
Client Consultation Agreement (Contract) 
For Holistic & Functional Wellness Services 

Client Name: _________________________________________ 
 Date of Agreement: _____________________ 

This agreement is entered into between Dr. Shanice Bennett ("Practitioner") and the 
client ("Client") for holistic consultation services. By signing this agreement, the Client 
affirms understanding and acceptance of the following terms: 

 

1. Nature of Services 

Dr. Bennett is a Holistic Functional Medicine Practitioner providing non-medical, educational, 
and lifestyle-based wellness consultations. These services are not intended to diagnose, 
treat, or cure medical conditions and are not a substitute for medical advice from a licensed 
physician. 

The recommendations provided may include—but are not limited to—nutritional guidance, 
herbal supplements, lifestyle modifications, and functional testing suggestions. 

 

2. Client Responsibility 

The Client acknowledges: 

● They are responsible for their own health and well-being. 
 

● They will disclose full and accurate health information in all forms and communication. 
 

● They will consult a medical doctor before beginning any new wellness or supplement 
plan if under medical care. 
 

 

3. Payment and Refunds 

● All services are paid in full at the time of booking. 
 

● All sales are final. Services are non-refundable, including for missed appointments, 
late cancellations, or dissatisfaction with outcomes. 



 
 

 

4. Scope of Services 

● Clients will not receive immediate diagnoses or treatments. 
 

● All recommendations are tailored and may take time to develop. 
 

● Practitioner's analysis may require up to 2–5 business days after any consultation. 
 

● Services are intended to guide and support—not guarantee—a specific result. 
 

 

5. Confidentiality 

All client information is kept strictly confidential and will not be shared without written consent, 
unless required by law. 

 

6. Consultation Format 

The client understands that: 

● Email consultations allow for more thorough and flexible communication. 
 

● Phone and video sessions are limited to 30 minutes and require follow-up analysis. 
 

● Practitioner reserves the right to determine if additional consultations are necessary to 
provide adequate recommendations. 
 

 

7. Legal Disclaimer 

The Client understands Dr. Bennett is not acting as a licensed medical doctor. Services are not 
meant to replace conventional medical care. Any health changes are at the discretion and 
responsibility of the client. 



 

By signing below, I acknowledge that I have read, understood, and agree to the above 
terms. 

Client Signature: ___________________________ 
 Date: _______________ 

 

 


	1. Nature of Services 
	2. Client Responsibility 
	3. Payment and Refunds 
	4. Scope of Services 
	5. Confidentiality 
	6. Consultation Format 
	7. Legal Disclaimer 

