Client Privacy & Information Acknowledgment
Client Name: ___________________________________________
Date of Birth: ____________________
Date: ____________________
Purpose of This Acknowledgment
At BioTune Your Health, LLC, we value your trust and are committed to respecting your privacy and protecting your personal information.
This acknowledgment provides an overview of the types of information we may collect, how that information may be used, and the measures we take to maintain the privacy and security of your information in connection with the wellness services we provide.
By signing this form, you acknowledge that you have read and understand the information outlined below.
Information We May Collect
To provide personalized and appropriate wellness services, BioTune Your Health, LLC may collect information that you voluntarily provide, including:
· Name and contact information
· Date of birth
· Emergency contact information
· Health and wellness history provided by you
· Wellness goals
· Exercise and lifestyle information
· Service preferences
· Appointment and attendance history
· Payment and account information
· Progress notes and session documentation
How We Use Your Information
Information we collect may be used to:
· Provide and personalize wellness services
· Develop individualized wellness and fitness plans
· Monitor and document your progress
· Communicate with you regarding appointments and services
· Process payments and manage accounts
· Administer memberships and service packages
· Improve your overall client experience
· Maintain appropriate business and service records
· Respond to questions, requests, or concerns
Confidentiality & Privacy
BioTune Your Health, LLC treats client information as private and confidential and takes reasonable steps to protect it.
We do not sell or rent your personal information. We also will not share your personal information with outside organizations for their own marketing purposes without your permission.
Your information may be disclosed when:
· You provide written authorization
· Disclosure is necessary to process payments or provide requested services
· Disclosure is required or permitted by applicable law
· Disclosure is necessary to address an emergency or protect health and safety
· Disclosure is necessary for legitimate business operations through trusted service providers who assist us in providing our services
Electronic Communication
You authorize BioTune Your Health, LLC to communicate with you using the contact information you provide.
Depending on your preferences, communications may include:
☐ Phone calls
☐ Text messages
☐ Email
☐ Appointment reminders
☐ Membership, billing, and account communications
I understand that electronic communications may involve certain privacy and security risks. I may request an alternative method of communication at any time.
Client Records
BioTune Your Health, LLC maintains records related to the services provided to you. These records may include:
· Intake and registration information
· Wellness assessments
· Session and progress notes
· Progress tracking
· Payment and account history
· Membership and package information
Client information will be maintained using reasonable safeguards and will be accessed only by individuals who are authorized to access such information for legitimate business or service-related purposes.
Third-Party Service Providers
BioTune Your Health, LLC may use trusted third-party platforms and service providers to support our business operations, including:
· Appointment scheduling
· Payment processing
· Client communication
· Membership and account management
· Electronic record storage
These providers may have their own privacy policies, terms, and security practices. We take reasonable steps to work with providers that are appropriate for the services they perform on our behalf.
Client Responsibilities
I understand that I am responsible for:
· Providing accurate and complete information
· Informing BioTune Your Health, LLC when my personal information changes
· Keeping my login credentials secure when using an online client portal
· Reviewing communications and account information for accuracy
· Promptly notifying BioTune Your Health, LLC of any concerns regarding my information or communications
Optional Release of Information Authorization
I authorize BioTune Your Health, LLC to communicate with the following individual regarding my appointments, wellness services, or account information:
Name: ___________________________________________
Relationship: ____________________________________
Phone: ___________________________________________
☐ I authorize BioTune Your Health, LLC to communicate with the individual listed above.
☐ I do not authorize BioTune Your Health, LLC to communicate with anyone else regarding my information.
I understand that I may revoke or modify this authorization by providing written notice to BioTune Your Health, LLC.
Photo, Video & Testimonial Permission
From time to time, BioTune Your Health, LLC may invite clients to voluntarily participate in photographs, videos, testimonials, or the sharing of progress-related information for promotional, educational, or marketing purposes.
Participation is completely voluntary and is not required to receive services.
☐ I authorize BioTune Your Health, LLC to use my photo, video, testimonial, or approved progress-related information for promotional, educational, or marketing purposes.
☐ I do not authorize BioTune Your Health, LLC to use my photo, video, testimonial, or progress-related information for these purposes.
Client Initials: ___________
Client Acknowledgment
By signing below, I acknowledge that:
· I have read and understand this Client Privacy & Information Acknowledgment.
· I understand the types of information BioTune Your Health, LLC may collect and how that information may be used.
· I understand that I may ask questions regarding the privacy of my information.
· I understand that I may update my communication preferences or applicable authorizations by notifying BioTune Your Health, LLC.
· I understand that the optional permissions above are voluntary.
Client Name (Printed): ___________________________________________
Client Signature: _______________________________________________
Date: ____________________
BioTune Your Health, LLC Representative
Name (Printed): ________________________________________________
Signature: _____________________________________________________
Date: ____________________

