	Consent form:


I have had the ear acupressure procedure explained to me and have had my

questions answered. I accept full responsibility for my experience. No personal information about me will be disclosed without my prior approval. Date:________________

	Signature...     
	Name................
	Email(send updates) 
	Phone..............
	Cell...............

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


