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Institute of Management and Health,
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Carmarthen.
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INFORMED CONSENT

Nutritional Consultations
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1) I confirm that the full details about the nutrition consultation / assessment process have been explained to me. I am clear about what is involved and a I am aware of the purpose. I can also confirm that I had the opportunity to ask questions.

2) I understand that the information I provide will be anonymised.


3) I agree to take part in the consultation / assessment.

Name of Participant                       Signature                                    Date

……………………….                       ………………                           …………….

Declaration by the student

I can confirm that I have provided information about the nutrition consultation process which the above participant has consented to.

Student Name                                    Signature                                     Date
……………………                           …………………….                          ………………..
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