
New Client Agreement and Disclosure 

This disclosure provides important informa:on to you about what I do, what I cannot do, 
my educa:on and what you can expect. 

By providing this informa2on it enables alterna2ve and complementary health care prac22oners 
(including, but not limited to, energy prac22oners) to provide services and adver2se legally. They 
must also, however, comply with certain requirements: 

You must be given informa2on about the nature of treatment and prac22oner's qualifica2ons. 
Feel free to ask a prac22oner any ques2on you might have about your treatment. Check to see if 
your prac22oner has been cer2fied by a professional membership society. In addi2on, tell your 
doctor about any alterna2ve treatment you are pursuing. You can also request that your licensed 
and unlicensed health care providers communicate with each other and work collabora2vely to 
meet your health care needs. 

Please review and sign. I will provide a copy for your informa:on and will retain this form 
on file for three years.    

1. The services offered are not licensed.   Although I am a graduate of the following
programs, trainings, and have extensive experience as an energy healing prac::oner, I
am not a physician, psychologist, or other licensed health care provider— nor are my
services licensed by the states of Oregon and Washington. Although energy healing
methods are intended for “healing”, it is not to be construed that the use of energy
healing methods is the prac:ce of medicine. Instead I offer my services to clients with the
inten:on to assist them in restoring balance and energe:c flow in the body; thereby
crea:ng the opportunity for the mind/body to heal naturally. You understand there is a
dis:nc:on between “healing” using the energy healing methods and the prac:ce of any
licensed health care prac:ce.
2. I have  a Bachelor of Holis:c Health Sciences from the Interna:onal Quantum 
University for Natural Medicine. I am Board cer:fied by the American Associa:on of 
Drugless Prac::oners. I am currently a PhD candidate in Integra:ve Medicine at 
Quantum University.  I have been cer:fied by the Four Winds Society Light Body School 
in Luminous Healing and Energy Medicine. I am a Master Prac::oner of Energy Medicine 
as cer:fied by The Four Winds. I am a member of the Energy Medicine Prac::oners 
Associa:on. None of the services for which I am qualified to offer should be implied or 
perceived as the prac:ce of medicine, psychotherapy or offering of professional advice 
from a licensed medical professional.  
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3. I specialize in helping my clients find balance with innova:ve energy techniques that 
have been shown to release the energe:c impact of stressful life events. The services 
offered assist people in correc:ng energe:c imbalances in their bio-field that assists the 
body to release its innate healing ability. When the energy of the body is balanced and 
moving correctly, the body’s innate natural energy heals itself. Some of the modali:es 
reduce stress which reduces types of inflamma:on that are associated with disease 
processes. It is also effec:ve in releasing trauma and other environmental stressors.   
4.I recommend that clients con:nue to see their regular medical doctors and follow their 
advice. My services complement regular allopathic medicine. Energy work is not a 
subs:tute for conven:onal medical diagnosis or treatment for any medical or 
psychological condi:on. For such issues, you should seek the proper licensed physician or 
healthcare professional. I do not make any promises, warran:es or guarantees about 
results of my work or of the energy sessions. The energy sessions help many people but 
like any modality it won't work for everyone. 

Acknowledgement and Consent to Receive Services 

In order to use my services, please acknowledge receipt of the informa:on provided in 
this form by signing it. I provide a copy for signature at our first visit. I will keep the 
original in my records for three (3) years. 

• I have read and understand the above guidelines and disclosure about the 
treatments and techniques offered by Greg Asbury as well as his training and 
educa:on. 

• I have discussed with Greg the nature of the services to be provided. 
• I understand that Greg is not a licensed physician, and that alterna:ve services are 

not licensed. 
• I understand it is my responsibility to maintain a rela:onship for myself / my child 

with a medical doctor. 
• I have consented to use the services offered by Greg, and agree to be personally 

responsible for his fees in connec:on with the services provided. 

Print Name of client:________________________________________________________ 

Print Name of person signing, if different: _______________________________________ 

Circle one:        Self         Parent         Conservator            Guardian 

Signature: ______________________________________________Date:_______________
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