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Natural Healing techniques can be used to complement any other healthcare practice or guide and enhance our 
general wellbeing.  However, they are not a substitute for proper medical diagnosis and treatment provided by 
licensed healthcare professionals. 
  
Natural Healers and Holistic Therapists do not diagnose conditions, nor do they perform medical treatments, 
prescribe Medication, or interfere with the treatment of a licensed medical professional. 
   
By Participating in any Services provided or incorporating Anita Hamilton, you accept the following and 
acknowledge that in no way is Anita Hamilton or any Facilitator contracted by Anita Hamilton, Liable or 
Responsible for any adverse effects from any of the above-mentioned services or the environment in which they 
are practised within.  
 
You are responsible & accountable for your own participation, well-being and surroundings. As are you 
responsible for your consideration of those surrounding you. You must inform Anita Hamilton if you at any time 
experience any physical, mental or emotional discomfort which you consider to be out of the ordinary. As you are 
a willing and consenting participant, you declare and accept responsibility for your participation and preservice 
throughout the Services provided.  
 
Whilst all care is taken when handling client’s safety and property, no liability or responsibility will be taken for 
injury, loss of, or damage to property before, during or following an event or treatment session.   
 
As a Multidisciplinary Business the Sharing of Notes between Practitioners is sometimes required if the Client is 
utilising multiple modalities.  This is in the best interest and outcomes for the client and will be disclosed to the 
participants where required. 
 
By Signing this document you are acknowledging that you have read, understood and agree with the following 
Disclaimer and Understand that all Participation is Voluntary and the conditions in which that participation is 
undertaken.  
 
 
NAME:   ………………………………………....................................................................... 

DATE:   ………………………………………………………………………………….…………….…… 

SIGNATURE:  ………………………………………………………………………………………………..…… 

EMERGENCY Contact:     Name:……………………………………………..Number:……………………….……… 

 

Namaste, 

 


