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REQUEST TO PARTICIPATE IN THE COMPLETE HEALTH IMPROVEMENT PROGRAM (CHIP)

I wish to be a voluntary, active participant in the … CHIP program being conducted in the … commencing … . The program’s facilitator is… of … phone … .  As a participant I expect to receive the following services:

1. The opportunity to participate in 12 CHIP sessions which include video presentations by lifestyle experts, cooking demonstrations and facilitated group discussion.

2. A health risk assessment before and after the program that includes a fasting blood sample to measure lipid profile and fasting blood glucose.
3. Guidelines for adopting the Optimal Lifestyle which incorporates a plant-based wholefood diet and moderate exercise.
4. The CHIP Participants Kit which includes a recipe book, workbook, CHIP textbook, pedometer and water bottle
5. The opportunity to attend regular ClubCHIP meetings following the 12 session CHIP program.

I understand that I may expect some of the following physical changes in response to the CHIP program:

1. Reduction in elevated blood sugar levels.

2. Reduction in elevated blood pressure.

3. Lowering of total cholesterol and triglycerides and an improved total cholesterol/HDL ratio.

4. Loss of weight.

5. Subject to the prior approval of my physician, possible reduction of medications taken for high blood pressure, blood sugar and lipids and angina pain.

I accept full responsibility for informing my physician of my participation in the CHIP program and of my test results.  I agree to take full responsibility for any food allergies or intolerances I may have and understand that this involves my personal enquiry about the ingredients of any food served. I will consult with my physician before making any changes in my medications.  To the best of my knowledge, I have no physical or medical conditions that would be adversely affected by participating in the …  CHIP program.  I will inform my physician should I experience any medical problems while participating in the program. I understand that my test results are confidential but may be used for group statistical analysis and summaries.

I understand that there is a slight risk involved in collecting the small samples of blood for the lipid profiles.  This requires that venipuncture by an experienced phlebotomist where a vein is punctured by a needle.  Though highly remote, the risks include the possibility of fainting and slight bleeding at the site and infection.

I understand that CHIP is a lifestyle educational program, does not offer medical advice nor is CHIP a substitute for medical advice.  Further, I 
understand that CHIP encourages me to consult with my physician, to advise my physician of the nature and scope of the CHIP program and to have my physician monitor and manage the impact of the CHIP program on me.
I agree to my results being included as part of group analyses and publication of the program’s results and understand that my particular results will not be disclosed to anyone without my express permission.

I release the CHIP program, Lifestyle Medicine Institute, the program facilitator and CHIP staff and their respective representatives or affiliates from any liabilities, whether caused by negligence or otherwise arising out of my participation in the CHIP program.
I have carefully read this form before I signed it and have had an opportunity to ask questions about the CHIP program and possible risks.  My questions have been answered to my satisfaction.  I also understand that I am free to ask any questions pertaining to the CHIP program at any time.

CHIP participant _____________________________________________________________________

Printed Name ______________________________________________
Date ____________________

CHIP Staff Witness ___________________________________________________________________

Printed Name ______________________________________________
Date ____________________
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