
I understand that I am attending a consultation for the utilization of CBD oil which is FDA Approved
and legal in all 50 states. Recommendations for my complaint may or may not be currently guided by
any specific protocol and that any recommendations are based on current data available from the
Mayo clinic, Johns Hopkins and the international database for CBD research via the RoC protocol.

CBD has shown clinical effectiveness in the use of chronic and degenerative conditions. It has also
been found effective in some cases such as anxiety, sleep interruption, digestive issues, inflammatory
and neurological pain as well as other subjective complaints.

CBD is derived from the hemp plant and contains low level of THC at or below 0.3% during dry
harvest techniques per state.And federal law, therefore, in rare cases, there may be some symptoms
such as light headedness or dizziness, additional side effects could include dry mouth or soft stools.

There are some medications that require monitoring , such as analgesics and old generation
anticoagulants. 
By signing below, I am acknowledging these and other potential risks and/or side effects that may
occur.And understand the responsibility regarding any response that I might experience.

I understand that any kinesiology or muscle testing done in regards to CBD products does not replace
medical advice. I further understand that taking CBD is MY responsibility. I do not hold Cynthia Sharpe
responsible for my CBD intake or any effects it may have upon me.

Client Name (please print) ______________________________________________________

Date: _____________________CC #______________________________________CVV:___________

____________________________________________________________
Client Signature (or Parent signature on behalf of child):

I also understand that once the seal on the product is removed or bottle is opened, there are no
refunds.
I further understand that Cynthia Sharpe will keep my credit card on file for when I place an order.I
give Cynthia Sharpe authorization to charge my credit card for purchases I make. If i wish to have
Cynthia drop ship my orders to my address.

Address: _____________________________________________________________

Apt/Suite: _____________________________________________

City: ________________________________ State: _____________ Zip: __________ 
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