                           Wellness Consultation Contract 

· The undersigned Client hereby requests that Peter Glidden (hereby known as the Practitioner) engage in a wellness and/or Homeopathic consultation with the Client. 

· The undersigned acknowledges that the Practitioner is NOT acting in any capacity as a licensed physician, but rather, is providing general wellness counseling.  The undersigned has been advised that seeking advice from the Practitioner is not a substitute for the services of the Client’s primary care physician.

· The undersigned acknowledges that the Practitioner will not diagnose or treat physical or mental ailments, diseases or psychological conditions. Neither does the Practitioner claim to prevent, treat, mitigate or cure such conditions. The Practitioner does not provide diagnosis, care, treatment or rehabilitation of individuals, nor does the Practitioner apply medical, mental health or human development principles, but rather provides general wellness consultations that may or may not offer health benefits to the individual.

· The Client agrees to establish or maintain a professional relationship with an MD, DO, or D.C. licensed by the state of Illinois while engaging the services of the Practitioner. 

· Any lab-work requested and/or reviewed by the Practitioner is done solely to assist in the development of a plan to increase the Client’s health, and not to diagnose a physical or mental ailment or disease. If the Client wants a medical diagnosis he/she should consult a medical professional licensed by the state of Illinois.

· Any vitamins, herbal tinctures, homeopathic remedies, traditional remedies or nutritional supplements recommended by the Practitioner may be obtained from any provider. If they are obtained from the Practitioner, be advised that in no way does the Practitioner claim that said products are able to treat, cure or prevent physical and/or mental ailments or disease. The effects of the products available through the Practitioner have not been evaluated by the Food & Drug Administration. 

· The Practitioner’s fees are not reimbursable from insurance and the Practitioner does not submit invoices to insurance carriers for payment.

· The undersigned hereby releases the Practitioner, agents and associates from all claims and liabilities arising from the use or misuse of remedies or dietary supplements recommended or information provided, indemnifying and holding Practitioner, agents and associates harmless from all claims and liabilities there from whatsoever.  The Practitioner reserves all rights.

Date: ______________

Signature   _________________________________________________________

(Printed) Name:  ____________________________________________________   

Address:  __________________________________________________________

                 __________________________________________________________
