1. Purpose of Funding
ThisGift.org provides financial assistance for Ibogaine treatment in Mexico. The Organization does not provide medical treatn

2. Acknowledgement of Risks
- I understand that Ibogaine treatment carries inherent medical and psychological risks.
- | acknowledge that Ibogaine is not approved by the U.S. FDA and treatment is conducted outside the United States.
- | agree to consult with qualified medical professionals regarding my health status and suitability for treatment.

3. Release of Liability
- | release, waive, and hold harmless ThisGift.org, its directors, employees, and affiliates from any liability related to Ibogaine
- The Organization is not responsible for treatment outcomes, medical complications, travel, or related risks.

4. Consent to Share Information
- | consent to ThisGift.org verifying application details and sharing limited information with treatment providers for eligibility an
- | understand that all personal information will remain confidential and used only for funding and program purposes.

5. Financial Responsibility
- | agree that funding provided by ThisGift.org is a charitable gift and not repayable.
- | affirm that all information | provided is truthful and accurate.
- Misrepresentation may result in termination of funding and program participation.

6. Client Commitment
- | agree to use funding exclusively for Ibogaine treatment as outlined in my application.
- | commit to aftercare, integration, or supportive services as recommended by providers.

7. Consent & Signature
By signing below, | confirm that | have read and fully understood this Agreement. | voluntarily consent to receive funding assi

Client Name:

Signature: Date:
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