HEALTH SESSION APPLICATION/DISCLAIMER
Name____________________________________ Birth Date________

Home Phone_____________________ Work Phone______________

Address___________________________________________________

City_______________________State____________Zip____________

Email address_______________________________________________

Primary Healthcare Provider____________________________________

Emergency Contact & Phone____________________________________

Who may we thank for referring you? _________________________________________________________

Intention of your visit, your health goals and/or your concerns. ____________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any areas of pain, discomfort, or medically diagnosed diseases?

________________________________________________________

Please list any medications or supplements you are currently taking.

__________________________________________________________________________________________________________________

_________________________________________________________

_________________________________________________________

Please list any allergies. ______________________________________________________

Women, are you currently pregnant? __________

Do you drink alcohol?_____            How much/often?____________

Please complete other side/next page

We are here to assist you in reaching and maintaining your health goals.  For that purpose, we ask you to read and sign this agreement to establish lines of responsibility. Health sessions are a natural preventative and holistic approach to body/mind harmony and overall health and well being.  Our intentions during your sessions are to assist you in relieving old beliefs and emotional patterns from your body, and increasing your overall health and well being.

Responsibility rests with you. It is imperative to have clear intentions, believe in your wellness goals and be committed to your intended outcome in all health sessions. It has taken many years to create the conditions in your body, and these can not be completely removed in one or two health sessions. Therefore a MINIMUM of three health sessions are necessary to completely achieve your health goals. The effects of your health sessions are sometimes subtle and sometimes intense and you may or may not be aware of the levels of your healing.  Following each session it is important you focus on the positive and subtle changes, and not look for “what is wrong.” At times you may feel worse before you feel better.  This is known as a“healing opportunity,” or release of the toxins that created your condition(s).
Rob Wergin is not a medical doctor nor does he portray himself as one. He does not diagnose your body or emotions or prescribe medications.  His services do not replace the services of other professionals, such as medical doctors, counselors, psychotherapists, chiropractors, etc.  His gift is working with your guides and angels and using their divine energy to clear emotional or physical issues all for your highest good. ALL information shared during conversations or health sessions will remain confidential. Should you not understand this entire disclaimer, please do not hesitate to ask questions!
I have read, understand, and received a copy of this document, and a copy of “After Your Health Session.”

______________________________________                             _________________            

Client Signature                                                                       Date

Rob Wergin
____________                                                                            
