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RHN #N392310
	Drawing Down the Moon

Wholistic Clinic, Lisa Ayres

Registered Holistic Nutritionist    Reiki Master-Teacher    Holistic Aromatherapist 

CELL:  604-551-5039
www.NaturalRelief.ca
facebook.com/DrawingDownTheMoonWholisticClinic 
Lisa.Ayres.Therapist@Gmail.com



Holistic Nutrition, Essential Oil Therapy, Aura Consultation and all forms of Reiki are holistic practices that aim to help the entire body, mind, and spirit system become balanced, healthy and strong.  As such, any concerns that you may have on a spiritual, emotional, mental or physical level are worth mentioning to your Holistic Aromatherapist / Reiki Master-Teacher / BioPulsar Analyst /Registered Holistic Nutritionist (further referred to as “holistic therapist”).  

Please take a few moments to fill out the following questionnaire.  This information will help your holistic therapist do many things.  It will help her to create a synergistic treatment plan specific to your immediate needs; it will alert her to any medical conditions that may alter your treatment plan; and it will give her an idea of where you are at in your mental, emotional, and spiritual life as well as your physical state.  
Remember that the more information you are willing to provide, the more in-tune your treatment program will be to your needs.  Please read the following consent for care and sign below:

CONSENT FOR CARE, CLIENT INFORMATION AND RIGHTS:

I understand that the information concerning my health history and present health status is necessary for directing the holistic therapist in creating a treatment plan that may include essential oils, carrier oils, colour therapy, crystal therapy, herbal supplementation, vitamin supplementation, physical exercise, meditation, music therapy, hydrotherapy, nutrition, reiki and/or massage which will be helpful to my comfort and support optimal health.  
It is understood that this information is kept in the strictest of confidence and not released without express written consent by me.  I may access my file at any time.  

By signing this form I am giving the holistic therapist permission to discuss and blend essential and carrier oils for skin and hair application, inhalation, and/or diffusion for use during treatment and at home between sessions.  

By signing this form I am giving the holistic therapist permission to discuss physical, emotional, mental and spiritual excercises; as well as diet and nutrition changes.   I may choose whether or not to act on these discussions.  

By signing this consent form I am giving permission to the holistic therapist to perform holistic Aromatherapy Treatments; Massage; Reiki; Hydrotherapy; Crystal Therapy & Chakra Balancing, Consult with me about my Nutrition and Nutritonal state of Well Being and to Facilitate Meditations & Visualizations.
Should home use of any of the products or exercises mentioned above be discussed I confirm that I will follow the provided instructions carefully.  I will contact my holistic therapist immediately if I experience any negative affects, and will follow her subsequent instructions carefully.

I understand that Lisa Ayres is not a Liscenced Counsellor, or a Medical Doctor, and as such any discussions we may have about my optimal health are my responsibility to confirm with my medical professional(s) before incorporating into my life.  
I will talk to my GP or Naturopathic Doctor for diagnosis and required medical treatments.  
I understand that none of the above mentioned therapies offer cures or replace prescribed medication.  I understand that the sessions I receive with DDTM Wholistic Clinic do not constitute medical diagnosis, treatment or prescription of medicine for any disease, or any licensed or controlled act which may constitute the practice of medicine.  
I sign this statement voluntarily.   
Dated:
_____/_____/_____





Signature:  ______________________________

                      Month /  Day  / Year



 


       (Of Parent/Guardian if under 18)

Witnessed:
_________________




Name:
      ______________________________
Listening … Guiding  … Educating … Supporting 
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