
New Client Information Form
Client Release, Waiver Of Liability and Indemnity Agreement

(Please print, fill out and bring to the first session)

IMPORTANT:  Before we can provide services to you, you are required to read and Sign 
the following Release, Waiver of Liability and Indemnity Agreement.

Medesthai and Joy Anderson (collectively “Medesthai”) provides personal coaching and teach 
relaxation and meditation strategies/exercises. Medesthai does not provide psychological, 
psychiatric or medical services and its advice should never be relied upon as, or in place of, 
psychological, psychiatric or medical services or treatment. 

I agree that I will truthfully disclose on my Client Information Form if I have any condition which 
would affect my ability to receive life coaching services, or if I am currently in therapy or other-
wise under the care of a psychologist, psychiatrist, or any other mental health professional 
(collectively “Mental Health Professional”).  Medesthai requires written consent from your 
Mental Health Professional before it can provide life coaching services.

I agree for myself and my heirs or assigns to assume all risk for receiving life coaching services.  
I agree to release Medesthai and hold it free and harmless from any and all liability, whether by 
active or passive negligence of Medesthai, in connection with the life coaching services 
provided, including, but not limited to acting (or not acting) upon any advice provided. I also 
acknowledge and agree that life coaching services are provided “as is”, without warranty of any 
kind, either expressed or implied, including without limitation any warranty for information 
services, coaching, uninterrupted access, or services provided through or in connection with the 
service.  I represent that I am requesting Medesthai’s services voluntarily and of my own free 
will and that I have had sufficient time to read and review the terms herein.  

As life coaching is not a health care or medical service, it is not reimbursable through health 
insurance. I understand that I am responsible paying all fees and those fees are not refundable 
if I cancel less than 24 hours in advance of my appointment.  Missed session(s) will not be 
rescheduled.

I have read and fully understand this Release, Waiver of Liability and Indemnity Agreement. 
I voluntarily agree to the terms and conditions stated above.

__________________________________________________                   __________________________
                                                Signature                                                                                      Date
  

__________________________________________________
                                               Print Name
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Privacy Policy 

 Medesthai/Joy Anderson will safeguard, and never disclose, identifiable participant health 
information without the express, documented permission of the participant to whom the informa-
tion belongs. Should a participant, for any reason, permit Medesthai to disclose information to 
others, Medesthai will be bound by the terms of the participant's authorization, and will require 
the recipient of information to be bound by an agreement to prohibit further disclosure. An autho-
rized recipient of information is solely responsible for that recipient's duty not to further disclose 
information. Medesthai is not responsible for an authorized recipient's compliance with the agree-
ment not to further disclose information.

 Medesthai will safeguard, and never disclose, identifiable business client information 
without the express, documented permission of the business client to whom the information 
belongs. Should the business client, for any reason, permit Medesthai to disclose information to 
others, Medesthai will be bound by the terms of the business client's authorization, and will 
require the recipient of information to be bound by an agreement to prohibit further disclosure. 
An authorized recipient of information is solely responsible for that recipient's duty not to further 
disclose information. Medesthai is not responsible for an authorized recipient's compliance with 
the agreement not to further disclose information.

 Should a subpoena or other legal process require Medesthai/Joy Anderson to disclose 
identifiable participant or business client information, Medesthai/Joy Anderson will notify the 
participant or business client of its receipt of such legal notice or process at the last address 
provided to Medesthai by the participant or business client, or through other means.

User Agreement 

 It is important for you to read the following explanation of Medesthai's responsibilities 
and understand that Joy Anderson is not a medical provider.

 Medesthai does not render medical advice or professional services, and it does not 
prescribe medical treatment. Medesthai does not endorse or recommend any particular physi-
cian, medical provider, medical or pharmaceutical product or medical treatment. Medesthai 
makes no representations or warranties regarding any products, treatments or services available. 
Medesthai specifically disclaims the warranties of merchantability and fitness for a particular 
purpose. Medesthai is not responsible or liable for damages of any type that result directly or 
indirectly from the information contained on www.MedesthaiChicago.com

__________________________________________________                   __________________________
                                                Signature                                                                                      Date
  

__________________________________________________
                                               Print Name
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