
Please read this Informed Consent Form carefully to participate in the Metabolic
Balance Program and sign it at the bottom. Please also keep a copy in your files for
your records.

INFORMED CONSENT FORM

Please review our Privacy Policy. By continuing with the process, you agree that
your data is sent to the Metabolic Balance Head Office in Germany.

PRIVACY POLICY FORM:

With this Form, you allow the Laboratory to send your blood results to your
Metabolic Balance coach.

CONSENT TO DISCLOSE PERSONAL HEALTH INFO

Would you like to share your success story? Make sure you sign this agreement so
your coach has the consent to share your story and before & after pics.

TESTIMONIAL CONTRACT

Four steps to successfully install the App. Feel free to download the graphic.

METABOLIC BALANCE APP GRAPHIC

If you’d prefer a more in-depth walkthrough of the Metabolic Balance App, feel free
to check out this video and tutorial.

METABOLIC BALANCE APP TUTORIAL

The Information page should be used in the case that your Medical Doctor is
involved in the progress. This can be the case if you want to share the results with
your Doctor.

INFO LETTER FOR MEDICAL DOCTOR

THESE ARE REQUIRED TO PARTICIPATE IN
THE METABOLIC BALANCE PROGRAM

Compulsory Forms

PERSONAL PROFILE FORM

In order for your coach to request your meal plan, you will need to provide the
following personal details. Feel free to work through this file with your coach.


