
Informed Consent and Disclosure Statement
for Health Consultation with Trisha Mandes

I, _____________________, am acting on behalf of myself and acknowledge, 
understand, and agree to the following statements concerning my consultation with 
Trisha Mandes:

Trisha Mandes is a nutrition professional practicing and studying nutrition education 
under the most reputable physicians, dietitians and nutritionists preventing, arresting and 
reversing degenerative diseases.  

Information received from Trisha Mandes is not a replacement for medical care. I 
understand that I should not discontinue any medical treatment based on my discussion 
with her.  If I determine that modifications to my existing treatment plan may be 
advisable based on the information provided by Trisha Mandes, I agree to discuss such 
changes with my primary doctor and/or other specialists.

The use of nutrition and other natural interventions is not recognized by traditional 
medical practitioners as a means for stopping or reversing disease.  The purpose of my 
consultation with Trisha Mandes is to help me to review the relevant research 
concerning diet and my condition, in order to make informed decisions about my health.

Trisha Mandes is not licensed to diagnose or treat disease, to prescribe drugs, or to 
perform procedures.  These services should only be provided by licensed health care 
providers.  Nutrition professionals in the state of Oregon and South Carolina who are 
not Registered Dietitians are permitted to practice under a different title.  

It is in my best interest to notify my medical doctor and my other health care providers 
about my discussions with Trisha Mandes to insure that my care is coordinated, and that I 
should consult with these health care professionals or other specialists if I require 
medical care.  

I hereby authorize Trisha Mandes to review the information I provide and my food 
journal in order to discuss nutrition and health with me.  I understand that her services 
are offered in addition to the other services I receive from licensed health care 
providers.  I am seeking consultation with Trisha Mandes in order to get advice about my 
own health and I do not represent a third party.  I am aware that I am under no 
obligation to follow Trisha Mandes’ recommendations about diet and health and can 
discontinue my relationship with her at any time.  

Signature:                                                                   Date:
Print Name:                                                                Date:


