IDAHO NATURAL HEALTH CARE SERVICES DISCLOSURE
NAME_______________________________________________________________

ADDRESS_____________________________________________________________

CITY___________________________STATE_________________ZIP____________

CONTACT NUMBERS____________________________________________________

REFERRED BY_________________________________________________________

What concerns led you to contact me?___________________________________

________________________________________________________________________________________________________________________________________

I, the undersigned, understand that Marti Wegner, doing business at P. O. Box 1102, McCall, ID, 208-634-1449, is providing the natural health-care service described as intuitive healing and has been educated and certified in TTouch by TTEAM Training, Santa Fe, NM; in Reiki by Ray Bryant, Kooskia, ID; and is self-taught in Sound Tune-Ups and muscle testing.  She is not an M.D., D.O., N.M.D., or N.D.
DATED THIS___________DAY OF______________________, 200_

SIGNATURE_________________________________________________________

I acknowledge that Marti Wegner provided me with the above information.  I recognize that Marti Wegner is not licensed to practice medicine, surgery, or naturopathic medicine.  I will receive a copy of this disclosure, and the original will be kept on file for 2 years.  If the above information changes, I will receive a new disclosure.
