
 

 
 
 

AGREEMENT FOR SERVICES 
 
 
 

The services offered by Quantum Energy Healing, Inc are for BioFeedback, BioEnergetic 
therapy and BioResonance therapy.  These disciplines are not connected with traditional 
medicine as practiced by medical doctors and hospitals.  They are entirely separate 
disciplines concerned with the correction of energy fields and the balancing the BioElectric 
frequencies of the human system.  Traditional medicine is based on BioChemistry.  Our work is 
based on BioPhysics. 
 
BioEnergetic therapy does not diagnose, treat, prescribe or cure any disease.  Clients are 
advised that they should consult their own medical practitioners and medical professional 
personnel for the diagnosis, care, treatment or cure of any health concerns. 
 
I agree to undergo BioEnergetic therapy at my own risk.  I further indemnify and hold 
harmless “Quantum Energy Healing, Inc, Sandra Elleby Averhoff and/or her affiliates, officers, 
as well as, any successors, assigns and executors, administrators, personal representatives, 
employees and heirs from any and all results of BioResonance therapy or any other modality I 
receive from Quantum Energy Healing, Inc including Bioenergy Therapy. 
 
This agreement shall be unlimited as to amount of duration, and it shall be binding upon and 
inure to the benefit of the parties, their successors, assigns and personal agents and 
representatives.  The procedures of this service may require the touching of the client’s body 
by the practitioner, but only for practical reasons in the therapy.   
 
 
Your signature below constitutes your acknowledgment that 1) You have read and agree to 
the fore-going; 2) that the procedure set forth above has been adequately explained to you 
by this provider, and 3) that you authorize and consent to the performance of the foregoing 
procedures. 
 
________________________________________________________ 
Date 
 
_________________________________________________________ 
Signature 
 
_________________________________________________________ 
Print Name 
 
_________________________________________________________ 
Email   and  Telephone # __________________________________________________________________________ 
 
Address: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
 
 
 



 

 
 
 

Quantum Energy Healing, Inc, 2551 Tigertail Avenue, Miami, FL 33133 
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