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CONFIDENTIAL: Medical Disclaimer Form 

 

I fully acknowledge and agree that the following conditions,  

warnings and disclaimers shall apply to all treatments, sessions and  

information provided by my practitioner: 

 

• My practitioner does not hold herself to be a G.P., doctor, physi-
cian, nurse, physician’s assistant, or any other medical profes-

sional (“Medical Provider”).  

 

• My practitioner does not hold herself to be my psychologist, psy-
chiatrist, or social worker (“Mental Health Provider”).  

 

• Before participating in any treatment for a medical condition I 
have sought the advice of a qualified physician or Medical Provid-

er (G.P./Doctor etc). 

 

• I am not to perceive or rely upon in any way the information and 
treatment I receive from my practitioner, as medical advice or 

mental health advice.  

 

• Any treatment or information provided by my practitioner is not 
intended to be a substitute for professional medical advice, diag-

nosis or treatment that can be provided by my own doctor, physi-

cian, G.P., consultant, nurse practitioner, physician assistant, 

mental health practitioner, licensed dietician or nutritionist, or 

any other licensed or registered health care professional. 

 

• I will not use any information provided by my practitioner in lieu 
of professional advice given by qualified medical professionals 

and I will not disregard professional medical advice or delay 

seeking professional advice because of information I receive from 

my practitioner. 

 

• I will always seek the advice of my own Medical Provider and/or 
Mental Health Provider regarding any questions or concerns I have 
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about my specific health condition before implementing any recom-

mendations or suggestions from my practitioner.   

 

• I will not stop taking any medications without speaking to my doc-
tor, G.P., physician, consultant, nurse practitioner, physician 

assistant, mental health provider or other healthcare profession-

al.  

 

• My practitioner is not providing health care, mental health care, 
medical or nutrition therapy services or attempting to diagnose, 

treat, prevent or cure in any manner whatsoever any physical ail-

ment, or any mental issue, disease or condition.  

 

• My practitioner is not giving medical, psychological, or religious 
advice whatsoever. 

 

• I am participating voluntarily in using my practitioner services 
and am solely and personally responsible for my choices, actions, 

and results, now and in the future.  

 

• I accept full responsibility for the consequences of my use, or 
non-use, of any information provided by my practitioner, and I 

agree to use my own judgment and due diligence before implementing 

any idea, suggestion or recommendation from my practitioner to my 

life, family or business. 

 

• My practitioner’s role is to support and assist me in reaching my 
goals, but my success depends primarily on my own effort, motiva-

tion, commitment, and follow-through.  

 

• My practitioner cannot predict or guarantee that I will attain a 
particular result, and I accept and understand that results differ 

for each individual.   

 

• My results will depend on my background, dedication, desire, moti-
vation, actions, and numerous other factors, and there are no 

guarantees as to the specific outcome or results I can expect from 

using my practitioners services.  

 

 

 

 

 

 

Signed _____________________________Date:___________________ 

 

 

Please PRINT Full Name(s)___________________________________ 


