
 

Ozigbo’s Herbal Healing 

Client Privacy & Confidentiality Acknowledgment 

Writing 

Client Name: _____________________________ 
Date: ___________________________________ 

Privacy Policy 

At Ozigbo’s Herbal Healing, your personal information and health details are treated with 
respect and confidentiality. 

Information collected may include: 

• Health history 

• Lifestyle habits 

• Current symptoms or wellness concerns 

• Contact information 

This information is collected solely to help provide personalized herbal wellness guidance. 

Confidentiality Commitment 

Your information will: 

• Be kept confidential and stored securely 
• Only be used for consultation and wellness support 
• Not be sold, shared, or distributed to outside parties 

Your information may only be disclosed if: 

• Required by law 
• You provide written consent 
• It is necessary to protect your safety or the safety of others 

Record Storage 

Client records may be stored: 

• In secure digital files 
• In locked physical files 



Records are maintained solely for consultation documentation and business purposes. 

Communication Consent 

By signing this form, you consent to being contacted by Ozigbo’s Herbal Healing 
regarding: 

• Appointment scheduling 
• Consultation follow-ups 
• Wellness recommendations 
• Product information 

Communication may occur through phone, email, or text message. 

Client Rights 

You have the right to: 

• Request access to your records 
• Request corrections to your information 
• Withdraw consent for communication 

By signing below, you acknowledge that you have read and understand the privacy policy of 
Ozigbo’s Herbal Healing. 

Client Signature: ______________________________ 

Printed Name: _________________________________ 

Date: _______________________________________ 

 


