
Hope Wellness 

Patient Consent and Disclosure 

Welcome to Hope Wellness.  As you know, Autumn Beam is a Nutritional 
Consultant. She is not a licensed physician, nor are Certified Nutritional 
Services licensed by the state. Nutritional Consultants are trained in all 
aspects of nutrition and qualified to advise people on improving their health 
through diet and lifestyle including pediatric nutrition, detoxification, 
holistic nutrition, orthomolecular nutrition, physical fitness, alternative 
healing methods, weight loss and much more.   

Autumn Beam attends the University of Bridgeport where she is obtaining 
her Master’s Degree in Human Nutrition. Although not required by the state 
of California, she is working under the supervision of Dr. Greg Anderson of 
The Wellness Place to voluntarily obtain her license as a certified nutritional 
specialist.  

Autumn is certified in Applied Clinical Nutrition from the Southern 
California University of Health Sciences. 

In order to use the services of Hope Wellness, California state law requires 
that you acknowledge receipt of the information provided in this form and 
that you sign it.  You will receive a copy. We will keep the original in our 
records for at least three years. 

Nutritional Consulting is alternative or complementary to healing arts that 
are licensed by the State of California.  Under Sections 2053.5 and 2053.6 of 
California’s Business and Professions Code, we can offer you these services, 
subject to requirements and restrictions that are described fully on the next 
page. 

If you ever have any concerns about the nature of your treatment, please feel 
free to discuss them with me.  We recommend that you inform your medical 
doctor that you are receiving nutritional consultation. 



Acknowledgement and Consent to Receive Services: 

I have read and understand the above disclosure about the nutritional 
consulting services offered by Hope Wellness and Autumn Beam’s training 
and education.  I have discussed with Autumn Beam and Hope Wellness the 
nature of the services to be provided.  I understand that Autumn Beam of 
Hope Wellness is not a licensed physician and that nutritional consultant 
services are not licensed by the state. I understand that natural health care is 
not intended as diagnosis, prescription, treatment or cure for any disease, 
mental or physical, and is not a substitute for regular medical care. I 
understand it is my responsibility to maintain a relationship for myself/my 
child with a medical doctor.  I have consented to use the services offered by 
Hope Wellness, and agree to be personally responsible for the fees of Hope 
Wellness in connection with the services provided to me. 

Print:  _________________________________ 

Signed:  _________________________________Date:_____________ 

 (client/parent/conservator/guardian) 

Indicate capacity to sign if other than client ________________________ 


