[image: ]

WELLNESS PROGRAM PARTICIPATION AGREEMENT
D’FlawlessBody Medspa PLLC
Patient Name: __________________________
Date of Birth: __________________________
Date: __________________________
Program Nature
Wellness programs at D’FlawlessBody Medspa PLLC are designed to support general health, lifestyle, and wellness goals. These programs do not replace medical diagnosis or treatment by a primary care provider.
Voluntary Participation
Participation is voluntary. I may discontinue participation at any time. I understand that fees already incurred are non-refundable.
Results Disclaimer
No specific outcomes are guaranteed. Results vary based on individual health status, adherence, and lifestyle factors.
Client Responsibilities
I agree to:
• Provide accurate health information
• Follow provider guidance responsibly
• Communicate concerns promptly
• Attend scheduled visits
Failure to comply may result in discontinuation of participation.
Risk Acknowledgment
Lifestyle and wellness changes may produce temporary or unexpected effects. I accept full responsibility for my participation.
Program Modification
The Practice may modify, pause, or discontinue programs for safety, compliance, or operational reasons.
Acknowledgment
I understand the nature of the wellness program and agree to participate voluntarily.
Patient Signature: __________________________
Printed Name: __________________________
Date: __________________________
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