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Consent for Healing 
 
 
I, ___________________________________, consent to participate in the process of 
Regression Therapy, Reiki, Tonal Therapy, and/or Shamanic Healing. I acknowledge and 
understand that my healing process may include guided meditation, regression, journeywork, 
tonal healing, spiritual guidance, and nutritional counseling. I understand that there may be light 
trance work involved in my healing process, and that past trauma may become available to be 
released, but that they are for a temporary period of time as the unconscious mind and the 
body’s cellular memory releases the originating trauma(s). 
 
I understand that these are alternative health care practices that have no direct roots in Western 
medical practices; they are not a replacement for sound medical treatment as defined by the 
American Medical Association. I agree that I will not change any of my current medications 
without consulting with my licensed medical practitioner. 
 
Furthermore, I understand that the cancellation policy for any session is that notice is requested 
as far in advance as possible, and must be given at least 24 hours in advance (28 hours during 
weekends and holidays) or I will be held financially responsible for the session. 
 
My signature below signifies that I have reviewed the above paragraphs, understand the 
principle characteristics of Shamanic Healing, have agreed to participate in this therapeutic 
procedure(s), and agree to all terms herein. I, as the healee, agree to take responsibility for any 
and all healing taking place in my body, mind, emotions, and energy field. 
 
 
 
 
 
 
_________________________________  _______________________________ 
Client Signature      Date 
 
 
 
Do you want to be on Ayamanatara’s mailing list? _______________________________ 
        email 
 
 
 
 
__________________________________  ______________________________ 
Practitioner       Date 
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Health Intake 
 
Name     _______________________________________________________ 
 
Phone number    _______________________________________________________ 
 
Email     _______________________________________________________ 
 
Age       _______________________________________________________ 
 
Date of birth    _______________________________________________________ 
 
Where were you born? _______________________________________________________ 
 
What are your pronouns? _______________________________________________________ 
 
Do you follow any religion? ______________________________________________________ 
 
Are there any cultural identities you want me to know about? ___________________________ 
 
____________________________________________________________________________ 
 
Current Medications: ______________________________________________________ 
 
____________________________________________________________________________ 
   
How did you hear about me?_____________________________________________________ 
   
 Are you married or in a committed relationship?  If so, for how long?  _____________________  
 
Why are you here today? _______________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
What are your goals for healing?  _________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 


