WAIVER AND CONSENT DOCUMENT

In New York State, I am a licensed acupuncturist and mental health counselor who also holds a Masters Degree in Nutrition and certification by the National Board for Certified Clinical Hypnotherapists.  In Florida, I do not hold any license.  When you sign this document, you are acknowledging that our relationship is that of a Health Coach/Life Coach/Nutrition Coach/Fitness Coach/ Mental Health Coach and client.  Our work together does not constitute medical advice nor does it constitute medical opinion or guidance.  Please consult your physicians and licensed providers for all your healthcare concerns.  
Our work together will help you clarify your healthcare goals and learn how to achieve them.  Fees, necessary forms, and policies are explained in detail in the Fees and Forms section of my website www.drsteverosman.com.  To arrange for sessions, please call 516-606-5101 or send an email request to smrosman@aol.com.  We will discuss details and I will answer questions at that time.  Cancellations of any sessions requires 24 hours notice, and any failure to notify me of such cancellation will result in a charge equivalent to that cancelled session.  
Sessions are conducted via Skype or phone.  If you are unaware of what Skype is or how to use it, please go to www.skype.com.  It is very easy to use, convenient, effective, and it is a free service.  There is no charge.  Unless otherwise arranged, all sessions are conducted on weekends.  
Please print your name, sign where indicated, and date this document as requested and send it to me at:
By signing this document, I am acknowledging that I fully understand and agree that my sessions and work with Steven M. Rosman do not constitute medical advice, opinion, or guidance.  I understand that Steven M. Rosman is not a licensed provider of any kind in the state of Florida.  I understand and agree that he has advised me of this and has further advised me to consult with my healthcare professionals about any information, tips, and strategies discussed in our sessions.  Furthermore, I take full responsibility for my health and my life, and, after reviewing this document, I agree to release Steven M. Rosman from all liability.  I agree, as well, to pay the fees indicated in Fees and Forms section of his website in the manner requested, and further I agree that if notice of cancellation of my session with Steven M. Rosman is not provided with at least 24 hours notice, there is a cancellation fee equivalent to the fee for that session that I agree to pay Steven M. Rosman within 7 days from the date of that scheduled session.  
If I am not the age of legal consent, my legal guardian must sign this document on my behalf.
_____________________________________________________________________________________
(print full name) _____________________________________________________________________________________
(signature) ______________________________________________________________________________________
(legal guardian)
______________________________________________________________________________________
(date)
