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Patient Agreements & Consents

These are just for your records. You have already agreed and signed these documents by clicking

the “Agree” button when signing up for membership. There is no need to sign or return any of these

documents.

PATIENT AGREEMENT & TERMS

Attachment A - Membership Terms & Services

Attachment B - Functional Lab Package

Financial Agreement

Cancellation and Refund Policy

Membership Transition

HIPAA NOTICE OF PRIVACY PRACTICES

INFORMED CONSENT

TELE-HEALTH CONSENT

ROUP MEDICAL APPOINTMENT CONSENT

Medicare Private Contract (IF MEDICARE ELIGIBLE)

Wellness Simplified LLC Release of Liability for ISH Patients, Kimberly Leonard LDN, CNS, MSCN,

ENTP, CNE



https://docs.google.com/document/d/1ooq-CocyToPyo56ZtYy0woA0WV0xhonFTmtM2HydPgg/edit?usp=sharing
https://docs.google.com/document/d/1ooq-CocyToPyo56ZtYy0woA0WV0xhonFTmtM2HydPgg/edit?tab=t.lupf9g8770ew
https://docs.google.com/document/d/1ooq-CocyToPyo56ZtYy0woA0WV0xhonFTmtM2HydPgg/edit?tab=t.ej7f5p986bf2
https://docs.google.com/document/d/1dIjT5nfurGsIL72-076HIlMC6mFbt-og6PQKjf7Uy5c/edit?usp=sharing
https://docs.google.com/document/d/1gsNvc1NFbapXX74F4YxqfE5oC8v22_sTEmhJXm1ueas/edit?usp=drive_link
https://www.canva.com/design/DAGAizq2iQE/Ypgk0FFg0J9PNaHlbvAdjQ/view?utm_content=DAGAizq2iQE&utm_campaign=designshare&utm_medium=link&utm_source=editor
https://docs.google.com/document/d/18XZeB8wVX2oB5WsZAfPPbs28H5rECbF-IqeNV1_Aid4/edit?usp=sharing
https://docs.google.com/document/d/1Wh_QVzX-vXsYSqoQZM_RTf52vTpNYE_yjVtRU91cG4E/edit?usp=sharing
https://docs.google.com/document/d/1N_mtr05X97YzPVsNmdtCOgo7ckWsOKEKMsOo0CKnVBo/edit?usp=sharing
https://docs.google.com/document/d/1tt1AA_V_37wcQCABAtbN1B1FJ-OeID_fp34K2Lheu9Q/edit?usp=drive_link
https://docs.google.com/document/d/1kzFOigJXeYz5zeTGYehnN88grBzKAt5Hvl87XZ6EJDw/edit?usp=drive_link
https://drive.google.com/file/d/1Yzz_Dcex1BId-3TIHsDjmrTCJ2uQTSul/view?usp=sharing
https://drive.google.com/file/d/1Yzz_Dcex1BId-3TIHsDjmrTCJ2uQTSul/view?usp=sharing

IF YOU HAVE QUESTIONS REGARDING ANY OF THE ABOVE TERMS AND AGREEMENTS
PLEASE CONTACT LYNN JOSELYN PA-C, IFMCP VIA CHARM MESSAGE OR BY EMAIL

lioselyn@integratedspectrumofhealth.com
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