Ultra Depthe International

PO Box 7614
Asheville, NC 28816
828-301-3233

Informed Consent Form

l, , hereby attest to the following:

1. Ifully understand that James R. Ramey is a natural lay health EDUCATOR who believes
that health is a blessing earned by obeying Natural Laws which have been ordained before
the foundation of this world. | understand that James R. Ramey offers these consultations
solely because he desires to share his KNOWLEDGE of these divinely ordained principles
and practices so that others may be able to benefit from them as he has.

2. | fully understand that James R. Ramey is NOT a licensed physician and cannot
diagnose diseases, prescribe drugs or recommend treatments for specific disease
conditions.

3. lunderstand that James R. Ramey utilizes Hypnoanalysis, Ultra Depthe Process, TCTm
Visity= and NLP to help determine where a person’s lifestyle and habits may be out of
harmony with the natural laws for good health. | further understand that these methods for
evaluation only reveal a TENDENCY towards strengths or weakness of specific body
systems and organs and cannot determine specific disease conditions or eliminate the need
for diagnostic services offered by licensed physicians.

4. | understand that James R. Ramey neither claims nor implies that any instruction,
advice, counsel, suggestion, recommendation, services or products he provides, whether
in person or by mail or by telephone, will cure, treat, prevent or mitigate any disease
condition, but are provided solely for the purpose of nourishing and strengthening the
natural function of the various body organs and systems so that they may have greater
capacity to heal themselves.

5. | certify that James R. Ramey has not suggested that | cease any medical care | may
be currently undertaking. | understand that the decisions | make regarding my healthcare
and of those under my guardianship are my responsibility and certify that | will not hold
James R. Ramey responsible for the consequences for MY decisions, if | have not already
done so, | agree to consult with a medical doctor for any serious or life-threatening disease
condition, either for my self or for those under my guardianship.

6. | understand that James R. Ramey may recommend herbs because, he believes that
herbs are ordained by the creator to help restore the balance the body. He believes that
herbs are not drugs or medicines but rather special FOODS, which a person can use (as
a part of an normal food intake plan) to nourish the various body systems and organs so
that will have a greater capacity to heal themselves.

Please read and complete on next page
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Informed Consent Statement
(continued)

7. | understand that James R. Ramey believes that many diseases are related to
unresolved emotional conflicts. |understand that any counseling or assistance he may offer
in this area is based on one or several of the following modalities: Hypnotherapy, Ultra
Depths Process, NLP, Visitym and TCT~ does not replace licensed Psychological or
Professional Medical care.

8. lunderstand that James R. Ramey shares his knowledge, products and services as part
of our constitutional rights of freedom of speech and freedom of religious belief.
Understanding this, | request the advice and assistance of James R. Ramey in helping me
to learn what | can do to improve my physical and mental well being.

In signing this document | acknowledge | have read this Informed Consent Statement,
understand, and agree with its content.

Dated this Day of The year of

Client’s Printed Name

Client’s Signature
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