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Thank you for considering working with me.  This document contains important 
information about Eden Energy Medicine (EEM) and what you can expect 
during our session. Please read it carefully and note any questions you might 
have.   
 
WHAT IS ENERGY MEDICINE? 

Energy Medicine is an approach that involves balancing and restoring your 
body’s natural energies for the purposes of increasing your vitality, 
strengthening your mental capacities, and optimizing your health.  Because I 
balance the energy systems of the body, ie. Aura, Chakras, Meridians, Electrics 
etc., ANY health issue is welcome in my office. The form of Energy Medicine I 
use was developed by Donna Eden and is described in her book, Energy Medicine.  
 
ENERGY MEDICINE IS NOT THE PRACTICE OF MEDICINE 

Energy Medicine is a term used by many training programs that teach people 
how to assess and correct for energy imbalances in the body.  I do not diagnose 
or treat medical or mental health disorders, nor am I trained or licensed to do so.  
Energy medicine attempts to optimize the body’s overall health and vitality, but 
it is not to be used instead of appropriate care from a licensed professional. 
 
Our Work Together 

I will apply Energy Medicine procedures that are designed to enhance and 
balance the flow of the body’s natural energies.  You can expect me to approach 
my work with you in a professional manner, to honor scheduled appointment 
times, and to treat any information I learn about you as confidential. 
 
Energy Medicine techniques bring disturbed energies back to a state of balance 
and harmony.  Generally, these techniques will consist of various forms of light 
or deeper touch and the movement of my hands within your body’s energy field.  
If you are uncomfortable with being touched or with any of the procedures being 
used, please tell me immediately and I will stop right away.   
 
While the methods I will be using are gentle and considered non-invasive, it is 
possible that physical or emotional after-effects may occur once your energies 
have been stimulated and adjusted.  If any procedure is uncomfortable or leads 



to discomfort, please tell me at once.  I will stop instantly if you request me to do 
so and can often provide a technique to counter the discomfort. 
 
OTHER ASPECTS OF OUR RELATIONSHIP 

I Welcome Your Questions.  Please ask me questions about anything that 
happens in our work together.  I’m always willing to discuss how and why I’m 
doing what I’m doing. 
 
Touch.  Many of the methods I will use are likely to involve touch.  Touching or 
holding points can assist us in identifying and shifting imbalances in your 
energies.  You will always remain fully clothed, with perhaps the exception of 
your shoes.  I will always explain ahead of time where I will touch, and you can 
let me know if you are comfortable with it or not.  And I will always honor any 
requests not to touch. 
 
Complaints.  If you are unhappy with our work together, I hope you will talk 
about it with me so I can respond to your concerns directly.  I will take such 
concerns seriously and respond to them with care and respect. 
 
Charge. For prices please visit my website: www.abundance-em.com. I do have a 
referral policy in place: If you refer a new client and an appointment with that 
new client has taken place, your next session will be $25 off. Please tell your 
friend or family member to mention your name when making an appointment. 
 
Cancellation policy: If you have to cancel your appointment, I ask you to give 
me at least a 24 hr. notice so no costs will occur for you.  
 
 
Your signature below indicates that you have read the information in this 
document, understand it fully, and have discussed any questions or matters of 
concern with me. 
 
Except in the case of gross negligence or malpractice, I or my representative(s) 
agree to fully release and hold harmless Monika A. Puglielli from and against 
any and all claims or liability of whatsoever kind of nature arising out of or in 
connection with my session(s). 
 
 
____________________________________________        __________________ 
                        Print Name      Date 
 
____________________________________________ 
 Signature (of guardian, if it applies) 


