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I agree not to hold any Natural Health and Wellness of New England Practitioner liable for any activities
associated with the use of the frequency devices offered. The Practitioner is responsible for following the
guidelines in the Users Manuals so as to provide the accurate service that the frequency device is capable
of providing.
I acknowledge that I have been told of the possible risks and reactions, if any, involved with the
frequency systems, and I have been given satisfactory answers to my questions concerning these
procedures and related matters without prejudice.
I have read this informed consent and understand it. I am not a minor (under 18 years old). I am here
today, and on subsequent visits, on my own behalf, and do hereby consent to the unlimited use of
Ondamed on my person.
I further acknowledge that I am fully aware that my Ondamed Practitioner is not a licensed medical
practitioner, but, rather, is a Certified Ondamed Practitioner. I acknowledge that s/he has not made any
promises of any kind to diagnose, treat, cure, or otherwise address any medical issues I might be
undergoing. Rather, I have consented to experiment using the Ondamed on me to try to duplicate the
successes that have occurred in prior use on others, realizing, however, that every person reacts
differently and individually, and that these devices might not have any success on me.
I make the above statements of my own free will, and under no duress of any kind.
It is also advised that you drink at minimum 8 oz of water following each session.

Name: ___________________________________ 			
			Signature

Date: _____________________

Cancellation Policy
With hopes that you do not have to cancel. It is understandable that changes in your schedule can occur. In order
to accommodate other clients, we ask for 24-hour advance notice when canceling individual appointments, 48
hours for multiple appointments to avoid charges. Cancellations within less than 24 hours of the appointment
will result in full charges. This applies towards no shows as well. Under certain circumstances it is the
practitioners discretion to wave the fee.
By signing below you acknowledge and accept the terms of the cancelation policy above.
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			Signature

Date: _____________________

