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                                                     INFORMED CONSENT FORM

Neither Nature’s Treasures nor their associates do the any of the following things, either implied or intended:

1. We do not diagnose.

2. We make no attempt to cure any condition.

3. We make no claims, nor imply any claims, that our suggestions are given to cure any condition.

4. We do not claim that any supplemental material we may speak about will cure any condition, or that its purpose is to treat any condition.

5. We do not prescribe or treat disease; however, we do attempt to educate you on dietary recommendations and exercise if it is not contradictory to the recommendations of your primary physician.

6. We do not claim to be a naturopathic doctor, licensed naturopathic doctor, doctor of naturopathic medicine, doctor of naturopathy, or naturopathic medical doctor.

7. We do not use the professional abbreviation "N.D."

I, the undersigned client, understand the above statements. I, as the client, understand that diet and nutrition is considered to be an in-exact science and that the results obtained are not always constant or predictable.  I also understand that there is no guarantee of any results and the opposite of the desired results may appear.  Whether or not I participate in this procedure or program for my well-being and health must be made by me.  
I further understand that Nature’s Treasures staff are not medical doctors or naturopathic physicians, and are not attempting to portray themselves nor conduct the activities of medical doctors. I also understand that I may undergo an analysis known as Zyto scanning and or Nutrition Response Testing.  Any information gathered from these sources is used strictly for research purposes and collection of data.  At no time does this information offer me a diagnosis of any condition, malady or pathology.  

Based on my understanding and research, NRT is a safe, non-invasive, natural method of analyzing the body’s physical and nutritional needs, and that deficiencies or imbalance in these areas could cause or contribute to various health problems.

I hereby give informed consent for the services that will be provided and privately license Nature’s Treasures to provide nutritional services and products to me. I give permission to use research information generated from the services provided, with personal information asked.
If any representations have been made to me concerning this program, or if I have any understanding about this program which representations and/or understandings are contrary to any of the above statements, I will indicate so at the bottom or on the reverse side of this form.

Printed Name: _______________________________Phone #___________________ 
Address:_____________________________________________________________
Signature: __________________________________Date: _____________________
Curing disease or any other illnesses is between you and your health care/medical professional.  Nature’s Treasures does not treat any diseases or illnesses.
I have read and received a copy of this consent form: ____________________________________________
