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◼ I give my permission for the Certified Analyst Practitioner to evaluate me with the Qest4 protocol. I understand that he/she 
will provide further information and education about my body's energetic fields and make recommendations based on the 
Qest4 evaluation

◼  understand that the Analyst Practitioner will not make recommendations pertaining to my prescribed medications. Any 
decision to follow through with the recommended Qest4 protocol is my own decision and will not hold the Analyst 
Practitioner or Bioenergetic Health USA liable

◼ I understand that the Assessment is based on my own innate intelligence and how it communicates with the Qest4's 
quantum physics

◼ I acknowledge the Qest4 Assessment targets bioenergetic signatures that are imbalanced and helps discern the root cause 
of health issues. I understand this is not conventional medical protocol and not termed as 'treatment, diagnoses, disease or 
cure'

◼ I understand that I am here to learn about natural health protocols and better lifestyle practices

◼ I understand that I should first discuss any alterations to my prescribed medications, including supplements, with my MD 
and that the Analyst Practitioner and Bioenergetic Health USA are not held liable, in any way, based on medication changes 
and/or supplements due to my own decision

◼ I am not on this visit, or any subsequent visit, acting as an agent of the state, county, city, local law enforcement, or news 
media for the purpose of entrapment or investigation

◼ I am not pregnant, nor have a pacemaker

◼ I am able to fully comprehend, make my own decisions, and act on my own accord

_______________________________________ ________________________ 
Client Signature Date

_______________________________________ ________________________ 
Guardian Signature    (if under 18 years of age) Relationship


