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Gudrun E. Van Dyke, MA, CNHP, ND   dba Health Concepts International  
Reference:

Name Of Client(s)  _________________________________________________________________________________       

Address/Phone number/E-mail Address Of Client(s)  ______________________________________________________ 

Date/Time Of Initial Consultation   _____________________________________________________________________
Location Of Initial Consultation  _______________________________________________________________________
Agreement For Services And Waiver Of Liability/Assumption Of Risk, And Indemnity Agreement

I _____________________________________, understand and agree to the following in consideration of accepting services, participating in activities and/or programs, hereinafter called  “Activities & Programs” offered and or suggested by Gudrun E. Van Dyke ND, dba Health Concepts International. My signature affixed to this document indicates that I have elected voluntarily to participate in all or one of the services and/or activities attached to this document. I, for myself, my heirs, personal representatives or assigns, do hereby release, waive, discharge, and covenant not to sue Gudrun E. Van Dyke, Health Concepts International, its officers, employees, agents, sponsors, or independent contractors from liability from any and all claims including the negligence of Gudrun E. Van Dyke, Health Concepts International, its officers, employees, agents, sponsors, or independent contractors resulting in personal injury, accidents or illnesses including death, and property loss arising from but not limited to participation in the activities.
I understand and agree that I will be/have been given an initial consultation concerning my request for services and I have elected to continue receiving such services including possible product purchase requirement from suppliers and/or manufacturers suggested by Gudrun E. Van Dyke dba Health Concepts International.  
I also understand and agree to INDEMNIFY AND HOLD HARMLESS Gudrun E. Van Dyke dba Health Concepts International from any and all claims, actions, suits, procedures, costs, expenses, damages, and liabilities, including attorney’s fees brought as a result of my involvement in the activities and to reimburse them for any such expenses incurred.

I further understand fully that Gudrun E. Van Dyke dba Health Concepts International is not a medical doctor and is in no way claiming to diagnose, treat, cure, prevent or care of any kind of disease in any way. I understand fully that Gudrun E. Van Dyke dba Health 
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Concepts International is a Naturopathic Doctor (ND) and knowledgeable in many areas concerning nutrition and alternatives utilizing but not limited to the use of herbs and homeopathic products. The Nutritional Profile. Evaluation/Initial Consultation, Suggested Nutritional Program(s) and any supplemental materials such as vitamins, minerals, enzymes and herbs are not used for the diagnosis, treatment, cure, alleviation, prevention or care of any disease of any kind, in any way.
I further understand and have the choice and freedom to consult with my private physician for advice pertaining to my condition or for the care of my disease or pathological condition prior to participating in this or any activity or program. I understand that I am totally responsible for my health. I also understand that the sole reason for requesting services and/or an initial consultation from Gudrun E. Van Dyke dba Health Concepts International is for the purpose of obtaining “Suggested Nutritional Balancing” programs for the building of my health and well being. I understand and agree that the requested consultations are limited to education in matters pertaining to the overall improvement of my health and physical fitness including emotional health and its maintenance. I understand that any procedures, activities, and/or programs suggested including the practice of fasting are at my own choice and are in no way meant to diagnose or treat any health condition or disease. I understand and agree that services provided to me are holistically oriented, and that those who offer counseling in connection to this request for services have been educated in an alternative counseling discipline and/or career field that is non medical in nature and are not Medical Doctors.

I understand and agree that an analysis is a revolutionary and unorthodox/non mainstream approach to health. I also understand and agree that any assessments/consultations and/or analysis is in no way meant to infringe upon my personal beliefs or religious preference. I understand and agree that I am voluntarily and without apprehension choosing to apply the suggested methods and modalities as offered through these services I have requested.
I understand and agree that services performed by Gudrun E. Van Dyke or her employees dba Health Concepts International and any/all information provided by me is personal in nature and protected by the laws according to the HEALTH INFORMATION PERSONAL PROTECTION ACT aka HIPPA which as a minimum includes client history files, charts, records, and any 
other item connected to these services may not be released or shared without my signed authorization unless demanded/summoned by a court of law.

I further agree and understand as evidenced by my affixed signature that the foregoing agreement, waiver of liability/assumption of risk, and indemnity agreement is intended to be as broad and inclusive as is permitted by the laws of the State Of Alabama and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.
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I have affixed my signature to this document after reading it and addressing any questions or concerns pertaining to the type, character, and expected results which is not guaranteed and I understand that I have not been promised or guaranteed results because I understand that each individual participating in such activities may have different results and the activities and programs offered are only suggested modalities and may not have been evaluated or approved by the FDA.
I understand that I am giving up substantial rights, including my right to sue however I understand that I may if necessary utilize other means to settle complaints or concerns if necessary by arbitration according to the laws of the State Of Alabama and that if arbitration is utilized I will accept fully the determination of the arbitrator and I will assume all costs involved in the arbitration.

I hereby understand and agree that I have read and fully understand its entire contents. My signature affixed to this document indicates that I have elected voluntarily to participate in all or one of the services and/or activities.

I, for myself, my heirs, personal representatives or assigns, do hereby release, waive, discharge, and covenant not to sue Gudrun E. Van Dyke, Health Concepts International, its officers, employees, agents, sponsors, or independent contractors from liability form any and all claims including the negligence of Gudrun E. Van Dyke, its officers, employees, agents, sponsors, or independent contractors resulting in personal injury, accidents or illnesses including death and property loss arising from but not limited to participation in the activities.      

I acknowledge that I am signing this document freely and voluntarily, and intend by my signature to be a complete and unconditional release of all liability to the greatest extent allowed by law. I am requesting the following services and I further understand that some of the requested services may not be recommended due to my individual circumstances

OR I may be suggested to undergo some of the services in a particular order/sequence.

Signature of client ____________________________________________________

Printed name of client _________________________________________________
Date of Signature_____________________________________________________
