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CLIENT AGREEMENT 

 
 
Dear Friend, 
 
I appreciate the privilege of facilitating your growth and healing.  This is an exciting step that can bring 
learning and healing on many levels when we as individuals take the responsibility for our life 
experience and take a very active part in the change process.  There are no guarantees of cures with 
energetic healing, coaching and health education.  However, if you are willing to stay open-minded, 
practice the tools offered, and do the take home assignments, the results may amaze you. 
 
The following are legal and business items we need to cover: 
 
 

CONFIDENTIALITY 
 

• I do report suspected child or elder abuse to the appropriate authorities.  I must also take action if 
I have reason to believe clients are going to harm themselves or others.  It may also be necessary 
to break total confidentiality in the event a subpoena is issued, or in civil or criminal suits.   

 
• I will discuss your treatment with other interested parties (such as another healer or physician 

working with you) only after I have received written permission from you. 
 
 

NOT A MEDICAL PRACTICE 
 

I am not a physician, and as such never diagnose or prescribe.   As a reverend in the Universal Life 
Church, I am legally permitted to provide hands-on energetic healing, medical intuitive services and 
coaching as a part of my ministry.  Having received a Masters Degree in Public Health, I am also a 
professional health educator.  I appreciate the dynamic and compassionate efforts of Western, Eastern, 
and Native health professionals & services, and I work cooperatively with them.  In turn, physicians and 
the broader medical community have referred their patients to me for cooperative treatment.  It is my 
belief that together we offer a more complete approach to healing. 

 
At times, I will describe what I see happening within your body or energy field.  Viewing a body is often 
very symbolic, but these views often suggest possibilities of diagnosis or potential treatments to 
consider.  As my information is often symbolic, it does not always translate into literal reality, and no 
intuitive is ever 100% accurate.  Please talk with your physician regarding any possibilities that I may 
suggest for actual medical diagnosis & treatment strategies. 
 



CANCELLATIONS 
 

Clients must provide two (2) business days notice to either cancel or reschedule an appointment.  If less 
than business days notice is provided, clients will be charged the full fee for the appointment.  Diane’s 
office phone is available to you to leave a message with notice of cancellation or desire to reschedule.  
415.795.1202 x602.  Please leave your return phone number on the message to expedite a returned call. 

 
 

EMERGENCY PROCEDURES 
 

If you need to contact me between sessions, please leave a message with my voicemail by dialing  
415.795.1202 x602, and your call will be returned as soon as possible.  If an emergency situation arises, 
please dial 911.   

 
FEES 

 
Payment is due at the time of service.  I accept payments by cash, check made out to Diane Vickers, 
Visa, MasterCard, Discover or American Express.  $150 per 50 minute session.  $225 per 80 minute 
session. 

 
 

INSURANCE REIMBURSEMENT 
 

Insurance companies generally do not cover energetic healing & coaching sessions. Insurance may cover 
health education in a small number of cases.  Please do not rely on insurance companies for 
reimbursement. 
 
With blessings, 
Diane Vickers 

 
I, ____________________________, have read and agree to the statements and policies stated above. 
    (signature) 

 
_____________________________  _____________________ _____________________  
(printed name)        (cell phone)   (home phone) 

 
_________________________________________________________________________________ 
(home address) 
 
_________________________________________________________________________________ 
(email address) 

 
I, _____________________________, authorize Diane Vickers / Amazing Lives to two-way release any 
and all confidential information with all physicians and health practitioners working at Rising Phoenix.  
I also authorize release to: 

 
_____________________     __________________      _________________________ 
(name)          (phone)             (address) 


