Online Nutrition Consultation Consent

| hereby consent to participate in an online nutrition consultation provided by the registered nutritionist/dietitian.
I understand that this consultation will occur via telecommunication and may include information about diet,
nutrition, and health.

Information & Acknowledgements

¢ |understand that online consultations have limitations compared to face-to-face appointments, including
potential technology failures and lack of physical assessment.

e |agree to provide accurate and complete information about my health, medical history, and lifestyle
during consultations.

¢ |acknowledge that all personal information will be treated confidentially and in accordance with privacy
regulations.

¢ |understand that nutrition recommendations do not replace medical advice from my healthcare provider.

¢ |understand | may withdraw my consent and discontinue participation at any time.

I_ I have read and understood the above information and consent to participate in the online nutrition
consultation.

Client Name:

Date:

Signature:
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