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AGREEMENT FOR SERVICES RENDERED:

I the unclersigncd, understand and aclmowledge that services offered bg Rev. Larissa
Dahroug are solelg for the purposes of self discoverg/exploration and stress reduction
and relaxation. | acknowleclge that services rendered are onlg for the purpose of helping
me to exPlore and discover myselmc. Rev. Larissa Dalﬂroug does not cliagnose conditions,
nor does she Prescribe substances or Pencorm medical treatment, nor interfere with the
treatment of a licensed medical Promcessional. It is recommended that | see a licensed
Phgsician or licensed healthcare Proycessiona! for any Phgsical or Psgchoiogical ailment |
may have.

I also understand and believe that | have the abilitg to heal and know mgselﬁ and to do
S0 comPletc relaxation is often beneficial. l_ong term imbalances in the boclg, mind &/or
sPirit sometimes rec]uire multiple sessions and services to bring the bodg) mind &/or
5Pirit back into balance. I understand and believe that sclmc~improvement requircs a
commitment on my part, and that | must be wi”ingto changc ina Posi’cive way if1am to
receive the full benefit of the services offered bg Rev. Larissa Dahroug.

| acknow[eclge my commitment to my seIF—imProvement process. | recognize that any self
discoverg Path I embark on with the help of Rev. Larissa Dalﬂroug must be followed to
be ’crulg egectivc,just as Prescribed medication is only effective if taken as directed.

I understand and acknowlcdge that Rev. Larissa L. Dahroug Provicles a safe confidential
environment for the services she offers. All insig]ﬁts and discussions are confidential
between me and Rev. Larissa L. Dahroug. The onlg exception to this is if Rev. Larissa
Dahroug feels that 1am a Phgsical threat to mgseIF or to others. In this case Rev. Larissa
Dal’xroug reserves the right to report her concerns to the aPProPriatC authorities.

I understand and acknowleclgc that if | need to cancel my aPPointment with Rev. Larissa
Dahroug that | must Proviclc a minimum of 48 hours (for classes) and 24 hours (for
treatments) notice via P]’IOI‘IC or email. | may contact her at 707-545-1961 or
Iarissa.clahroug@gmail.com. 1 fal to Provicle aPProPriate notice of cancelation |
understand that | will be billed for the entire Price of the scheduled service. Payment is
due no later ’c]’]an 2 weeks (4 clags) From schedulecl service and must be Paicl in cash
even if a trade had been Previously agreccl to. An exccp’cion to this Po!icy may be made
in the case of sudden sickness or Familg emergency such as death or injurg and are

decided on a case bﬂ case basis.
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