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CONTRACT OF AUTHORIZATION

FOR HEALTHIATRY CONSULTATION

I, ___________________________________ hereby grant the Power of Attorney to Healthiatry Consultant: __________________________to act on my behalf as a health consultant, and to perform, or have performed, whatever testing is needed to best ascertain the status of my health from the Healthiatry perspective, and to prepare a suggested health building program for the improvement of my health, and all such services incidental thereto, which I have a legal and lawful right to perform for myself, and I agree to hold him/her blameless for any and all such acts.


I recognize that the health and nutritional information given me may be unorthodox and revolutionary, and may not be currently utilized or approved by the medical profession, the Food and Drug Administration, nor any “recognized health authority”.  I also recognize that such information and suggestions may even be deemed unwise, unsound, or unsafe by conventional medical authorities.  


Having been informed of the controversial nature of a natural and nutritional approach to building health, I have, of my own free will chosen to consider this alternative method.  I have read the principles, methods, philosophy and Scope of Practice of Healthiatry and, being of sound mind, I give my consent for a specific health building program to be prepared for me according to those principles.  

I further state that I am aware that the services of a Healthiatry Consultant and the suggested nutritional and health programs are not for the diagnosis, prevention, treatment, alleviation, mitigation, care or cure of any disease of any kind or nature whatsoever.  I agree that I am responsible for obtaining qualified medical assistance for any “disease” or “pathological condition” if I so desire.  

However, I reserve to myself the right to use the information I gain from the Healthiatry Consultant in any legal manner that I may desire.  I further declare that my sole reason for entering this contract with the Healthiatry Consultant is to obtain information to be used in the building of my health.  If I have any other reason, under penalty of perjury, I will hereby so state it on the following line.  If there are none, I will write in the word none on the following line.
__________________________________________________


In return for Healthiatry consultation services under this contract, I agree to pay for reasonable charges for said services.  This agreement is binding upon me and my heirs, and is executed in good faith according to my constitutional Right to contract as stated in Article 1, Section 10, and Clause 1 of the United States Constitution.

My signature below establishes my membership to the American Healthiatry Association, recognizing it as a distinct and separate Health Science based on the premise that the human body is designed to maintain its health and function optimally if provided with proper nutrients and natural interventions when necessary.


In witness whereof, we have affixed our signatures:

Client Signature_______________________________________________Date____________

Client Printed Name____________________________________________

Address ______________________________________________ Phone___________________


________________________________________________

________________________________________________

(optional) E-Mail address__________________________________________________

Healthiatry Consultant Signature_____________________________________________

