
CLIENT AGREEMENT:
 

We appreciate the opportunity to discuss your current symptoms and concerns. We wish to make it clear
that it is not our intention to diagnose, prescribe or cure, but to offer recommendations and information to
help you on your journey of transformation. If you require medical assistance, please consult a medical
practitioner. Please do not make any adjustments to prescribed medication without the approval of your
doctor. If in doubt, please seek your GP’s advice.
 
In this session, the practitioner may discover the “root-cause” of your current symptoms through
conversation and muscle testing. The root cause is often a hidden belief or decision you made due to a
specific life event, experience, trauma or influence. The practitioner may ask deeper questions to gain a
better understanding of the event so he/she can effectively remove the impact it’s had on your
subconscious mind and in your current life. 
 
Please know, the practitioner is not intended to act like a licensed therapists or counsellor. You have
control of the session and will never be pushed to release information you’re uncomfortable with talking
about.
 
Before signing this form, please consult the practitioner with any questions or concerns you may have.
 
By signing below, you agree that THE PRACTITIONER is not responsible or liable for any adverse side
effects, nor are they guaranteeing immediate results. You’re also stating that you have had the opportunity
to ask questions, and agree to receiving the modality of Subconscious Imprinting Technique.
 
Finally, you acknowledge that the practitioner who is representing S.I.T. and Empowered Healers
Academy inc. is assumed to operate in an ethical manner, however, their actions are not a reflection of
Empowered Healers Academy inc. 
 
If you've had an undesirable experience with a S.I.T. Practitioner, please visit: www.SITfeedback.com so
we can take proper measures to ensure our practitioners are operating with the highest integrity. 
(Pssst. We'd love your positive feedback, too.)
 
Client Name _________________________________________               Date______________________
Client Signature ______________________________________
 
Practitioner Name ____________________________________                Date______________________
Practitioner Signature _________________________________
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