
Informed Consent Form 
Teri Cochrane, CN, CCP

11191 Longwood Grove Drive Reston, VA 20194

• Certified Nutritionists and Natural Health Professionals are not Medical Doctors. My visits are 
based on the belief that the body has a natural ability to heal itself if given the appropriate healing 
environment.

• Healing Paths and Teri Cochrane may recommend non-invasive natural medicine such as vitamins, 
minerals, herbs and dietary changes to support organ systems and regain a state of body balance.

• The services provided by Healing Paths and Teri Cochrane, including anything said, provided, 
printed or reproduced is not intended to prognosticate, diagnose, or treat disease.

• The information and counseling I receive is strictly information to educate and empower me with 
regard to my overall wellness.

• Before making any adjustments to diet or adding supplements I understand that I should consult 
my primary care physician.

I have read this information and agree to be bound by it for this and all subsequent visits.

Date:  _______________________________________________________________________________________

Name:  ______________________________________________________________________________________

Signature: ____________________________________________________________________________________

Signature of Parent or Guardian: _________________________________________________________________


