
	timely (1)
	times (3)
	timing (1)
	tissue (1)
	title (1)
	today (4)
	told (4)
	tools (1)
	top (3)
	topic (1)
	Torres (1)
	trainee (1)
	trans (1)
	trans-man (1)
	trans-men (4)

	Index: trans-ment..verse
	trans-ment (1)
	trans-woman (1)
	trans-women (4)
	transgender (11)
	treat (7)
	treated (3)
	treating (4)
	treatment (43)
	treatments (7)
	tremendous (2)
	trial (1)
	true (6)
	turn (2)
	Turner (1)
	Turners (1)
	type (4)
	types (2)
	typical (2)
	typically (4)
	Uh-huh (6)
	ultimately (1)
	unclear (1)
	undergo (1)
	undergoing (2)
	undermines (1)
	understand (13)
	understanding (5)
	Understood (1)
	unfathomable (1)
	unique (1)
	Unite (1)
	United (6)
	unknown (1)
	untrue (1)
	updates (2)
	urged (3)
	urine (1)
	usual (1)
	uterine (1)
	uterus (3)
	vague (5)
	validity (1)
	vast (4)
	vastly (1)
	verbiage (1)
	verify (1)
	verse (1)

	Index: versions..you-all
	versions (1)
	versus (4)
	video (1)
	view (5)
	viewed (1)
	views (2)
	virilized (2)
	visit (1)
	visits (1)
	Vitamin (1)
	vocal (1)
	voice (3)
	Volume (1)
	voluntary (2)
	walk (2)
	wanted (2)
	warrant (1)
	warranted (1)
	web (1)
	weekends (1)
	weeks (2)
	Weida (1)
	weird (1)
	well-being (1)
	well-demonstrated (1)
	well-diagnosed (1)
	well-documented (2)
	well-educated (1)
	well-supported (1)
	well-used (1)
	white (1)
	window (1)
	wishy-washy (1)
	withholding (1)
	witnessed (1)
	witnesses (1)
	woman (4)
	women (6)
	wondering (1)
	word (1)
	work (3)
	worked (3)
	working (4)
	works (1)
	world (4)
	worldwide (1)
	worried (1)
	worsen (1)
	worsens (1)
	worth (1)
	WPATH (14)
	Wpath's (1)
	write (1)
	writing (3)
	written (7)
	wrong (8)
	wrongdoing (1)
	wrote (1)
	years (11)
	you-all (4)

	Index: zeroing..zeroing
	zeroing (1)





