Tao Intuitive Services - Reiki Services
P.O. Box 11847
Denver, CO 80211
e-mail: taointuitiveservices@comcast.net

DISCLOSURE STATEMENT AS REQUIRED UNDER THE COLORADO NATURAL
HEALTH CONSUMER PROECTION ACT

Complementary and Alternative Health Care Practitioners in Colorado are required under the
Colorado Natural Health Consumer Protection Act to disclose the following information:

| am not licensed, certified, or registered by the State of Colorado as a health care professional,
nor am | subject to licensure, certification, or registration by the State of Colorado.

The nature of the services | provide are long distance/remote Reiki services.

| have obtained training in First Degree Reiki, Second Degree Reiki, and the Master's Level of
Reiki and received the corresponding attunements for the Reiki Master practitioner level of Reiki
by attending in-person training conducted by Lisa Guyman, Reiki Master, from July 14-16,
2017, and | have my certificate of training.

| am not covered by liability insurance for any injury caused by an act or omission in my
practice.

| recommend that you retain the services of a primary care physician, obstetrician, gynecologist,
oncologist, cardiologist, pediatrician, or other board certified physician or other licensed provider
for appropriate medical evaluations, diagnoses, and treatment. Any decisions about the medical
treatment of disease or the changing of medical prescriptions will be made solely between you
and your physician or other provider who made the prescription. If you know or suspect that you
have a condition that warrants the care of a licensed medical professional, you should seek
medical care/attention as soon as possible.

| am required to recommend that you discuss any recommendations that | make with your
primary care physician, obstetrician, gynecologist, oncologist, cardiologist, pediatrician, or other
board certified physician.

Reiki is considered to be a holistic, natural system of care and is not intended to be a substitute
for allopathic medicine; namely, conventional Western Medicine. The services and information
provided should not be construed by you, the client, to be a medical or other diagnosis or
treatment of any disease or injury.

By signing this Disclosure/Disclaimer, you, the undersigned, are acknowledging the following:

I, , am a competent adult over
the age of 18.




| have read and understand the disclosure above about Reiki services offered by Ann Marie
Cederle d/b/a Tao Intuitive Services and her training and education. | voluntarily consent to the
use of the Reiki services for myself.

| have read and understood the information in this handout and understand that Ann Marie
Cederle is not a licensed medical doctor, physician, or health care provider. She does not
diagnose, treat, or prescribe for any disease, illness, syndrome, or condition.

Ann Marie Cederle is helping me by seeking to find a homeopathic remedy which may improve
my general well-being and increase my general energy and constitutional vitality.

| understand that all information disclosed is confidential and may not be revealed to anyone
without written permission except where disclosure is required by law. Disclosure may be
required in the following circumstances: a reasonable suspicion of child or elder abuse; a
reasonable suspicion that a client presents a danger to himself or to others.

| have read, understand, and acknowledge the above disclosure and disclaimer in its entirety. |
agree that | have received this information as required by the Colorado Natural Health Consumer
Act and have received a copy of this notice.

Printed Name of Client

Date of birth

Signature of Client

Date



