
Client Consent Form 

I,                                                          hereby request and consent to nutritional care/consulting on me (or on the 
client named here, for whom I am legally responsible) provided by Madeline Given, NC, of Madeline Nutrition.  

I understand and am informed that the nutrition consultations are made by a nutrition consultant and are not made 
by medical physicians and do not dispense medical advice, diagnose illness or disease, offer prescription drugs, 
surgery, or other conventional treatments. While nutritional and botanical support can be an important compliment to 
my medical care, I understand these services are not a substitute for medical care. Methods of nutritional evaluation or 
testing made available to me are not intended to diagnose disease. Rather, these assessment tests are intended as a 
guide to developing an appropriate health-supportive program for me, and to monitor my progress in achieving my 
goals. I further understand that any nutritional recommendations are supportive in nature allowing the body to return 
to improved health. However, like all other health modalities, results are not guaranteed and there is no promise to 
cure. 

I understand and am informed that the nutrition consultations offer nutritional evaluations, nutritional 
supplementation, and lifestyle consultation along with various methods of testing. I further understand and am 
informed that the recommendations, discussion, sale of food, nutrition, essential oils, nutritional supplements, vitamins 
or minerals, food grade herbs, or other nutrients as foods for special dietary use only provided by Madeline Given, NC, 
pertain to the whole body concept of nutrition, and do not relate in the context of any specific ailment or condition. 

I understand and am informed that the nutritional supplements, vitamins, minerals, food grade herbs, and other 
nutrients that have been recommended are traditionally considered safe in the practice of nutrition, however, some 
nutritional supplements, vitamins, minerals, oils, food grade herbs, and other nutrients may be toxic in large doses. I 
understand that some nutritional supplements, vitamins, minerals, food grade herbs, and other nutrients may be 
inappropriate during pregnancy, and I will notify Madeline Given NC, if I am or become pregnant.  

I will also inform Madeline Given, NC, if I experience any gastrointestinal upset (including but not limited to nausea, 
gas, stomachache, vomiting), allergic reactions (including but not limited to hives, rashes, tingling of the tongue, 
headache), or any unanticipated or unpleasant effects associated with the nutritional supplements, vitamins, minerals, 
food grade herbs, and other nutrients recommended by Madeline Given, NC. 

I understand that all payment(s) for treatment(s) are final and no refunds will be issued.  
Medical records and personal information and history divulged in session to Madeline Given, NC, will be kept 
confidential, unless I consent to sharing my medical information. 
I agree to hold Madeline Given, NC, harmless for claims or damages in connection 
with our work together.  

I have had an opportunity to ask questions about its content, and by signing below I agree to the above-named 
services. I intend this consent to cover the entire course of nutritional care/consulting and for any future consult(s) for 
which I seek nutritional recommendations. 
This is a contract between myself and Madeline Given, NC, and I understand that it is also a release of potential 
liability.  

Client Name Printed             Date 

Client Signature


