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Flavell Homeopathic & Healing Centre
Name:

Date of Birth:

Address:
Occupation:

Mobile:
Phone:
Email:

Referred by:

Rate your energy:

/10 (1 being bad, 10 is good)

If child – name of parents:
Main reason for appointment:

When did this/these condition/s first occur?

Detail (or bring with you) any recent medical test results:

List treatments you are currently using for this condition:

List any other health conditions you currently have:

List any medications currently on:

Past History: List any major illnesses (physical, mental and emotional), surgeries etc you have had
in your life. Where possible, give an indication of your age at the time.

Family History of blood relatives: As much as possible try and fill in the gaps detailing chronic
illnesses e.g. skin, allergies, heart, respiratory, cancers, arthritis, neurological, diabetes, thyroid,
heart/stroke, cancer, depression, muscular-skeletal, hormonal, digestive etc. Where a relative has
died if possible an approximation of their age and what they died of.
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Flavell Homeopathic & Healing Centre
1.

Donna Flavell is a qualified professional homeopath.

2.

Donna Flavell and Flavell Homeopathic and Healing Centre’s employees, contractors and agents (together
referred to as “Flavell Homeopathy”) are not and do not claim to be registered doctors, nurses or pharmacists.

3.

Homeopathic remedies are not a substitute for professional medical advice or treatment. You should always
initially consult your doctor for any health or medical problem.

4.

Flavell Homeopathic strongly recommends that you consult your doctor prior to commencing any new
homeopathic remedy or program.

5.

Flavell Homeopathy makes no warranties, representations or guarantees of any kind, and to the maximum
extent permitted by law expressly disclaims any and all warranties of any kind or nature, whether express,
implied, or statutory regarding any goods or services provided by or through Flavell Homeopathy, including but
not limited to:
(a)

the accuracy, completeness, correctness, timeliness or usefulness of any information, opinions, advice,
results, assessments, programs or other information / material provided by or through Flavell
Homeopathy;

(b)

the reliability, non-infringement, merchantability or fitness for a particular purpose of any goods or
services provided by or through Flavell Homeopathy; or

(c)

the diagnosis, treatment, cure or prevention of any disease or condition.

6.

I agree to release, indemnify, defend, save and hold harmless Flavell Homeopathy, its affiliates, and its and
their respective officers, directors, employees, contractors and agents from all claims arising out of or related to
my access or use of, or inability to use, any goods and services provided by or through Flavell Homeopathy. In
no event will Flavell Homeopathy or its affiliates, and its and their officers, directors, employees, contractors and
agents be liable to me, anyone claiming by through or under me, or anyone else for (i) any decision or action
taken, or not taken, in reliance upon the information, advice or assessments contained or provided by or through
Flavell Homeopathy, (ii) claims arising out of or related to any goods and services provided by or through Flavell
Homeopathy, (iii) my use of any goods and services provided by or through Flavell Homeopathy, or (v) any
incidental, indirect, special, consequential or punitive damages, including but not limited to, possible health side
effects, loss of revenues, profits or savings, even if Flavell Homeopathy knew or should have known of the
possibility of such damages, claims, demands or actions. The foregoing release, indemnity, and limitation of
liability shall be as broad and inclusive as is permitted by applicable laws.

7.

I have considered orthodox medical alternatives and have made an informed decision in deciding to use Flavell
Homeopathy’s homeopathic remedies, essences, programs and / or consultation services.

8.

If any part of this Disclaimer is unlawful, void, or unenforceable, that part will be deemed severable and will not
affect the validity and enforceability of any remaining provisions.

9.

This disclaimer and your use and access to Flavell Homeopathy’s goods and services are governed by the laws
of New Zealand.

Homeopathic consultations result in the prescription of a homeopathic remedy. However your
practitioner may also suggest other support products for you to take.
Your Homeopath may use the Intentional Grace (IG) system which incorporates a very fine form
of muscle testing that assists with the selection of the best remedy for you. For more
information see https://www.intentionalgrace.co.nz/
Please be aware if you require a diagnosis you should consult your GP as this is not part of the
homeopathic consultation
Please read carefully and choose ‘Yes’ if agree:
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Yes/No

Flavell Homeopathic & Healing Centre

1.
I consent to consultation with Donna Flavell and understand that it may
the prescription of remedies.
2.

I understand that my practitioner may work with the IG system.

Yes/No

3.
All information given during a consultation is confidential. If my Homeopath
needs to consult with another therapist, i.e. Osteopath, Naturopath, Doctor or other I
agree to this.
4.
I give my permission to allow my Homeopath to use my consultation notes for
teaching purposes, magazine articles etc. Confidentiality is maintained at all times
and no reference to names or places are made.
Name: _________________________________________

Write Name

Yes/No

Yes/No

Signature:______________________

Name of child (if applicable): __________________________________
Date: _____/_____/______
Please feel free to discuss any questions you may have with your Homeopath.
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