
Justine Roth, MNT 303.945.5351 – 

Experience and Training

Justine Roth holds a Master certification in Holistic Nutrition Therapy from the Nutrition Therapy 
Institute of Denver, Colorado. Her training included areas in the following:

• Basic science, anatomy and physiology and biochemistry
• Conventional methods of diagnosis and treatment 
• Alternative/holistic methods of evaluating and re-balancing 
• Digestion and detoxification 
• Weight management and body typing

Disclaimer & Terms of Agreement 

 
I, ____________________________, agree to accept and pay for the appropriate nutrition therapy 
services offer to me by Justine Roth, Master Nutrition Therapist.
 
I, ____________________________, agree to the following:
 
I understand that the nutrition therapy services may include, but may not necessarily be limited to: 
Instruction in the development of a healthy lifestyle through nutrition, and any contributing lifestyle 
factors.
 
The information offered under this Agreement is acknowledged and understood to be of a strictly non-
medical and non-psychological nature and is accepted solely and exclusively for instructional purposes 
only. It is not intended to replace the advice of my primary health care physician. The services provided 
are not intended to diagnose, treat or prescribe remedies for treatment of disease.
 
I understand that Justine Roth is not responsible or liable for any harm or illness arising from the use of 
the information given throughout our relationship.
 
I understand that by choosing a holistic approach to health through Nutrition Therapy, I am taking 
personal responsibility for my health.
 
I have read the above release and waiver of liability and fully understand its contents. I voluntarily agree 
to the terms and conditions stated above.
 
Name: __________________________________________________

Address: ________________________________________________
 
City, State, Zip: ___________________________________________
 
Day Phone/Home Phone: ___________________________________
 
Date/Signature: ___________________________________________


