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Martyna Beloviene         

 Registered dietitian in private practice
CONSENT FORM FOR CLIENTS



NAME                                                                                               DATE 
· I have read and understood the document entitled ‘Privacy policy’
· I have received answers to any questions I have had and am satisfied with the response. 

· I understand that there is 24 hour cancellation policy for appointments. 

· I understand that personal information will be collected 

about me which is related to my treatment and this is held securely. 

I agree to be contacted by Martyna Beloviene using the following methods:

Email

SMS/ Text message


Phone


I understand I reserve the right to withdraw consent at any time. 

Signature 

