
www.thetotalwellnessdoc.com
	1888-351-6850

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	GETTING TO KNOW YOU…

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Welcome…please fill out this form to the best of your ability.  If you get stuck, don't worry…we will review this form together.  We will utilize this information in your consultation.   Relax…you are in the right place.
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	Occupation:  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	 
	How did you find us?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	INFORMED CONSENT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	We apologize in advance for the legal jargon which follows.  We live in a crazy time, where the pressure of government, economic, and legal agencies weigh heavily on those working to provide quality natural healthcare.  Please read the informed consent below and sign to acknowledge your understanding.  If you have any questions, please feel free to ask!

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I acknowledge that Mary Starr Carter is not a medical doctor and will not diagnose, prescribe, treat, or make any claims to cure. I understand that I am responsible for my own health and health choices. I also release Mary Starr Carter, StarrHealth LLC, the Total Wellness doc, this facility, it's owners, employees, officers, and representatives from any past, present or future health related issues I might have. I hereby give permission to perform a Compass Zyto scan reading for the sole purpose of my personal education. I understand that Mary Starr Carter, StarrHealth LLC provides nutritional and other health-related information for educational purposes only.  I also consent to participate in this educational demonstration which will take 10 -25 minutes. 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I have read this informed consent and I understand it.  I am not a minor (under the age of 18).  Additionally, I am here on this day and any subsequent visit, solely on my own behalf and not as an agent for any federal, state, or local agencies on a mission of entrapment or investigation and I also certify that I am signing my own true given, legal name and not an alias or false name.
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