
 
 

CONSENT FORM - ENERGY HEALING 
 
I acknowledge and agree with Delia Nagy/QHHT Love and Light that: 
 
1.I, __________________________________ understand that Delia Nagy/QHHT 
Love and Light completed level 1 and 2 of energy healing course.  
 
2.I understand that all healing is SELF-HEALING. Delia Nagy by focusing combines 
simple breathing and body awareness techniques which amplify the life-force 
energy (CHI) in her body which enhance the client’s body energy as well. The 
energy can be transferred from distance or by placing the palms on body’s areas 
where the discomfort is. The flow of life force energy brings harmony, balance in 
the mind and spirit allowing the body to balance and heal itself.  
 
3.I understand that any self-healing or transformation that might occur during or 
after the energy session is from my own body’s energy power.  
 
4.I understand that Delia Nagy, who will facilitate the energy session is not a 
physician, psychologist, counselor; therefore, she cannot diagnose, prescribe, or 
treat any mental or physical condition. Energy healing session is not considered to 
be a replacement for any professional, medical, psychological advice, care, or 
treatment. 
 
5.I understand that it is my responsibility to consult a medical healthcare 
professional provider about any changes in my physical and mental condition, so I 
can get the proper treatment for my symptoms or conditions. 
  
6.I hereby release and discharge Delia Nagy/QHHT Love and Light from all 
damages or claims of liability of any nature arising out of or in connection with, 
my energy session with Delia Nagy. 

      
Client Name (please print): ____________________________________ 
 
Client Signature: ____________________________________________ 
Date: __/__/____ 


