DECLARATION & PERSONAL DETAILS

	I acknowledge that energy healing is not intended to replace orthodox medical treatment but to be used in conjunction with it.

NAME ____________________________        Signed…………………………………………………



	DATE

	DATE OF BIRTH & AGE 

	ADDRESS


CONTACT DETAILS

	HOME


                             WORK

	MOBILE                                                      OCCUPATION

	EMAIL ADDRESS


               


EMERGENCY CONTACT
	NAME




  RELATIONSHIP

	CONTACT NUMBER


HEALTH HISTORY
	Is your blood pressure normal?      Yes      No      High      Low

	Are you pregnant?     

         Yes      No

	Do you have any physical health issues?                   

Please Specify?                                                            

Are you taking any medications?                                 

Please Specify?

	Have you ever suffered a mental disorder or disease? (e.g. depression, anxiety) If so please specify:



	Is your work and home life fulfilling for you? Please explain…



	Are you going through any major changes at the present time or recently? 



	Are there any current stresses or emotional issues or blockages in your life? 



	Reason for consultation




THETAHEALING HEALING SESSION DISCLAIMER

Please read the following information, this is very important.

This ThetaHealing SESSION is in no way intended to replace regular medical treatment, replace medical advise, or even make a diagnosis. If you are having symptoms of illness or issues of any nature, please seek medical attention.

ThetaHealing is an energetic, faith-based form of healing (it works with your subconscious belief systems).  Physical contact is not required in order for the healing to take place. 

Healing works best when you take action.  If you choose to seek medical treatment as your part of the action, you can combine this with ThetaHealing and it may help you through the healing process. 

We make no guarantees that ThetaHealing will heal you or cure you. Please do not rely upon this service as the only treatment you receive.  Any claims of healing mentioned in the Theta Healing session are direct examples of healings the practitioner has personally experienced either on themselves or with other students or clients where Theta Healing may have contributed to an ease or release of physical or emotional symptoms. 

By signing this form you waive Free Yourself Healing and your practitioner in attendance from the liability of any pre-existing physical, mental, emotional or spiritual condition you may have or anything you may experience during or after the consultation.  You accept full responsibility in continuing your treatment (if applicable) during and after the consultation and consulting a medical professional before starting, changing or stopping medication/treatment.  

________________________________________  
 __________________________
Name





 Date

_______________________________________

Signature
