ACKNOWLEDGEMENT AND RELEASE FORM


The Client hereby acknowledges that he or she has read the foregoing Consent for Treatment, is satisfied that he or she fully understands the nature of the treatments, and freely elects to receive the same.


The Client releases Linda Dow from any and all claims of malpractice, non-disclosure or lack of informed consent.


The Client freely assumes any and all risks of the treatment whether presently contemplated or hereinafter discovered.







____________________________________







Client Signature







____________________________________







Date
