General Consent for Therapy and Healing Services
Client Name: _______________________
Date: _______________________
Services Provided:
 - Traditional Therapy (LCPC)
 - Energy Healing & Akashic Records Readings
 - Custom Jewelry & Regalia Consultations
Description:
I, the undersigned, acknowledge that I am voluntarily seeking the services of Mountain Rose Trading: Healing & Arts for therapy, energy healing, and/or Akashic records readings. I understand the nature of these services, including the mental health therapy services provided under the guidance of an LCPC and energy work sessions.
Client Rights:
1. I understand that all information shared in therapy and energy healing sessions is confidential, except where permitted or required by law (such as in the case of a risk of harm to myself or others, or in response to legal processes).
2. I acknowledge that I have the right to request copies of my records or to request corrections to them.
3. I consent to Mountain Rose Trading’s use of my information for billing and insurance purposes, in compliance with HIPAA regulations.
Consent:
By signing below, I give my consent to receive services from Mountain Rose Trading: Healing & Arts, understanding my rights under HIPAA and the information above. I also consent to the recording and storing of personal information necessary for therapeutic services, energy healing, and billing.
Client Signature: _______________________
Date: _______________________
HIPAA Privacy Acknowledgment Form
Client Name: _______________________
Date: _______________________
Notice of Privacy Practices:
I acknowledge that I have been provided with a copy of Mountain Rose Trading’s Notice of Privacy Practices, which explains how my health information will be used and disclosed. This includes the handling of mental health records under the LCPC guidelines, as well as any other health or personal information shared during energy healing or Akashic record sessions.
Confidentiality Assurance:
All information discussed in therapy or healing sessions will remain confidential, except where disclosure is required by law (e.g., threats of harm to self or others, or as part of the legal process).
Information may be shared with other healthcare providers with my written consent, where necessary for my care.
Client Rights:
1. I have the right to review and obtain copies of my health information.
2. I have the right to request corrections to my health information if I believe it is incorrect.
3. I understand that I may revoke my consent to share my health information at any time, except to the extent that action has already been taken.
Consent:
By signing below, I acknowledge that I have received the Notice of Privacy Practices, understand the contents, and agree to the collection, use, and sharing of my health information as described above in compliance with HIPAA.
Client Signature: _______________________
Date: _______________________

Informed Consent for Energy Healing & Akashic Records Sessions
Client Name: _______________________
Date: _______________________
Description of Services:
I acknowledge that the energy healing services and Akashic records readings provided by Mountain Rose Trading: Healing & Arts are not intended to replace medical or psychological care. These sessions are complementary to traditional therapy and are designed to support personal growth, emotional healing, and spiritual guidance.
Acknowledgment of Nature of Service:
1. I understand that energy healing and Akashic records sessions are not licensed medical treatments and should not be construed as such.
2. I understand that my involvement in energy healing or Akashic records sessions is voluntary, and I can withdraw my consent at any time.
3. I understand that my participation in energy healing may involve touch (in specific practices such as Reiki), and I will inform the practitioner if I do not consent to this.
Potential Risks and Benefits:
- Risks: There may be emotional discomfort or releasing of emotions during sessions. However, the sessions are intended to foster healing and personal growth.
- Benefits: Participants may experience enhanced self-awareness, emotional balance, and spiritual insight through these services.
Consent to Proceed:
By signing below, I confirm that I have been informed about the nature of the energy healing and Akashic records services provided. I consent to participate in these services, understanding their complementary nature and potential effects.
Client Signature: _______________________
Date: _______________________
Payment Authorization and Billing Agreement
Client Name: _______________________
Date: _______________________
Payment for Services:
I acknowledge that the following prices have been discussed and agreed upon for services provided by Mountain Rose Trading: Healing & Arts:
 - Therapy Sessions (LCPC): $175 per 60-minute session
 - Energy Healing & Akashic Records Readings: $222 per 60-minute session
 - Jewelry & Regalia Consultations: Variable pricing based on design and complexity
 - Workshops & Group Sessions: $25 per participant
Billing Authorization:
I authorize Mountain Rose Trading: Healing & Arts to charge my provided payment method for services rendered. I understand that payment is due at the time of service unless other arrangements have been made.
Payment Method:
 - [ ] Credit Card
 - [ ] Cash
 - [ ] Check
 - [ ] Other: _______________________
Authorization to Charge:
By signing below, I authorize Mountain Rose Trading: Healing & Arts to process payments for the services provided according to the pricing structure above. I understand that I will be provided with a receipt for all payments.
Client Signature: _______________________
Date: _______________________
Cancellation & No-Show Policy
Client Name: _______________________
Date: _______________________
Policy:
 - Clients are required to provide at least 24 hours' notice for any cancellation or rescheduling of appointments.
 - Cancellations made within 24 hours of the scheduled appointment will incur a 50% charge of the session fee.
 - No-shows will incur the full session fee.
Agreement:
By signing below, I acknowledge that I have read and understood the cancellation and no-show policy, and I agree to comply with it.
Client Signature: _______________________
Date: _______________________
