Homeopathic Health Services

Aaron Means MA – Homeopath

651-328-4048

 www.homeopathichealthservices.com
Consent Form to Video Record for Assessment Purposes 

Date: 

Client name: ……………………..……………………..

Homeopathic Health Services is hoping to make video recordings of the consultations between you and Aaron Means, Homeopath. Its use is for assessment purposes and will be limited to the homeopath reviewing the case only. If it is used for additional professional purposes, such as research, learning and teaching, this would not be done unless prior written consent is given by you. 
If you do not want to be video recorded or want the camera turned off at any time, please tell the homeopath. If you consent to this consultation being recorded, please sign below.  Thank you very much for your help.

I have read and understood the above information and give my permission for my consultation to be video recorded.

Signature.............................................................................Date ..........................................

Parent/Guardian Signature…………………………………Date………….......

