
Welcome to ImmuniTree.  Your Ayurvedic evaluations will be done by Dr. Renee Rossi who will explain 
Ayurvedic philosophy in brief and give recommendations based on it.

Though Dr. Rossi is licensed as a physician in the state of Texas, she is practicing Ayurveda. Ayurveda is 
the 5,000 year old Wisdom of Healthy living.  It is a way of natural healing and emphasizes maintaining the 
harmony of body-mind-spirit through diet, life style, and natural herbs. In Ayurveda the emphasis is not on 
disease but on maintaining the balance of the individual’s constitutional nature, so Ayurvedic consultations 
are never one size fits all, but custom tailored for each individual. As a practitioner of Ayurveda, Dr. Rossi 
will provide you assessments and recommendations in the following areas:

  Constitutional analysis
  Diet and lifestyle counseling
  Exercise
  Herbal supplements
  Ayurvedic bodywork 

This method of treatment in Ayurveda is alternative or complementary to conventional medicine. If you ever 
have any concerns about the nature of your treatment, please feel free to discuss them with us. We 
recommend that you inform your medical doctor that you are receiving Ayurvedic treatment.

HEALTH CARE CONSULTATION AGREEMENT AND LIABILITY WAIVER/ RELEASE

*** Please Read Carefully *** 

I understand that Dr. Renee Rossi is not licensed in the Vermont to diagnose or treat medical conditions. She 
may be able to help in my management of my health, and may recommend various things for me to consider 
in management of my health and energy. She may assist me to learn the differences between medical diseases 
and the balancing of life energy, which deals with health factors that are within my own control. I may elect 
to consult a physician prior to seeing Dr. Rossi and work with a physician concurrently, or I may decide that 
my concern about medical conditions does not call for seeing a physician at this time.

I understand that I am seeking an educational experience rather than a personal diagnosis of any disease or 
malady. This educational experience is being provided as part of the teaching of the principles of Ayurvedic 
medicine. The educational experience may involve an examination of me and a demonstration of how 
Ayurvedic practices are used. In this experience, I may learn of conditions which would be part of an 
Ayurvedic diagnosis and may hear of the remedies that an Ayurvedic physician would use to treat these 
conditions



I am aware that people may develop pathological conditions (i.e., illness, injury and/or disease) when natural 
resistance or immunities may be lowered as result of energy and health imbalances persisting for extended 
periods. However, I am aware that an energy or health imbalance does not necessarily create or reveal the 
existence of a medical condition. I am aware that recovery from an illness or injury may be facilitated by 
balancing vital energy, but I am also aware that there may be no way to assure that this effect may occur in any 
particular case.

I certify that I am not seeing Dr. Rossi for treatment of any physical infirmity or chronic ailment or injury, and 
that I am seeing them to help manage and strengthen my general health and vital energy. ImmuniTree 
practitioners do not recommend the discontinuance of legend drugs or controlled substances prescribed by an 
appropriately licensed practitioner. 

I acknowledge that I have voluntarily requested a consultation with Dr. Rossi and ImmuniTree practitioners. 

In consideration of my consultation with Dr. Rossi, I agree that I (or my heirs, guardians, legal representatives and 
assigns) will not make a claim or file an action against ImmuniTree or Dr. Rossi for injury for damage resulting 
from negligence or other acts, howsoever caused in connection with my consultation with ImmuniTree or Dr. 
Rossi. If I am the parent of a minor who I am asking ImmuniTree practitioners to consult with, I agree to 
indemnify and hold harmless Dr. Rossi or ImmuniTree practitioners, from claims or actions made or brought on 
behalf of my child in connection with his/her consultation.

In addition, I hereby waive, release and discharge Dr. Rossi and ImmuniTree practitioners and its affiliated 
organizations from all actions, claims or demands I, my heirs, guardians, legal representatives or assigns, now 
have, or may hereafter have for injury or damages resulting from my participation in my consultation with 
ImmuniTree practitioners.  

 I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM 
AWARE THAT THIS IS A WAIVER AND RELEASE OF POTENTIAL LIABILITY AND A CONTRACT 
BETWEEN MYSELF AND IMMUNITREE AND/OR ITS AFFILIATED ORGANIZATIONS, AND I SIGN IT 
OF MY OWN FREE WILL.

Name:  Date: 

Witness Name:  Date: 

ELECTRONIC CONSENT FORM: By checking this box and typing my name and my witness' name 
below, I am electronically signing this consent form.
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