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NUTRITIONAL INFORMED CONSENT
Dear Patient:
Every type of health care is associated with some risk of a potential problem. This includes
chiropractic and nutrition-related health care. We want you to be informed about potential
problems associated with the health care provided by this office before consenting to treatment.
This is called an informed consent.
Nutritional counseling may be provided by this office. We do not diagnose, treat diseases or
symptoms. We only attempt to detoxify the body and enhance the immune system. We do this
by individualizing a program specific to your needs. Your program will include supplements that
are homeopathic, herbal, or nutritional in nature. These will help enhance the immune system
and detoxify the body. Your consistency is the key to your ultimate success.
Healing is no less a crisis than disease itself. You may experience symptoms and aggravations
while getting to a wellness state. Utilizing the correct forms of natural healing will speed up the
regenerative or healing process. It will take approximately three months of accelerated healing
for every year of degeneration. You may visualize the healing of the body as the uncovering of
new layers. Each layer may give new symptomology as the detoxification process continues.
We use trained staff to assist the doctor with portions of your consultation or treatment.
Occasionally when the doctor is unavailable, another doctor will treat you on that day.
Patient participation and feedback are critical to successful nutritional counseling. Patient
consistency in maintaining the suggested regime is very important. Nutritional counseling
involves a long-term, more subtle and usually more gentle approach to establishing a balanced,
healthy environment for the body’s needs. We will appreciate your input as we follow your
progress. Understand that you can best be served by your consistent attention to the
suggestions made by this staff.
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