QUANTUM INPHINITY EPFX BIOFEEDBACK CONSULTATION WAIVER

1. I fully understand that the attending practitioner is not an allopathic doctor (M.D.), but is a nutritional wellness consultant and is a Biofeedback Specialist. 


2. I fully understand the difference between the practice of allopathic medicine, nutritional wellness consulting, Biofeedback.  Quantum Inphinity EPFX does not diagnose, but analyzes information.


3. I fully understand that the services provided by the attending practitioner are not allopathic, but are nutritional, behavioral, or biofeedback in nature.  

4. I fully understand that the attending practitioner performs her services within the parameters of a natural health and wellness system using Biofeedback and Stress Reduction.  Stress is the only condition a Certified Biofeedback Therapist and EPFX Practitioner can identify and treat.  Quantum Inphinity EPFX does not treat, but assists in normalizing energetic imbalances.


5. I fully understand that the attending practitioner does not offer allopathic drugs, surgery or chemical stimulants or radiation therapy.  I understand that illness is not being diagnosed nor treated and that my wellness and stress are being measured.  Quantum Inphinity EPFX does not prescribe, but offers options to alleviate conditions. Quantum Inphinity EPFX does not cure, but facilitates in normalizing a condition.


6. I have solicited the attending biofeedback practitioner’s services in good faith, exercising my free will and following the dictates of my own conscience, which allows me to select what I understand, is most beneficial to my health.  


7. If I desire any services not provided by the attending Biofeedback practitioner, which is my prerogative, I fully understand that I could seek them elsewhere.


8. I presently seek counsel, advice, opinions, Biofeedback, or points of view and/or programs within the scope of the attending practitioner’s wellness and stress reduction practice.


9. I fully understand that the services provided by the attending practitioner is not generally accepted and/or recommended by allopathic doctors or other conventional health professionals. 


10. I hereby release the Biofeedback practitioner to the Biofeedback tests and therapies.


For the diagnosis and treatment of any disease, consult a Licensed Physician.

Client Signature:
Date:

Please Print Name:
Profession:

Address:


City, State/Province, Zip/Postal:



Phone
Cell Phone:
Email:


Date of Birth:
Place of Birth:
Time of Birth: 


Are you Pregnant?
Do you have a Pace Maker?


YOUR TOP 3 AREAS OF CONCERN:

1.
2.
3.



Medical Diagnosis you have received:


Note:  The EPFX 888 version is an EEC Class 1 registered device. This device is to be used as a Biofeedback and Stress Reduction system only. It is designed for stress detection and stress reduction. The system is calibrated to measure the subtle electrical and subspace reactions to a group of biological and medical substances. The sensitivity is set to such a fine degree that results may be below client recognition. A certified Practitioner is trained and educated to evaluate the readings.

This device does not create a diagnosis. Only a licensed practitioner knows how to analyze the information generated by the EPFX and discover the presence of stress for the client. The device is tool used by the health practitioner, so no claims are made on the system or the results.

