
Inspired Nutrition and Health 
Informed Consent and Financial Responsibility 

Please read the following carefully before signing 
 

I am employing the services of Katie Janeczek MS, RDN so that I can obtain 
information, education, guidance and support on health factors within my 

control such as diet, nutrition and behavior to support my health and wellness. 
 
I recognize that Katie Janeczek is a Registered Dietitian Nutritionist and 

provides individualized one-on-one nutrition education and is unauthorized to 
prescribe medication, diagnose or treat medical conditions or illnesses. I 

understand that Katie is not responsible for such services and it is my 
responsibility to seek out a physician in regards to medication or medical 
problems for further assistance. I understand that nutrition counseling is not 

considered a substitute for the diagnosis, treatment or care of a medical 
condition diagnosed by a medical provider.  

 
Nutrition counseling begins with an initial assessment of lifestyle, medical 
history, current dietary habits and health goals to determine your nutritional 

needs and plan of action. After the assessment, the Dietitian and I will begin to 
discuss creation and implementation of a nutritional plan with realistic goals 
and expectations. The third appointment and beyond is evaluation and 

monitoring of compliance to the nutrition plan to determine if the nutrition 
plan is effective and if there are any necessary changes that need to be made. 

In order for the outcomes to be successful, I understand that I will have to 
make lifestyle, behavioral and dietary changes, be honest and transparent with 
the Dietitian and attend all follow-up sessions to see results. 

 
I agree to keep Katie informed about any changes in my medications, medical 
diagnoses or health conditions. I understand that keeping Katie up to date with 

these conditions help to make any changes necessary to my counseling plan. 
 

In addition, I understand that the recommendations Katie may make regarding 
the use of non-prescription and/or over the counter vitamins or supplements 
cannot guarantee the outcomes or effects of taking the items. In order to be 

successful in my journey with Katie, I will develop new behaviors and 
modifications to diet and lifestyle. 

 
Any and all personal information including medications and medical history 
presented to Katie will be kept strictly confidential. All notes and records used 

with Katie will be kept in a secure location. 
 
Payments 

Payments are due prior to service upon booking in the form of either: 



• Credit card payment online through website 

• Venmo transaction through Venmo App 
 

Appointment, Late Fee and Cancellation Policy 
All appointments will be held online through video chat in the form of Skype or 
google video chat. If the patient is unable to access a computer for video chat, 

phone call or face time may be appropriate.  
 

Each appointment will run as scheduled. If you have to leave early, or arrive 
late, understand that you will still be charged for the total amount for the 
entire scheduled session.  

 
If you need to cancel or reschedule an appointment, please let the Dietitian 
know as soon as possible through phone or email. Inspired Nutrition and 

Health will require at least a 24-hour notice to cancel an appointment. If you 
do not show for you appointment without notice, you will be charged a rate of 

$50 unless of emergency cancellations that could be due to medical 
emergencies or inclement weather. This fee may be waived in the situation 
where the patient is able to reschedule their appointment within 4 business 

days.  
 

Based on the policies presented, I acknowledge that I have taken the 
opportunity to ask any questions I have regarding the policies and guidelines of 
Inspired Nutrition and Health and I am satisfied with the answers to all 

questions.  
 
By signing this document, I am confirming that I understand and accept the 

policies outlined above and I agree to comply. 
 

 

Patient Name 
 

 

Under 18 Parent or Guardian Signature  
 

 

Date 


