
           Whole Fertility Care Policy and Virtual Policies
**Please indicate which payment plan below**

Introductory Session : 
❏ Individual: $30
❏ Group: $15 per person / couple

Follow Ups:

❏ Individual Follow Up: $65
❏ Individual Virtual Follow Up: $75
❏ One year/8 Follow ups: $499

Special Sessions: 

❏ Chart Review: $15 for every 15 min

❏ Pregnancy Eval: Free

*Late Cancellation Fee of $40 Applies (less than 24 cancellation)*

Payment Method:
❏ PayPal - nataliegoslinecoaching@gmail.com
❏ Venmo - @nataliegoslinecoaching

  

**Your signature on this agreement indicates compliance with the requests and under-
standing of the information and services provided. I offer my signature below in full 

agreement with the following terms and conditions.**

______________________________     __________________________       

Client Name                         Client Signature                        Date 

_ ____________________________        __________________________        
Fertility Care Practitioner                               Practitioner Signature                 Date                  



INTRODUCTION: This agreement sets forth the terms between you as the Student and me as 
your Practitioner to guide you through the The Creighton Model Fertility Care System. This 
agreement constitutes a legal contract between us, so read the entire document.

The CLIENT(s) agrees to the following:
1. In order to get maximum results, please be present to all follow up sessions as an indi-

vidual or with your spouse.  
2. If you know you will be late, call or email ahead of the private strategy call and advise. 
3. Make a commitment to chart and do any assignments. 
4. All program fees are collected immediately after the follow up sessions. There are No 

refunds due to the nature of the Program. All fees pay for materials. 
5. You agree that you will not make any Program materials available to the general public 

or any third party for sale, distribution, download, replication, translation, copying, file 
sharing or otherwise.

6. Legal Age.  You represent that you are of legal age to enter into this Agreement.
7. Payment and Refunds. Session fees are collected before immediately after the Follow 

Up appointment. Payment Plans may be offered from time to time. If you select a pay-
ment plan, you agree to make each payment by the payment date specified in the 
checkout page. Any failed payment may result in the loss of access to the materials, un-
less remedied within 48 hours. You represent and warrant that if you are purchasing 
sessions that (a) any credit information you supply is true and complete, (b) charges in-
curred by you will be honored by your credit card company, and (c) you will pay the 
charges incurred by you at the posted prices by the agreed date and time, including any 
applicable taxes.

8. I Will Refer to A Medical Consultant for Medical/Professional Advice. The program-
ming and materials provided through Whole Fertility Care are not a substitute for the ad-
vice and treatment of a licensed healthcare professional. Not all methods are suited for 
everyone. Any recommendation for changes in diet, exercise, or sleep is entirely your 
responsibility and you should consult a physician prior to undergoing any changes re-
garding your diet, exercise, or sleep or medication. You agree that you are voluntarily 
participating in the sessions and you assume all risks of injury, illness, or death. I do not 
assume, and shall not have, any liability to you for injury or loss in connection with the 
Creighton Model System. I make no representations or warranties and expressly dis-
claim any and all liability concerning any treatment or any action following the informa-
tion offered or provided within or through the website. If you have specific concerns or a 
situation in which you require professional or medical advice, you should consult with an 
appropriately trained and qualified specialist, such as a licensed psychologist, physician, 
dietician, or other health professional. Never disregard the medical advice of a psychol-
ogist, physician, dietician, or other health professional, or delay in seeking such advice, 
because of the information offered or provided within or through the Creighton Model 
and Whole Fertility Care. 

9. Electronic Records. You agree that Whole Fertility Care, in its sole discretion, may 
convert this Agreement into an electronic record and that in the event of any dispute in-
volving this Agreement, a copy of such electronic record may serve as the exclusive 
original. The parties consent to and recognize the validity, enforceability, and admissibili-
ty of any electronic record or any electronic signature created in connection with this 
Agreement or the relationship contemplated by it. An electronic record of this Agreement 
and any electronic signature made in connection with this Agreement shall be deemed to 
have been signed by hand by the relevant parties.



10. Limited Liability: Except as expressly provided in this agreement, I make no guaran-
tees or warranties, express or implied. In no event will I be liable to you for consequential 
or special damages. Notwithstanding any damages that you may incur, under this 
agreement, and your exclusive remedy will be limited to the amount paid by you to me 
under this agreement for all services rendered up until the termination date.

This is the entire agreement reflects a complete understanding of you and I with respect to your 
participation in the Creighton Model System. This agreement supersedes all prior written and 
oral representations.

If a dispute arises out of this agreement that cannot be resolved amicably and by mutual con-
sent, then you agree to attempt to mediate in good faith for up to 30 days after notice is given. If 
the dispute is not resolved, and in the event of legal action, the prevailing party shall be entitled 
to recover attorney’s fees and court costs from the other party.

Client(s) agree to the following virtual policies

1. Above policies apply to both in person and virtual follow up. 
2. Materials: Materials will not be duplicated or reproduced by the audience (including 
    Introductory session slides. Material packet will be shipped to your address 
    provided and will include: 

- One chart with reproductive category specific instructions circled on the 
back of the chart.
- One stamp packet
- Introductory Booklet for New Users
- User Picture Dictionary 
- General Intake Form
- Spice Index (2)
- Brochures and Cover Letter

3. Client Virtual Responsibilities: The client hereby agrees to the following
     responsibilities when choosing a virtual follow up option: 

- Complete and scan all documents required for follow up.
- Send a scan of both the inside and back of the chart the day before 

scheduled appointment. Chart should be whole and complete.
- Client is responsible for make all corrections and recording bio
markers as instructed by Practitioner. A separate scan of the 
corrected chart is to be sent to the practitioner immediately 
following the Follow Up appointment. This is to ensure that proper 
corrections were made and adequate instruction was given. 
- Client must leave camera on for personal interaction in virtual follow up.

4. All virtual appointments remain confidential in accord with HIPAA. Practitioner is not 
    responsible for any breech of confidentiality on the clients side of virtual calls. 
    Client is responsible that their environment is quiet and private during follow up 
    appointments.  


