Lifestyle for Health
Biofeedback Stress Response Testing / WelIness Evaluation
Release Form

Electro-acupuncture and stress testing provide an opportamtgasure electrica
responses and meridian flows of the body. Bioenergstluation of the energy
flow has been used to identify stressors, focal distuces or other situations that
might impede the electrical process.

The evaluation may include recommendations for homeopaginedies, stress
reduction methods and/or nutritional changes designed talisstbalance and

enhance overall wellness. These recommendations acenestfor any known
diseases, nor have they been proven clinically to eéiteiany specific disease
process.

The bioenergetic evaluation isnot a method of diagnosis nor are the suggested
modalities designed to replace any of the medications or treatments currently
being provided or recommended by a primary care practitioner.

1. | fully understand the difference between the pracaifcalopathic medicine
(the diagnosis, treatment, and prevention or managevheiisease through
current standards of care) and naturopathic-based nutlit@haess
consulting (a natural approach to optimizing health using alsdubstances to
stimulate the body toward self-adjustment and balance)

2. | fully understand that the attending consultant isamoéllopathic doctor
(M.D.’s) and does not pretend to be, but is a bioenergbtudéedback
practitioner and wellness consultant, providing servibasdre not allopathic,
but that are within the parameters of a natural healtihageliness philosophy
which is naturopathic in nature.

3. [ fully understand that the attending consultant dagffer allopathic drugs,
surgery, chemical stimulants or radiation therapy,i$ptoviding information
and natural products to restore natural balance and aptcoaditions for
health and wellness based on the scope of the practice.

4. 1 fully understand that the consultant is not diagmgir treating any illness or
disease, but that it is the bioenergetic balance an@lbgs&ess responses of
the body that are being measured.

5. | fully understand that the attending consultant isdrway encouraging me to
terminate or modify any previous or ongoing diagnosistrireat (including
medications) or therapies started by or under the directiany licensed
practitioner.



6. | fully understand that the services provided by the aitgncbnsultant may
not be generally accepted and/or recommended by allop&tysec@ans or
other health professionals.

7. | presently seek consultation, advice, opinions and/oranog test,
evaluations and/or products within the scope of the attgratinsultant’s
wellness practice based upon the principles of bioeneitgedich.

8. | have solicited the attending consultant’s servicegid faith, exerting my
free will and following the dictates of my own conscienchich allows me to
select what | understand can be most beneficial to mthhea

9. If I desire services not provided by the attending coastjli fully understand
that | should seek them elsewhere, and that the atgeednsultant can/will
not dissuade me from seeking allopathic attention, recamdations or modes
of therapy from a licensed practitioner.

10.1f I am accompanied by a minor or incompetent, | represieat | am legally
and totally responsible for them.

11.1 authorize Lifestyle for Health and its attendinghsoltant to provide their
services to me on my behalf and hereby release themaingrand all claims
and potential claims arising out of my actions or faikar@ct upon their
advice.

12.1 have read and understand this document entirely. Ireaedved a verbal
explanation of the same form from the attending chast and the consultant
has answered satisfactorily all of my questions regarttis form.

13.1 am willing and prepared to declare and repeat under oathtak above
statements by request of the attending consultant.

| hereby consent to authorize the above described evaluation and
consultation until otherwise revoked.

Client Signature tba

Parent or Guardian if under 18 Date

| hereby revoke this consent the day of , 20__inthecity
of

Client Signature tba



BodyTalk Consent Form

l, (print name), understand that the Bodsdiaik se
provided by . Certified BodyTalk
Practitioner, is intended to enhance relaxation amg@ase communication within areas of the
body.

| understand that the BodyTalk System is not a sulstitutmedical treatment or medications. |
am aware that the BodyTalk practitioner does not disgjimess or disease, nor does the
Practitioner prescribe medications.

I understand that participation in a BodyTalk sessiamligntary and that at all times | may choose
to end my participation. In addition, BodyTalk entait tapping and touching of energy points
on the body. The BodyTalk practitioner will informe where tapping and/or touching by the
practitioner and/or myself will occur, thus allowing fay ongoing consent. If | choose to
terminate my consent, | will be provided a form tondigrminating my consent immediately.

| understand that information exchanged during any sessatucational in nature and is to be
used at my own discretion. | also understand that dogniation imparted during these sessions is
confidential and will not be released without my prgitten consent, except as required by law.

| understand that by providing this informed consent | asuiaing full responsibility for my
BodyTalk session and | hold harmless the BodyTalktpi@er, health clinic and facility/location
where the session is provided.

| agreeto paya $ fee per session. Payment iorcetstek is due at the time of service.
Since time has been especially reserved for me, | staohef that a 24-hour cancellation notice is
expected and missed appointments will be charged.

If I have any questions or concerns, | will addresséhpromptly with the BodyTalk practitioner. |
hereby authorize to provide me with BodyTalk&essio

| hereby consent to authorize the above described evaluation and
consultation until otherwise revoked.

Client Signature tBa

Parent or Guardian if under 18 Date

| hereby revoke this consent the day of , 20__inthecity
of

Client Signature tba



