Quantum Healing Institute

212 Grande Blvd., Ste. C-114

Tyler, TX  75703

Phone:  903-939-2069   Fax: 903-939-2088
I, ______________________________, understand that I have sought advice and care from Quantum Healing Institute and I clearly understand that this facility and all its providers and affiliates can only advise me and guide me in my health care options.  I am responsible for the decision making of my health and the choices I make with regards to treatment at this facility.  I am of sound mind and I take full responsibility for the treatment choices I make and understand that I have free choice to do or not to do anything that has been suggested to me or advised.  I do not hold Quantum Healing Institute or its providers or staff accountable or responsible for my health and I agree to be responsible for my own health and to educate myself fully on every idea or suggestion presented to me and to educate myself on my health conditions or challenges throughout my care that I may be faced with as well as educate myself on all the risks involved.  

I agree that I do not have to do or will not do anything I am uncomfortable with or unsure about and I will take responsibility for asking questions, researching all options and seeking education and knowledge elsewhere including from my primary physician if I choose to and that Quantum Healing Institute always encourages participation of my primary physician.  

Patient name (printed) : __________________________________________________

Signature: ___________________________________ Date: _____________________

Guardian signature if for minor: ___________________________________________

Guardian name (printed): _________________________________________________
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