Holly Hughes: Intuitive. Energy Healer. Medium.

Full Name:

Address:

City: State: Zip:
Phone:(home) (cell)

Email:

Would you like to receive my (monthly-ish) newsletter?:

Current Occupation:

How did you learn of my services?

Date of Birth:

Today’s Date:

Disclaimer Form

What you need to know:

1. I am not a certified psychologist or guidance counselor.
2. I do not practice medicine.

3. I do not diagnose illnesses.

4.1 do not prescribe or adjust medication.

What is energetic healing?

Energetic healing is a holistic healing therapy focused on manipulating life force in order to
bring about balance and wellness in the physical, emotional, and mental bodies. The body’s
energies are a potent force for its own healing. The life force energies are always feeding the
cells, fueling the immune system, and helping dispel toxins. Energetic healing is the art and
science of optimizing the body’s natural energies for the highest functioning of the human
system.

How do I work?

I have been trained in the art of Mediumship and Spiritual Healing, Sound Therapy, and Chakras.
I use a fusion of these Healing Techniques in order to help your body and psyche clear emotional
and physical blockages while bringing balance to the mind, body, and spirit. While it is tempting
to believe that we can heal other people, it is of utmost importance to realize that all healing is
self-healing. The body has an extraordinary intelligence and ability to heal itself; psychic
readings, intuitive guidance, and energy healing are tools for awakening this intelligence for the
body to self-heal!



Waiver:
I, the undersigned, understand that a session with Holly Hughes is not a substitute
for medical attention, examination, diagnosis or treatment.

I accept that neither the practitioner, nor the hosting facility is liable for any injury,
or damages to person or property, resulting from receiving an Intuitive Reading or
Energy Healing Session.

By signing this form, I give my consent to this intuitive reading and/or energy
healing session. I understand that [ may discontinue a session at any time.

If I have been diagnosed by a licensed health professional as having any disease,
injury, or other physical or mental condition, I understand that I should inform the
person who made the diagnosis about the sessions I am having. If I choose to
cancel any medical or psychological treatments or medications, I assume
responsibility for any negative outcome resulting from discontinuing that treatment
or therapy.

I have read the above and agree to the above terms for receiving services.

Client’s Signature: Date:

Printed Name:




