Nutritional and Wellness Consultation Waiver

1. I fully understand that Suzanne C. Bielinski ND is a Nutritional/Wellness  

     Consultant and she has a degree and certification in Nutrition and 

     Naturopathy.

2. I fully understand that Suzanne is licensed through national biofeedback and naturopathic associations. I also understand that the services or therapies    offered by 

     Suzanne are not generally accepted and/or recommended by allopathic

     Doctors or other conventional health professionals. 

3. I fully understand that Suzanne is not a Medical Doctor or physician, and

     does not diagnose, treat or cure any disease or pathlogical medical 

     condition, or prescribe any medication. I am not here for medical 

     diagnoses or treatment, but for nutritional and wellness consultation.

     I understand that no claims are made for results of dietary/nutritional   

     suggestions or biofeedback therapies.

4. I fully understand that Suzanne performs her services within the para-

     meters of a computerized medical software program used for stress 

     detection and stress reduction. I understand that this computerized device 

     does not diagnose or treat disease, but gives information about enhancing 

     wellness.

5. I have solicited the services of Suzanne in good faith, exercising my free

     will and following the dictates of my own conscience, which allows me

     to select what I understand is most beneficial to my health. 
6. I presently seek advice, counsel, opinions, biofeedback or points of view

     and /or programs within the scope of Suzanne’s wellness practice. I am 

     aware and release her to do the biofeedback for stress reduction if I so 

     choose.  

7. I fully understand that Suzanne is in no way encouraging me to discon-

     tinue or disregard any medication or medical advice given by my primary 

     care physician or any other medical professional.

8. If I am accompanied by a minor or incompetent, I declare that I am legally

     responsible for them.

9. I hereby acknowledge that I have read and understand this document in its 

     entirety. 

Client Signature________________________________Date____________

THANK YOU FOR YOUR TIME.

