
Wellness Pathways Holistic Health

Informed Consent Form

 Certified Nutritionists, Certified Natural Health Professionals and Naturopathic 
Doctors (ND’s) are not Medical Doctors (MD’s). We are trained specialists 
who use non-invasive natural medicine, such as vitamins, minerals, herbs, 
homeopathy and dietary changes to create a healthy environment in the 
body.


 I authorize Dr. Slusher to perform either a Quantum Reflex Analysis or 
Nutrition Response Testing to develop a natural, complementary health 
improvement program for me which may include dietary guidelines, 
nutritional supplements, etc., in order to assist me in improving my health 
and not for the treatment or “cure” of any disease.


 I understand that Q.R.A. and N.R.T. are safe, non-invasive natural methods 
of analyzing the body’s physical and nutritional needs, and that deficiencies 
or imbalances in these areas could cause or contribute to various health 
problems. 


 I understand that I should continue to see any medical doctors I am currently 

under the care of, and that any prescription medication should not be altered 
without first consulting the Doctor who recommended it. Nothing said, done, 
typed, printed or reproduced by us is intended to diagnose, prescribe, treat 
or take the place of a licensed physician.


 I have read and understand the foregoing.  This permission form applies to 

subsequent visits and consultations. 




Signed________________________________________ Date_____________

Please Print Name Here____________________________________________

Street/PO Box____________________________________________________

City: ____________________________ State: _________ Zip:____________

Home phone: (____) ________________ Work: (____) __________________

Cell: (____) ____________________ Email: ___________________________


