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Eden Energy Medicine Disclosure Statement and Agreement 

Welcome! This document contains important information about my professional services and business 

policies. If you decided to use my services and sign this document, it will represent an agreement between us. 

My Qualifications and Description of Eden Energy Medicine Services and Limitations 

I completed my Bachelor of Health Science (Complementary Medicine) in 1998. I had my own Remedial 

Massage business for 4 years. I am now a certified Eden Energy Medicine Practitioner EEM-CP and will 

continue with my studies under Donna Eden and her program. 

As an Eden Energy Medicine Practitioner, I test and follow where the energies are out of balance using 

energy testing similar to that used in Kinesiology. With this information and with my back ground of 

anatomy and physiology I then use energy techniques and protocols to create flow and balance back into the 

energy systems. These techniques and exercise will be discussed with the client beforehand to ensure the 

client is informed and consents to any touch for the comfort of the client. I 

f the client is uncomfortable in any way I request that they inform me instantly so I am able to stop and re 

asses the current session. While energy medicine is gentle and considered non-invasive, it is possible that 

physical and emotional after effects may occur when your energies have been stimulated and adjusted. I will 

after every session give techniques to deal with anything that may arise and will be contactable within 

working hours to assist a client.  

My aim after correcting a client’s energies is to educate the client and provide techniques that can be used at 

home in order to help them strengthen their own innate healing capacity. It is about empowering the client to 

take responsibility for their state of health, be it physical, mental, emotional or spiritual. Sessions are 

approximately 1.5 hours. More specific information around session’s can be found on my website 

www.energybalancebondi.com.  

Please note any discussion of health conditions is incidental to healing of energetic imbalances and should 

not be misinterpreted as a form of diagnosis or treatment. I do not diagnose, treat or prescribe and my work 

is not a substitute for professional medical care by a licensed Health Professional. Energy Medicine works 

well alongside medical care and can assist pre and post-surgery.  

 

http://www.energybalancebondi.com/


Payments can be made by cash or card and must be made on completion of the session unless otherwise 

agreed upon. Any cancellations must be done 24 hours prior to the appointment otherwise payment will be 

expected. 

Professional Records & Confidentiality 

I keep brief records on each session, primarily noting the date of the session, techniques used, and any 

progress or obstacles that have come up as they relate to your goals with working with me. I maintain your 

records in a secure location that cannot be accessed by anyone else. If I am also working with other members 

of your family, your sessions will remain strictly confidential unless I have your prior written permission to 

share what takes place in our sessions. The same confidentiality will be in place for your family members. 

Minors under 18 years of age must have their parent/guardian’s permission to have a session with me. A 

minor’s session will remain confidential and under the same guidelines as stated above.  

Following are exceptions to the confidentiality when: 

1. You authorize disclosure 

2. If I am obligated by law to share your records 

3. If I feel you are in imminent danger of hurting yourself or another. As a mandatory reporter I must, by 

law report it to the authorities.  

 

 

 

 

 

PLEASE READ CAREFULLY:  

Your signature below indicates that you have read the information in this document, understand it fully, 

have discussed any questions or matters of concern with me an agree to abide by its terms during our 

professional relationship. 



Print Name_____________________________________________Date_____________________ 

Signature_____________________________________________ 

 

  


