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: rd:f-, ar® in consideraticn of, cedical care rendered to me by Dr, Ray Evers (herein refer;
to an Physician}, in order to safefuard oy choicf.- of treatment while in the elinie, anz ¢
order Lo enjoy the benefit of my physician's r:xedlc:sl advice without unreasonadle presuer.
fyee povernent and other pariies, a:}d in the interest.of press Z the cenfidentiality o
private affairs contained in my wpedical records, I, Y4l A

(berein referred to as Patient)}, hereby freely ent.ezfm this gree::.‘.‘t:-:eer: The Zoewe o
ard Patients _ . . . : :
AT A S -

1. Clinie Tresteent: T hereby agree 4o tUndergo clinfical treatment at BA-YAR CLTVIC
mnder my Physician's care. I maxe this decision of oy oun free will., I under.
.stand that I #m free 16 aceeplt or reject clinic care, or to choose trc'z.mnt.
vithout a clinical stay. I hereby authorize and reguest my Physician, -
4o centinue my treatment in the clinic.

2+ - Direct Billirg: I understand thal, as a private patient, ¥ shal) be regson.

sible for the pawment to RA-VAR CLTTC which ineludes oo Phomsalav s ponssren
jenal fee, This netped of payment is calied "OIs30T BILLINGY wnder ipivs
Party Payor, should I be entitled to redmbursenent for medical expenses by oy
insurance policies, by HMedicare insurance or other parties, : I will reguest
that they reimburse e for these expenses, and not.my Physiclan,

3. Ciindcal GovermwentwReeidired Comrittersr I understand that you, as wy Physician,
- cammot assure ne tnst the meaical services recomended will be amproved o ree
irbursenent vmder Fedoral rewoiaticns or by other insurance prograns. Snewld
the governrent’s insurerce carmiers gr internediaries or third parties fina
reason to denv ge drcuranes penifits begpuse of svuvnosed “lack or medicsl -oe
- eesgiteY, 1 shall non hold —v phesician resnonsipie for any or v pumernies of
- eliric treatment, Coa -

I specifically recuest that vou, as my atitending Physician, prescribe for vy

ard not vpon nemerieal avernges in riuiesocks 0F S0—eailed Meowesid, fawd o gwd g
or Pastapdordst, ox Byr vhntever noma, a@s establishes e gner dmedaiiooel @
AEECY, INSUTENSE CCTTANT QT TSorwige goTTOraiion’, SOVCrnTent EIIntv, o

wnion, fraterral beor, oF Snv oTAer origtnizaticn Or DErSin.

4o T underatand the type of theropy given at RA-MAR CLINIC mav not be in —errast
sereement with the sg gpited oribedor mehtods of treatmant as pompoves o wre
AVA, FPA, cr wod. I understand Lhat the type or therapy given here is ine type |
that the Pnysician and T both acree is the eprroct futyre of medicine, {3y the
nse of nutritien, enzymes, physical therapy, magnetiec mecicine, use of pyramids,
cte. Or any othep modalities that may be used to benefit mankind). We undem. -
stond thai sone of the diseases treated are purely by the non-toxic mutrditicnal
and metabolic methoeds that very few drurs ow surrerr s yercrmended. 1 cane
Zeeldng this type of treatment Yor my pnysical ailments ana.have a cerplete diaw
{mosis cade by my Physician ond I agree to have this therapy even though it may
not be orthodox., I elect this of my own free-will and difevetion amd ¥ £oel dbat
Y om entitled as a Citivten tp have the [reedom of eanice as €0 new 1 gesire wo
bedy trested, by wno; wnere, and ii be done witnout interiersnce Ire Goovarsa
pental buresucratic nedieal anencies. I do willingly request tmis type oi therapy
ard will abide by the resulis obtained. -
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5. " confidentialityv: I alse understand that, as & pnvate Patient, the infomatic
recordes in my medical record is to resain privabte and ccn£:.de=:tial. Sngh in
formation is not to be released without my-written consent given after the ¢a
of this Agreement, and for the sole purpose which I Designate.
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I PAVE READ THIS AGREGIENT CARESULLY. AND HAVE FREFLY ASKED ANY OUESTICHS T
ORFER T0 FITLY UTDERSTOD TT. [ RERest e 1770 WElD (CREENE T OF it o
. FAE-UTLL, BEFORE Trk WLTILOSES WALCH HAVE SIGLED IV BY PRESELCE A A5 OF

- THIS mm7 )
WITNESS:_

RESIDENGE: | MRS

. o _ SIGNED AT
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Both wuthoritations mwst ba signad by this gubiont, o7 hy Mo nearest reintive in
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AUTHORIZATION FOR RELEASE OF INFORMATION
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