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Consent for Sessions
I understand that Energetic Solutions For Health sessions are intended to enhance relaxation, increase
communication within the body, and educate me to possible energetic or emotional blocks that may create
disruption in the body.  I understand that various modalities may be used during my session and that they all
provide a completely non-invasive method for gaining valuable information about my body’s vital functions to
assist in developing a program to restore each system and meridian to a better balance.

I understand that I may be given information about myself and receive recommendations based on screenings. I
understand that I am here to learn about natural health and better lifestyle practices and I will be offered
information about such things as food, supplements, herbs and essential oils as a guide to general health.

I understand that the screenings will only identify energetic imbalances and does not diagnose any diseases in
the body. The balancing item refers to energetic frequency needed to restore balance to the body.   Balancing
items are defined differently from medical terms and are not a cure for any disease.

I understand that these sessions are not a substitute for medical treatment and those who counsel me are not
medical doctors, medical practitioners, licensed nutritionists, or licensed naturopaths. I am not here for any
medical diagnostic purposes or treatment procedures.  This is not intended to be interpreted as a substitute for a
licensed physician’s treatment.  Nothing said, done, typed, printed, or reproduced by this office is intended to
diagnose, prescribe, treat, or take the place of a licensed physician. The intent is to provide educational
information for the purpose of assisting you with lifestyle changes necessary to regain and maintain an
environment needed to produce a healthy balanced body.  I understand that I should continue to see any medical
doctors I am currently under the care of, and that any prescribed medications should not be altered without first
consulting the physician who recommended it. I know that Debbie Leafblad is not a medically licensed doctor
and she will not diagnose, treat, or prescribe for illness, injury, disease, or other pathological conditions, or
perform any act which constitutes the practice of medicine.  She will not pass judgement on prescribed
medications and it is the responsibility of my primary care physician to make any adjustments on prescribed
medications.

I know that Debbie may use her hands to contact areas of my body that need balancing. I give consent for her to
touch me for the purpose of the session (all non invasive). It is my responsibility to inform Debbie of any
medical conditions or medications I am currently taking. I understand that although I may seek information and
counseling from Debbie, my health and well being, or that of my child or pet, is my own responsibility. It is my
responsibility to consult my primary care provider (or vet) to seek out other medical help when necessary. All
information is confidential and will not be released without my written permission.

Any decision to follow through with the recommended program  is my own  decision.  I understand that my
scheduled appointment time is valuable and may be limited if arriving late for an appointment. I understand that
a minimum 24 hour cancellation notice is requested and a late cancellation/no show fee of $45 may be charged.
I have carefully considered all the materials and information given to me and it is my desire to participate in
sessions with Debbie Leafblad at Energetic Solutions for Health.

Please fill out the intake form and bring to your first appointment. *Read all materials carefully and make note
of any questions you wish to discuss.

 ________________________________________________________________________________
Client Signature                                                                                   Date

 ________________________________________________________________________________
Guardian Signature (if under 18 years of age or an animal) Relationship


