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OPTIONAL INFORMATION

Preferred Name:__________________

Preferred Pronoun:________________

Gender Identity:___________________







I have completed, signed and understand the Informed Consent 

I understand that Life Adjusted does not take any form of insurance and that I 
am responsible for all costs at the time of service.

To the best of my ability, the information I have supplied is complete and truthful. I 
have not misrepresented the presence, severity or cause of my health concearns.
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