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Herbal and Nutritional Supplement Disclaimer 
 

 

I___________________________________, understand that the herbal and nutritional 

supplements recommended by Juaquita D. Callaway, MD are not FDA approved.  

Furthermore, there is limited scientific data available regarding their long-term safety.  

Most of the data available on their safety and benefits are based on anecdotal case 

reports, and historical usage. These reported benefits are not always scientifically proven, 

and not all side effects have been reported.  I realize that I may not gain significant  

health benefits by using these supplements, nor alter my medical condition.  No 

guarantees are assurances have been made to me regarding the effect that these 

supplements may have on my medical condition. 

 

Dr. Callaway has given me the option of using prescription and over-the-counter 

medication to manage my condition as well as other proven treatment options.  

 

I acknowledge that I also have the option to decline any treatment recommendations 

made by Dr. Callaway. 

 

I choose to use herbal and nutritional supplements at my own risk under the supervision 

of Dr. Callaway.  I understand that she will not support the use of any supplements that 

she feels are detrimental to my health.  

 

I agree to keep all follow-up appointments for close monitoring of my condition while I 

am taking these supplements.  If I fail to keep these appointments, I realize that my 

physical condition, as a result of using these supplements, will be unknown.  

 

I will not hold Dr. Callaway liable for any injuries that I sustain as a result of using  

supplements in an unsupervised fashion. 

 

 

 

_______________________________                                        

_________________ 

Signature                                                                                        

Date 

  

 

 



 

 

 

 

 

 

 

 

 

 


