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           BioEnergetic Stress Response/Wellness Evaluation Disclosure  

As a Complimentary/Alternative Health Care Practitioner at BioScan, Inc., I am not licensed, certified 
or registered by the State of Colorado as a health care professional.  I am not a licensed medical/ 
primary care physician and do not pretend to be. I do not treat or prescribe remedies for the 
treatment of disease.  The services I perform, whether in person or by mail or by phone, are at all 
times restricted to complementary and alternative health care services intended for the maintenance 
of the best possible state of nutritional health.  I am prohibited from performing surgery or any 
invasive procedure, administer or prescribe x-ray radiation, prescribe prescription drugs, use general 
or spinal anesthetics, administer ionizing radioactive substances, use a laser device that punctures the 
skin, perform enemas/colonics unless board certified, practice midwifery, practice psychotherapy, 
perform spinal manipulation, practice optometry, directly administer medical protocols to a pregnant 
woman or a person who has cancer, practice dentistry, set fractures, practice massage therapy, 
provide a conventional medical disease diagnosis or recommend the discontinuation of a course of 
care recommended by a health care professional.  I am also prohibited from treating children less 
than two years of age.  In order to evaluate a child who is between 2-8 years of age, I must have a 
written, signed consent of the child’s parent or legal guardian. 

I believe in a holistic approach that does no harm, involves the total person, teaches rather than 
treats and recognizes the healing power of nature. 

BioEnergetic/Stress Response Evaluation provides an opportunity to measure electrical 
responses and meridian flows of the body. BioEnergetic evaluation of the energy flow can 
identify stressors, focal disturbances or other situations that might impede the electrical 
process. The evaluation may include recommendations for homeopathic remedies, stress 
reduction methods and/or nutritional changes designed to establish balance and enhance 
overall wellness.  These recommendations are not cures for any known diseases, nor have they 
been proven clinically to eliminate any specific disease process.  Recommendations are for 
adjunctive therapy only. A BioEnergetic evaluation is not a method of diagnosing nor are the 
suggested remedies designed to replace any of the medications or treatments currently  
being provided or recommended by a primary care practitioner. 

 



SERVICES   Nutrition, Diet, Weight Loss, Homeopathy, Herbology, Bioenergetics/Stress Evaluation, 
Stress Management, Hormone Balance, Ion Foot Cleanse, Natural Health Consultations 

 PROFESSIONAL DEGREES, TRAINING, EXPERIENCE, CREDENTIALS AND QUALIFICATIONS  

Doctor of Naturopathy, Trinity College 

Master Herbalist, Trinity College 

Board Certified Naturopath, American Naturopathic Medical Association, ANMA 

Board Certified Integrative Health, American Association of Integrative Medicine, BCIH 

Advanced Certification in BioEnergetics, International Academy of BioEnergetic Practitioners, Inc. 

 BioEnergetic Screening Level I Certification, Institute of Quantum and Molecular Medicine, the 
National College of Oriental Medicine, and the American Association of Acupuncture and BioEnergetic 
Medicine 

 BioEnergetic Screening Level II Certification, Institute of Quantum and Molecular Medicine,  National 
College of Oriental Medicine, and American Association of Acupuncture and BioEnergetic Medicine 

Energetix, Intermediate Electro-Dermal Screening 

Loomis Digestive Health Specialist, Loomis Institute of Enzyme Nutrition, Post Graduate Study 

Loomis Institute of Enzyme Nutrition Certificate of Completion, Part I – Food Enzyme Deficiencies: 
Hidden Causes of Chronic Complaints, Part II – Use of Food Enzymes in Clinical Practice 

Loomis Institute of Enzyme Nutrition Certificate of Completion Seminar Two – Part III – Stress 
Evaluation and Related Nutritional Syndromes and Part IV – Practicum and Final Examination 

21st Century Nutrition, Level I and Level II Integrated Healing Systems Using Enzymes 

The Institute of the National Association of Certified Natural Health Professionals – Healing the 
Emotions with Bach Flowers 

The Institute of the National Association of Certified Natural Health Professionals – Iridology 

The Institute of the National Association of Certified Natural Health Professionals – Face, Tongue, 
Nail Analysis 

The Institute of the National Association of Certified Natural Health Professionals, Preparation for Success 

Lifestyle For Health Certificate of Completion, Emotional Roots  

Continuing Education Standard Process; Apex Energetics;  Institute of the National Association of Certified 
Health Professionals; Colorado Association of Naturopathic Medicine; American Naturopathic Medical  Assoc. 
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I carry nutritionist liability insurance.  A copy of this disclosure statement will be kept on file for at 
least two years after the last date of service. 

*As my client, you should discuss any recommendations I provide with your Primary Care Physician, 
Obstetrician, Gynecologist, Oncologist, Cardiologist, Pediatrician or Pediatric Health Care Provider, 
or other Board Certified Physician. 

 

____________________________________  ____________________________________   
          Name of Client                                                                   Signature of Client   

 

                    ___________________________________                                                
                    Parent/Guardian Signature if Under 18  

 

____________________________________  ____________________________________  
               Address            City, State, Zip Code 

 

____________________________________  ____________________________________    
                Phone                E-Mail Address 

 

____________________________________  ____________________________________ 
           Date of Birth                          Date of First Visit 
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