AGREEMENT FORM

Robert Morse, M .H. 525 Tamiami Trail, Pt Charlotte, FL 33993Phone (941) 255-1979

» In consideration of one dolland other considerations, this agreement is between

and Robert Morse, M.H., for the express purpose of
exchanging information in regards to gaining hedl¢éhrtatural way. The information
given by Robert Morse, D.Sc., M.H. is based upon God'’s.laws

" gives Robert Morse his/her permisslamghts) to discuss openly
and freely his/her health issues and solutions tetisssies, between each other.

= | attest that | am here, on this and any subsequsttsolely on my own behalf and not as
an agent or representative for any federal, statecaragency on a mission of entrapment
or investigation.

= | fully understand that anyone that | speak with, at Rdderse, M.H'’s office is not a
medical doctor and | am not here for medical diagnostieatrhent procedures.

» The information given by Robert Morse, M.H. is at alids limited strictly for my
educational purposes and only on the subject of healteBmnafthis information is intended
for the best possible state of health and does not ind@veidagnosing, prognosticating,
treatment, or prescribing of remedies for the treatmkdiseases.

= All diet, nutritional, herbal, homeopathic, fasting, atler health information and
suggestions received by me from Robert Morse, M.Horisfy personal information only.
If | choose to follow any of the information received, Issioon my own behalf, and on my
own decisions based upon my personal beliefs.

= |If | use any information to treat a disease proceswitimy medical doctor’'s approval, |
am prescribing for myself and exercising my Constih&l Rights.

= | fully agree to hold harmless Robert Morse, M.H., and@arsons at this office or
company, with whom | speak in any manner. | assuraédat all responsibility and
liability for my actions.

» This agreement is to establish a mutual trust,iogistiip, and understanding. Therefore, by
my signature below, | acknowledge that | have readltoe and agree to the terms stated|
This affidavit is signed by me without coercion or regration.

Signature Date

Please Print Your Name Witness

*In the case of a dispute of any kind, | sudegrall Court Actions for Mediation.




