Saddle Mountain Ranch Self-Healing Centre

Box 1688, Pincher Creek, Alberta  T0K 1W0

Informed Consent Form

I, Mr./Mrs./Ms./Miss _____________________________ hereby attest and agree to the following:

1. I fully understand that Gail Simmons is a lay Health Teacher who believes that health is a blessing earned by obeying the Natural Laws, which God ordained. I understand that Gail Simmons offers these consultations solely because she desires to share her knowledge of these Divinely – ordained principles and practices so that others may be able to benefit from them as she has.

2. I fully understand that Gail Simmons is not a licensed physician and cannot diagnose diseases, prescribe drugs or recommend treatments for specific disease conditions. Should any client require medical treatment they should consult with their health care practitioner.

3. I understand that Gail Simmons utilizes her pharmaceutical knowledge, Reiki, Touch for Health, EPFX/SCIO Biofeedback System, Radical Forgiveness, Hypnotherapy and constitutional analysis to help her determine where a person’s life-style and habits may be out of harmony with the laws of good health.  I further understand that these methods of evaluation only reveal a tendency towards strengths or weaknesses of specific body systems and organs and cannot determine specific disease conditions or eliminate the need for diagnostic services offered by licensed physicians.

4. I understand that Gail Simmons neither claims nor implies that any instruction, advice, counsel, suggestions, recommendations, services or products she or her representatives provide, whether in person, by mail, internet or by telephone, will cure, treat, prevent or mitigate any disease condition, but are provided solely for the purpose of nourishing and strengthening the natural function of the various body organs and systems so that they may have a greater capacity to heal themselves.

5. I certify that Gail Simmons or her representatives have not suggested that I cease any medical care I may be currently undertaking. I understand that the decisions I make regarding my health care and the health care of those under my guardianship are my responsibility and I will not hold Gail Simmons or her representatives responsible for the consequences of my decisions. If I have not already done so, I agree to consult with a medical doctor for any serious or life threatening disease condition, either for myself or for those under my guardianship.

6. I understand that Gail Simmons recommends herbs, natural supplements, homeopathic remedies, Bach Flowers and flower essences because she believes that these substances are ordained by the Creator to help the body to remove the cause of disease from the body. She believes that herbs, supplements, homeopathic remedies, Bach Flowers, and flower essences are not medicines or drugs, but rather special energetic foods, which a person can use as part of a mild food diet to aid the capacity to heal themselves.

7. I understand that Gail Simmons believes that many diseases are related to unresolved emotional conflicts. I understand that any coaching or assistance she may offer in this area is done on a Spiritual basis and does not replace licensed psychiatric care or professional counseling.

8. I further understand that Gail Simmons shares her knowledge, products and services with others as part of her God given and constitutional rights of freedom of speech and freedom of religious belief. Understanding this, I request the advice and assistance of Gail Simmons in helping me to learn what I can do to improve my health and fitness.  I request this information and any products or services that may attend it as my right to FREEDOM OF CHOICE IN MEDICINE AND HEALTH CARE.

Dated this ____________ Day of  _________________, 2_________

Client Signature / Print & write _______________________________________________________________ 

Address:  ________________________________________________________________________________

Phone:   ______________________

E-Mail:  _________________________________
