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Contract of Authorization Health & Nutritional Analysis Procedures for Energy/ Toxemia Evaluation 



I hereby authorize the MeSozo Health & Wellness Practitioner, or his or her representatives to act on my behalf concerning the " Health & Nutritional Analysis Procedures for Energy/ Toxemia Evaluation ." I authorize the development of health, nutritional, neuro-optic analysis protocol. I warrant that all information submitted for analysis and evaluation was submitted by me,and is true to the best of my knowledge. 

I recognize " Health & Nutritional Analysis Procedures for Energy/ Toxemia Evaluation " has not yet been approved by the medical profession or the Food  and Drug Administration, although it has not been rejected or disproved. 

I acknowledge the " Health & Nutritional Analysis Procedures for Energy/ Toxemia Evaluation" is not for diagnosis, treatment, care, prevention, or care of any disease of any kind in any way. I reserve the right to use the knowledge to care for my body in any legal manner I choose, including the suggestions by the  MeSozo Health & Wellness Practitioner and his or her representatives. 

I hereby give testimony that I am here as a client/student, and that my visits are solely on my own behalf and not as a federal or state agent for any agency on a mission of entrapment, or for any investigative purposes. 



Please sign or type below and include today's Date:

____________________________________
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