Ebenezer \/\/e”ncss, ]nc.
Dallas, TX 75225

NOTICE OF UNDERSTANDING AND AGREEMENT:

] hcrebg, attest to the Fo”owing:

i. | )Cung understand that the Nutrition Consu|tant | am seeing in this office is not a Phgsician, and | am not

consulting for medical, diagnostic, or treatment Procedures.

2. The services PerFormed 139 the Nutrition Consultant are at all times restricted to hclping me gain a
better unclcrstanding of my c{cgree of "health? (not diseasc), s0 I will have a greater self-awareness and be able to

use a self-care program for dailg |iving.

3. | understand that as a Nutrition (Consultant the recommendations, discussion, sale of food, nutrition,
nutritional suPPlements, vitamins or minerals, food gracle herbs, or other nutrients as foods for specfal ciietarg use
on|3 Pcrtains to the whole body concept of nutrition, and does not relate in the context of any spechcic ailment or

condition.

4. The aPPointmcnts do not involve the cliagnosing, Prognosticating, treating or
P,rcscribing of medicines or the treatment of disease, or any act which will constitute the Practice of medicine in

this state, for which a license is requirecl‘

Financial Agrccmcnt: | understand that all services are rendered on a cash, check or credit card basis. UHless
other arrangements have been made and aPProvecl, ] agree to pay for each session at the time of the session or
due at the time ] P|acc any re-orders over the Phone or b9 e-mail. ] also agree to a $30 return check charge in the

event my check is returned.
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