
The Mother’s Milk Company Consent for Care and Treatment  

I hereby give my written consent for Barbara Hardin, RN, IBCLC or other Mother’s Milk Company IBCLC to work with my baby and 
myself during tele-consultation or in-home consultation and for subsequent consultations for my breastfeeding problems/concerns. 
Visual observation of infant feeding at the breast, including visualization of mother’s breasts and infant’s oral cavity may occur. No 
photographing, recording or taping (audio or video) will occur during a tele-consultation. A HIPAA compliant telehealth platform will 
be used when available. During in-home consultation I understand that this consultation may involve observation of a breastfeed, 
touching my breasts and/or nipples for the purposes of assessment, performing an oral digital examination of my baby in order to 
assess the suck, and demonstration of use of equipment and techniques that may be necessary to improve breastfeeding. 

I understand that the MMC SARS-CoV-2 or Covid -19 Safety Policy allows no more than one adult to be present as a supporter/helper for 
mom and baby during an in-home consultation. Other children in the home should remain in a separate room cared for by another adult 
if needed. I understand that all present (except infant) are required to wear a mask during the entirety of the time the MMC consultant is 
in your home. The IBCLC will be masked and will take every reasonable precaution to maintain a safe environment. Any non-
compliance with mask wearing will result in termination of the session. IBCLC will leave as much equipment as possible near the 
door, bringing only is needed into your home. IBCLC will wash their hands when arriving and before leaving and will sanitize any 
equipment, such as the baby scale, that may be needed during the session. For purposes of weighing the baby, the IBCLC will ask you to 
place the baby on the scale and take the baby off the scale to minimize contact. IBCLC will provide hands-on help with the baby at the 
breast as needed and will address your breastfeeding challenges and questions. I understand I need to inform MMC if anyone in my home, 
including myself, has any signs of illness prior to the consultation or if anyone in my home, including myself has recently been exposed to 
a person with known Covid-19 infection.

 The Mother’s Milk Company cannot be held accountable for the transmission of any disease or illness.

I give my written consent for the IBCLC to send any and all pertinent information to my infant’s and my primary health care 
providers, as well as any other Allied Health Professional that may be involved in my and my infant’s care and to consult with them in 
any way she deems appropriate including electronic transmission of such information. 

I give my written consent for the IBCLC to release pertinent information to my insurance company, or other entity that may be 
involved in the processing of my insurance claim, as necessary. 

I authorize the Mother’s Milk Company to receive payment for services from my insurance company if the Mother’s Milk Company or 
The Lactation Network bills my insurance provider for services rendered. I understand that if I submit the claim for the Mother’s 
Milk Company’s services to my insurance company I will be the recipient of the payment from said insurance company.

I give my written consent for the IBCLC to use clinical information obtained during these sessions for education of other health care 
providers or mothers about lactation. Information used in this way will not contain my name or my baby’s name but aspects of my 
situation might be described or discussed. 

I understand that total payment is expected at the conclusion of the consultation unless MMC or TLN have agreed to bill my 
insurance company, or prior arrangements have been made. I further understand that I will receive appropriate forms that can be 
submitted to my insurance company for reimbursement if needed. 

I understand that the Mother’s Milk Company will protect the privacy of my personal health information as required by the Code of 
Professional Conduct of the International Board of Lactation Consultant Examiners (IBLCE), the International Lactation Consultant 
Association (ILCA) Standards of Practice and in compliance with the Federal Health Insurance Portability and Accountability Act of 
1996(HIPAA). 

I give my written consent to receive emails or phone calls from the Mother’s Milk Company from time to time regarding information, 
a product, service or survey that may interest me.                                                                   

I acknowledge that I have had full opportunity to discuss and understand information and treatment options provided by the 
Lactation Consultant. I understand that I have the right to refuse any or all specific techniques or treatments suggested, and any or all 
equipment provided or recommended to assist or remedy breastfeeding problems. 

I understand The Mother’s Milk Company does not have a HIPAA compliant text messaging platform and that messaging may not 
protect the privacy of my health information.
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