
Vitality Health Center, LLC – Laura Dyke, CNHP – Client Disclaimer 

 

 

FLOWER ESSENCE REMEDIES - CONSULTATIONS AND USAGE 

 

I, the client, understand that Flower Essences are not to be used as a substitute or replacement for 

proper medical care and that a Flower Essence Practitioner does not diagnose, treat, prescribe or 

cure for any medical or psychological condition. I am aware that some Flower Essences are 

preserved in a brandy/spring water solution, and hold the practitioner harmless of any liability 

regarding the alcohol content.  Flower Essences should not be used as a replacement for proper 

medical care. Using flower essences is only a part of taking responsibility for your physical and 

emotional well-being. You are also responsible for researching and listening to your intuition 

about what foods benefit your body, what activities bring you joy and strength, and allowing for 

quiet contemplative time to help you reach greater clarity in your life's decisions. 

 

Client Initials _________ 

 

 

NATURAL SKIN CARE PRODUCTS – CONSULTATIONS AND USAGE 

 

I, the client, understand that the skin care and beauty products used during my consultation are 

generally regarded as safe, however, certain allergic reactions may occur.  I also understand that 

any time cleansing of the body takes place, there may be a process of elimination through the skin 

that can occur.  I hold the practitioner harmless of any liability regarding allergic reactions or 

cleansing processes that may occur as a result of my skin care facial, consultation, or use of 

products. 

 

Client Initials _________ 

 

 

 

 

Please sign below to acknowledge that you have read and understand this disclaimer and waiver 

and that by utilizing the above services, you accept any risk.  Vitality Health Center, LLC, Laura 

Dyke, CNHP and her affiliates accept no responsibility for your individual health decisions and 

actions taken in relation to your health and well being. 

 

 

Printed Name: ________________________________________________ Date: _____________ 

 

Address, City, State,  Zip _________________________________________________________ 

 

______________________________________________________________________________ 

 

Signature: _____________________________________________________________________ 




