Wellness Consultation Waiver

I, in sound frame of mind and in good faith, understand that I am seeking a nutritional and functional evaluation from Dr. Lisa Tostado, who holds a N.D. and is a traditionally trained naturopathic doctor and is not licensed by the State of Kentucky. I fully understand that she is a naturopathic doctor and that she is unable to diagnose, treat, or provide any kind of cure for any disease.

I am not being prescribed any drugs, surgery or any other allopathic intervention. I have selected this service by my free informed choice. I understand Dr. Lisa Tostado will not discourage me from following any specific directions, instructions or taking any recommended medications as prescribed by my primary care physician. I am simply seeking health and lifestyle recommendations that could improve my present health and future wellness.

Financial Agreement

• I AGREE TO PAY FOR THE SESSION UPON COMPLETION OF THE SESSION.  THE NEW PATIENT CONSTULATION FEE IS $120.  THIS COVERS THE FIRST TWO VISITS.  FOLLOW-UPS ARE $45 FOR UP TO 60 MINUTES.  
• I UNDERSTAND THAT ALL NUTRITIONAL SUPPLEMENTS ARE OPTIONAL AND SHOULD I AGREE TO TAKE THEM, SHALL BE PAID FOR NOW, AT THE TIME OF RECEIPT OR BEFORE THEY ARE SHIPPED.

• I UNDERSTAND NOT TO EXPECT A REFUND ON ANY OPEN SUPPLEMENTS.
CLIENT SIGNATURE ____________________________________________________ 
 DATE____________
