Laura Scalva RN, HTPA, CECP, CBCP
Healthy Body-Mind Connection LLC
16303 Victor Ave
Atwood, CO 80722
970-522-0665

Laura Scalva RN is a Healing Touch Practitioner Apprentice (HTPA). Laura is a certified
Emotion Code and Body Code Practitioner.
Healing Touch, Emotion Code/ Body Code are not a substitute for medical care but meant to
compliment them. Information given to you in any session is not intended as a replacement for
consultation with a healthcare professional. Healing Touch, Emotion Code/Body Code promote
harmony and balance within, relieving stress and release trapped emotions from the body. These
modalities support the body’s natural ability to heal. Healing Touch, Emotion Code/Body Code
are recognized as valuable and effective compliments to conventional medical care but are not
licensed modalities in the State of CO. Laura does have liability insurance. Laura Scalva makes
no claims as to healing or recovery from any illness. These modalities are offered as a service
and are not meant to replace any medical treatment. All issues related to my sessions will be
kept in confidence.
I, ________________________________ understand that a Healing Touch and/or Emotion
Code/ Body Code sessions done by Laura Scalva are not meant to replace standard medical and/
or mental health counseling or treatment . I agree to take full responsibility for my own health
and well-being. I will consider any suggestions that Laura may raise concerning referrals to
other health care practitioners. I give LAURA SCALVA permission to conduct a session to
balance my energy system, which may include light touch, use of a magnet and/or tapping on
various points on my body.
Except in the case of gross negligence or malpractice, I or my representative(s)
agree to fully release and hold harmless Laura Scalva from and against any and
all claims or liability of whatsoever kind or nature arising out of or in connection
with my session(s). I acknowledge that I have received the above information. (You
will receive a copy of this sheet).

Signature_____________________________________________Date______________
If client is a minor:
I, _______________________________ understand the above disclaimer and give Laura Scalva
permission to use Healing Touch, Emotion Code/Body Code on (name of
minor)___________________________________________
Signature of Parent/
Guardian______________________________________Date_______________
Print name_____________________________________

