
Herbalist Services Agreement

HERBALIST SERVICES AGREEMENT

This Herbalist Services Agreement (Agreement) is entered into as of the ____ day of ____________, 20__, by and

between:

Herbalist:

Name: Sarah Miller

Business Name: Herbalist Sarah Miller

Address: ____________________________________________

Phone: _____________________________________________

Email: _____________________________________________

(Hereinafter referred to as Herbalist Sarah Miller)

Client:

Name: ____________________________________________

Address: __________________________________________

Phone: ____________________________________________

Email: ____________________________________________

(Hereinafter referred to as the Client)

By signing below, both parties acknowledge and agree to the following terms and conditions:

1. Scope of Services

Herbalist Sarah Miller agrees to provide personalized holistic wellness services, including:
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- Herbal Consultations: A thorough review of the Clients wellness goals, lifestyle, and health background to recommend

tailored herbal solutions.

- Custom Herbal Formulations: Creation of personalized remedies (tinctures, teas, salves, etc.) aligned with the Clients

individual needs.

- Education & Guidance: Clear, compassionate instruction on proper usage, dosages, and expectations for all remedies

provided.

- Ongoing Support: Follow-up sessions to review progress and adjust plans as needed.

- Workshops & Events: Optional participation in educational offerings, by mutual agreement.

2. Client Responsibilities

The Client agrees to:

- Be Transparent: Share complete and accurate health information, including medications and conditions.

- Commit to the Process: Follow instructions, dosage, and usage recommendations provided.

- Stay Communicative: Notify Sarah Miller promptly if any adverse reactions or concerns arise.

- Understand Limitations: Acknowledge that herbal care complements, but does not replace, licensed medical treatment.

3. Fees & Payment

- Initial Consultation: $_________________

- Follow-Up Sessions: $_________________

- Herbal Products: Priced per item or formulation

- Workshops or Additional Services: As outlined at the time of offer

Payment Due at time of service unless other arrangements are made.

Late payments may incur a fee of $________ per day. Services may be paused after ________ days of non-payment.
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4. Confidentiality

Herbalist Sarah Miller will maintain strict confidentiality in accordance with ethical and legal standards. Information will

only be shared with other providers upon Clients explicit, written consent.

5. Health & Safety Disclaimer

- Sarah Miller is not a licensed medical provider and does not diagnose or treat disease.

- Remedies may have risks, including side effects or medication interactions.

- Clients are advised to consult a doctor before starting any herbal regimen, especially if pregnant, nursing, or taking

prescriptions.

6. Termination

- By Client: Can cancel at any time in writing. Fees for services already delivered are non-refundable.

- By Herbalist Sarah Miller: May cancel with cause (e.g., non-compliance or disrespect). Refunds for unused prepaid

services will be issued.

7. Limitation of Liability

Sarah Miller is not liable for any side effects or outcomes of herbal usage. The Client agrees to take full responsibility

and indemnify the Herbalist from claims arising from remedies or services.

8. Duration & Session Frequency

- Agreement is effective upon signing and remains in place until completion of services or termination.

- Sessions may occur weekly, biweekly, or as mutually scheduled. Frequency may be adjusted by agreement.

9. Custom Formulations & Delivery

- Products are handcrafted based on Clients profile.
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- Remedies may be delivered in person or shipped (shipping fees may apply).

- Instructions for use, storage, and safety are provided and must be followed carefully.

10. Consultations & Follow-Ups

- The initial consultation involves health history, wellness goals, and lifestyle evaluation.

- Follow-ups monitor progress and adjust formulations or strategies as needed.

11. Qualifications & Boundaries

Sarah Miller is a trained herbalist with expertise in holistic care, not a medical doctor. Services provided are intended to

support well-being and should not be substituted for medical treatment.

12. Herbal Risks & Informed Consent

The Client understands and accepts the natural risks involved. By signing, the Client consents to treatment and agrees

to communicate changes in medication or health status.

13. Record Keeping

Client records will be securely maintained for ________ years. Clients may request copies within _______ days of

written notice, subject to legal and ethical constraints.

14. Modifying or Ending Treatment

Clients may stop or adjust treatment plans at any time. Fees for completed sessions and prepared remedies are

non-refundable.

15. Dispute Resolution & Legal Jurisdiction

- Parties agree to resolve disputes through mediation and/or arbitration before pursuing legal action.
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- This Agreement is governed by the laws of the State of _______________.

IN WITNESS WHEREOF, the undersigned have agreed to the terms of this Herbalist Services Agreement.

Herbalist Sarah Miller                  Client

Signature: ____________________         Signature: ____________________

Date: _______________________          Date: _______________________




