Informed Consent Form
Name_________________________________Date_____________Phone(s)_______________________________
E-mail_________________________________________________Address________________________________
_____________________________________________________________Birth Date______________Age_______
1. I hereby authorize Connection 2 Health and all representatives to act on my behalf concerning the corrective, therapeutic,
natural, non-drug, non-evasive protocols offered to achieve health. I specifically authorize for my health to be evaluated based
on holistic concepts and for the appropriate nutritional and detoxification protocols, lifestyle, and environmental modifications to
be recommended.
2. I warrant that all information submitted for analysis and evaluation was submitted by me and is true to the best of my knowledge.
3. I understand I am not attending an allopathic doctor (MD), but a wellness advocate, a Certified Traditional Naturopath (CTN) and
Biofeedback Specialist (CBS).
4. I understand that I will not receive allopathic drugs, surgery, chemical stimulants, or any other allopathic treatments. I
understand the programs recommended are in no way to take the place of traditional medical treatment and if I desire further
information or services not provided I will seek them elsewhere.
5. Connection 2 Health is available to work with my medical doctor or any other health care provider to implement a program of
integrative wellness.
6. All information disclosed will be kept confidential except under the circumstances of law enforcement requirements.
7. The programs recommended are to promote health and healing, and to boost my body's immune system by natural
supplementation, energetic protocols, alternative therapies, and lifestyle modification.
8. I understand Infrared therapy to increase circulation and facilitate detoxification and healing.
9. I acknowledge and accept the risks in the use of Infrared Therapy and assume the risk of any injury, accident which could arise
from the use of the Sunlighten sauna.
10. I understand quantum biofeedback is designed to reduce stress and pain naturally and non-evasively by enhancing the flow of
energy throughout the body. The biofeedback device is regulated by the Food and Drug Administration (FDA) and registered for
stress and pain detection and reduction.
11. The Biofeedback device, nor the practitioner operates by diagnosing or prescribing. The Certified Biofeedback Specialist (CBS) I
am attending is not an allopathic doctor (M.D.) and does not portray herself to be one. In addition Brooke Jensen does not
diagnose, treat, or prescribe for my disease or conditions, nor perform any act that constitutes in the practice of medicine for
which a license is required.
12. I understand the importance of communication with my physician and my responsibility to ask my medical doctor for permission
to undergo biofeedback training if I wear a pacemaker or have any medical condition that may be exacerbated by relaxation.
13. Recommendations for other services/practitioners are only the advice of the practitioner I have consulted with and only to be
followed if I believe it to be beneficial to my health and well-being.
14. I have solicited to this form of holistic healthcare and understand that Connection 2 Health’s services are not to substitute for
standard medical, chiropractic, or psychotherapy treatment, nor veterinary care for my pet.
15. All information disclosed will be respected and kept confidential.
16. There will be a fee for returned checks.
17. A minimum fee of $20 or 20% of the set consult fee is charged for no-show appointments.
18. Connection 2 Health to does not deal directly with insurance companies but will provide an invoice. There are no refunds for the
services provided.








I agree to pay __________ at today’s visit. Subsequent visits __________
I consent to a retainer format starting at $____________
I will make payments of ________. An additional fee of $10 will be charged for every month that a payment is not made.
A fee of $17/hour applies to in home healthcare
I agree to pay additional labor fees (following consultation time) of $30 per hour. This excludes brief phone and e-mailing time.
By signing below I acknowledge that I have read and understand all parts of this form and release Connection 2 Health/Brooke
Jensen from liability. I have had the opportunity to ask any questions with regard to the described procedures and hereby affirm: I
am not here for allopathic medical diagnosis or treatment. I confirm my voluntary participation in Connection 2 Health’s services
and believe it to be beneficial to my health.

______________________________________________________________________DATE__________________
Signature
*Quantum biofeedback differs from classical biofeedback (EEG, EKG etc.) in the way that it is not diagnostic, but therapeutic.

