ROSEANN SIMEONE, RMT, ACCREDITED CERTIFIED EFT PRACTITIONER (AAMET)
(631) 921-0385

Client:__________________________

Date:___________________________

DISCLAIMER
• EFT, Emotional Freedom Techniques, are very powerful, yet simple protocols that relieve emotional and physical distress. While modern in origin, their energetic foundations are based in ancient, time-honored Chinese acupuncture and Qi Gong principles understood for thousands of years. EFT involves the use of gentle stimulation of acupuncture points located on the surface of the clothed body, paired with mental activation and focus upon unwanted habits, feelings and behaviors. Gentle touch of acupuncture points or reflexive muscle testing will be taught, and from time to time applied as necessary, by the practitioner for these purposes. 

• Even though EFT is remarkably effective and works on most any issue, it is NOT a substitute for sound, healthy judgment or a replacement for your personal healthcare provider. Energy treatments for physical and emotional issues are intended to complement, not replace, medical, nutritional or psychological care.  

• Because these methods are relatively new and still being studied extensively, I ask you to verify that you have thoroughly considered all of the above, and obtained whatever additional input and/or professional advice you consider necessary or appropriate to make an informed decision, before commencing the EFT sessions. 

• 

• Your signature below, given freely and without pressure from any person, constitutes consent for the use of these energy methods between us. You understand that the practitioner conducting this session is not a licensed medical practitioner, nor performing services as such. You acknowledge that the practitioner is not diagnosing or treating a specific disease, and agree to hold harmless the practitioner conducting the EFT energy techniques session.

With this signature you acknowledge you have read and understood this disclaimer.

Print Name:_____________________________________________

Signature:_______________________________________________

Date Signed: ____________________________________________

EFT Practitioner Signature: ________________________________
