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General Consent Form

Prabha Kaligotla is an experienced homeopathic care provider. She holds a B.H.M.S degree from the reputed
Karnatak University, India and a Postgraduate Diploma in Homeopathic Medicine, DHM from the British Institute
of Homeopathy, USA. She is also the recipient of Samuel Hahnemann Prize award for her Post Graduate studies.
Prabha is also certified with the Council for Homeopathic Certification (CCH) and is listed in CHC's directory.
Additionally she is a certified 1st degree Reiki healer. Prabha's in-depth homeopathic training and experience
includes an apprenticeship with an experienced homeopath in Hyderabad, India as well as working in various
charitable homeopathic dispensaries, which provided her an opportunity to treat various medical conditions and
diseases.

Homeopathy is an alternative system of medicine which is based on treating the individual in a holistic manner. A
homeopath finds an appropriate homeopathic remedy taking into consideration, the person's physical, mental &
emotional conditions, in relation to their life situations.

The fundamental guiding principle of homeopathic system is "like cures like". This means, that any substance
capable of producing symptoms in a healthy individual is capable of removing the similar set of symptoms during
sickness when given in a very diluted homeopathically prepared doses. Homeopathic remedies are derived from
various sources like plant, mineral and animals and prepared by an extensive dilution process called
potentization. Such remedies, when administered on a dis-eased person, trigger the body's natural system of
healing. This is based on the theory that every living being has self-healing and self-preservation properties and
since symptoms in the sickness are produced by the body, they will also be removed by the body provided this
self-healing property is stimulated and enhanced.

During this treatment process, each individual may react differently to the treatment, depending on their own
state of vitality and there may be a possibility of aggravation of the symptoms, or sometimes the old symptoms
may reappear as a part of healing process. A homeopath does not perform any form of medical examination,
diagnosis or operative procedures. The goal of this system is to lead the individual towards general wellness and
elevated state of health.

Homeopathy is alternative or complementary to healing arts that are licensed by the State of California. The
homeopathic services are provided under the Sections 2053.5 and 2053.6 of California's Businesses and
Professions Code. The California legislature passed Senate Bill 577, which requires all alternative health care
practitioners in the state of California to disclose information to their clients about their practice. This bill is really a
consumer protection bill designed to ensure that consumers of non-licensed health care practices have sufficient
information about the practitioner they're working with, before entering into a working agreement. For more
information on the bill please refer to website www.californiahealthfreedom.com.

Acknowledgement and Consent

I understand that Prabha Kaligotla is a certified classical Homeopath and not a licensed Physician and that
homeopath services are not licensed by the State of California, but homeopathic practice and treatment is
allowed under California Senate Bill SB-577, which enables alternative and complementary health care
practitioners to provide and advertise their services legally. Under Sections 2053.5 and 2053.6 of California's
Business and Professions Code, these services can be offered under certain restrictions stated below.
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I understand that the advice offered is not a substitute to medical diagnosis or treatment and that Homeopathy
does not diagnose or treat any specific medical, pathological or Psychological conditions.

I have voluntarily chosen Homeopathic treatment for me/my child from Prabha Kaligotla. I understand that, since
Prabha Kaligotla provides consultations for homeopathic treatments only and does not perform any form of
medical examination, tests, diagnosis, or surgical procedures. It is recommended that the services of a primary
care physician are retained for any medical care that maybe required for appropriate evaluations and checkups
for me/my child.

I understand that I am receiving treatment to enhance the general vitality and constitutional state of my own
health and do not represent a third party. I understand that the outcome of homeopathic advice is not guaranteed
and varies by individual. I have been adequately informed, and my questions have been satisfactorily answered. I
am aware that I may withdraw this consent and stop treatment at any time.

I certify that, I understand the information and the conditions of this consent form and I have received a copy of it
in compliance with the statutory requirement.

I understand that I am financially responsible for the treatment, even if my insurer denies the claim for any
reason.

I hereby, indemnify and hold harmless Prabha Kaligotla from any and all claims, damages, costs, or liabilities
including attorney's fees and costs, based on or in any way related to the homeopathic treatment which my child
or I receive.

Acknowledgement, Consent & Signature

By signing below, I confirm I have read and understood the disclosures and consent terms above, and voluntarily
agree to them.

SIGNATURE (Self / Guardian) -- sign by hand, or use the online signing page

DATE (mm/dd/yyyy)

PRINT NAME

RELATIONSHIP (If Guardian signing on behalf of a minor)

Sign online at homeopathic-care.com (Client Portal -> Book Appointment -> Sign Consent Form Online)
for the fastest processing, or print this page, sign by hand, and bring it to your visit.
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