Lisa Lust-Stewart, D.C., D.A.C.B.N.

526 S.E. Dixie Highway

Stuart, FL 34994

(772) 288-2527

Nutritional Informed Consent

According to the Federal Food, Drug and Cosmetic Act, as amended, Section 201 (g) (l),

the term “DRUG” is defined to mean:

      “ Articles intended for use in the Diagnosis, Cure, Mitigation, Treatment or Prevention of disease.”

A Vitamin, Mineral, Trace Element, Enzyme, Amino Acid, Herb, or Homeopathic Remedy is not a drug.

Although, a Vitamin, Mineral, Trace Element, Enzyme, Amino Acid, Herb, or Homeopathic Remedy, may have an effect on any disease process or symptom, this does not mean that it can be misrepresented, or be classified as a drug by anyone.

Therefore, please be advised that any suggested nutritional advice or dietary advise is not intended as any primary treatment and/or therapy for any disease or particular body symptom.

Nutritional counseling, vitamin recommendations, nutritional advice, and the adjunctive schedule of nutrition is provided solely to upgrade the quality of foods in the patient’s diet so as to supply good nutrition supporting the physiological and bio-mechanical process of the human body.

Evaluation of current nutritional status may employ various techniques including, but not limited to, system surveys, physical examinations, case histories, biomeridian testing, and reflex muscle testing. These methods of evaluation are not intended to diagnose or rule out any disease or conditions but merely to analyze the body’s nutritional status. 

By signing below, I agree that I have read and understand the above statements and give permission to the Doctor to perform such procedures as the Doctor may deem necessary.

I intend this consent form to cover this and all subsequent visits for which I present.

Patient Signature                                    Patient Printed Name                   Date

Patient’s Representative Signature: (if Patient is a Minor or Incapacitated)            Date                 
