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Client Informed Consent & Statement of Intent
Practitioner’s Disclosure
I, Marjie C. Andrejciw, MT (ASCP), MS, NC, am a Holistic Nutrition Counselor. I hold a
Master’s degree in Holistic Nutrition and am a certified Medical Technologist. I am a nutritional
counselor, NOT A PHYSICIAN. As such, I do not diagnose or treat disease; but rather I help
support the innate healing response of the body through diet, lifestyle changes, and supportive
nutritional supplements. In some cases, laboratory testing will be used to help ascertain the
nutritional status and any biochemical imbalances of a client. In these instances the laboratory
testing will be used as a tool to help individualize that client’s unique protocol and will not be
used as a means of diagnosis.

Client’s Consent
I, the Client, understand that the information provided on the relationship between nutrition and
health is NOT meant to replace competent medical care or treatment for any health problem or
condition. I understand that a Nutritional Assessment and Evaluation is not done to define health
as it relates to disease, but as it relates to wellness.

I, the Client, choose to improve my health by assuming greater self-responsibility to reduce or
eliminate unhealthy behaviors that are contrary to my well-being. The Surgeon General (1990)
estimated that 7 out of 10 leading causes of death in America are related to lifestyle habits: diet,
smoking, lack of exercise, and substance abuse. They are the focal points of our work together.

I certify that I am here solely on my own behalf. I am not representing any other person,
company, association, and/or on the behalf of any government agency.
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I currently am

am not

under the care of a physician for a health problem or

medical condition. If so; what is the problem or condition?

My physician is:

Phone number:

Address:
Marjie C. Andrejciw, has my, the Client’s, permission to contact my physician(s) and other
practitioners about the work we are doing and to obtain client/patient records.

Client (parent/guardian) signature

Printed name of client

Date:

Please Note: If you need to cancel an appointment please do so 24 hours in advance. There is
an $90 fee for not cancelling an appointment 24 hours in advance. Initials:

I acknowledge that payment is due at the time of service. Client is responsible for all fees
incurred. Each appointment is a separate occurrence and has an associated fee. Current
fees are posted on our website www.circleoflifenutrition.net. Circle of Life Nutrition, LLC
accepts cash, checks, American Express, Visa, MasterCard, and Discover. Often times a
Healthcare Savings Account (HSA) can be used to pay for office visits, contact your HAS
provider for qualifying expenses.
Initials:
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