
!
Consent for Treatment

 

signed by:

Signature of Patient or Legal Guardian Relationship to Patient

Print Patient’s Name Date

Print Legal Guardian’s Name, if applicable

 

I understand that the orthomolecular modality used by Brisbane North Orthomolecular Clinic
utilises nutrient protocols for treatment adjunct to psychotherapy.

By signing this agreement, I consent to participate in this modality with the understanding that even
with the highest level of compliance, desired outcomes are not guaranteed and the levels
of response may vary.

I also understand and agree that some pathology tests may be necessary as part of the 
diagnostic process. Any queries about the process must be adressed before signing the 
consent for treatment. 

Any issues related to the treatment process must be first addressed with the clinician.

By signing this agreement, I assume the responsibility to participate in the treatment as mutually 
consented by both parties, client and clinician.




