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Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17"

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/Improvement Report during the hearing on SB 115 in Madison on

September 17th.

Sngnature %m\u« :L_:Lo \Lu\,( - a

Witness: Lﬁ/\,[rd( M
Date: 7/ [(/OCI

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison

on September 17th. If this is the case, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




IMPROVEMENT REPORT

Regarding your improvement:

1. What was it like before you came to see us?
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2. How is it now?
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Name: Bﬁu \mﬁ SDA\QJ‘(‘DU{ < 4+ Date: 9q-1/1 ”Oq

This information is for our files only. If you wish to help us educate others about our services,

please sign below.

| authorize Total Health Natural Medicine Clinic (THNMOC) to utilize my Success/Improvement

Report in the following manner:

BZT/estimonial Book that remains in our office at all times.

[] Any promotional mailing by THNMC to help THNMC make its services broadly known.

Sign: R [L‘_/‘\kﬁ_/tvc }ﬁ)s&x_qwciﬂ‘ ,«;;,¥




Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17",

| authorize Total Health Natural Medicine Clinic (THNMC) to present my

Success/Improvement Report during the hearing on SB 115 in Madison on

September 17th.

Signature: CAAtelint & . Feed
Witness:
Date: & -/A~ 07

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison

on September 17th. If this is the case, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




IMPROVEMENT REPORT

Regarding your improvement:

1. What was it like before you came to see us?
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Name: C ' Date: fS-2¢09

~

- . . L4 . - . .
This information is for our files only. If you wish to Help us educate uthers about our Services,

please sign below.

| authorize Total Health Natural Medicine Clinic (THNMC) to utilize my Success/improvement

Report in the following manner:
[Z{Testimonial Book that remains in our office at all times.

,
[} Any promational mailing by THNMC to help THNMC make its services broadly known.

Sign: _~ - .
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FHONE NO. : Now. 24 1938 84:15PM P2
TESTIMONIAL
Improvement Report 33 l !6?
9/13/2009 :

T have been seeing Martin Johnson, Naturopathic Practitioner, on a regular basis since
February 2009. Following is a description of symptoms I was experiencing along with
steps 1 took to [ind out the cause behind the symptoms. Since seeing Martin Johnson as
part of my health care, ] have made remarkable improvement and would be devastated if
my choice to see a Naturopathic Practitioner was taken away from me.

Symptoms that worsened over a 3-year period prior to seeing Martin Johnson:

Numbness in my head, neck and left arm especially afier laying down

Difficulty sleeping

Cramping in my left leg and both feet/toes

Extreme pain in neck and shoulders that actually worsened during the day to a

point that made it sometimes difficult to hold my head up.

* [Extreme fatigue that eventually made it difficult for me to attend my children’s
events at night.

¢ Pain in my joints that felt like bone rubbing on bone in my hips. I couldn’t dance
anymore without a lot of pain. It was difficult getting up in the morning and just
walking to the bathroom. I would have to stretch and do exercises in bed just to
relieve some pain before standing in the moming. [ eventually got rid of my
heeled shoes because the balls of my feet were in pain when [ stood in them.

s Continual weight gain. Eventually grew 3-4 sizes larger no matter how little |
would eat, how well [ would eat or how much I ¢xercised when [ could tolerate il.

I had been explaining my symptoms to my gynecologist thinking that I was heading into
mcnopause a little sooner than expected. By the third year, she found an enlarged thyroid
and [ finally [clt that there would be some answers. | then went to an endocrinologist. He
did an ultrasound and confirmed the enlarged thyroid, but my blood tests indicated that
my body was compensating for it since the results fell within a normal range. He told me
that this happcens to many women and that [ shouldn’t worry. Then he stated that within 5
years [ would probably get worse and they could do something then.

I then went to a gencral practitioner that ran 9-10 blood tests for several different
autoimmune discases. All results came back within normal ranges except for the
rheumatoid. 'That was twice the norm. However, I was told that the score was not high
enough and a rheumatologist wouldn’t want to see me,

T felt like I was 80 years old and my real age was 44. I couldn’t imagine how I’d feel in 5
vears. | was to be either diagnosed with depression or fibromyalgia. I knew I wasn’t
depressed. | was referred to Martin Johnson at Total Health Natural Medicine Clinic, 1
had already changed my diet for the past 10 years to a vegetarian dict and I felt [ was
eating very healthy. [ didn’t think that [ could eat much healthier, but with no answers
from the blood tests I had taken, I decided | had nothing to lose in trying the clinic.




FROM PHONE NO. MNow, 24 1998 84:28FM P3

Improvements since February 2009

After my initial visit 1o Total Health Natural Medicine Clinic, 1t was found that I was
sensitive to wheat, soy, and eggs. Because Y was a vegetarian, T was mostly eating these
foods in my diet everyday. This may have seemed like a healthy way of eating, but it
wasn’t right for my body. Once 1 changed my eating habits, reduced the sugar in my diet,
and began taking daily supplements needed for my body, I iraproved rapidly. Within 3-4
months, the following improvements were seen.
e Loss of 10+ pounds and less bloated feeling.
e No pain in any of my joints. I'm tap dancing again and exercising with no pain. |
cven wear heels more often.
e Increased cnergy levels. [ can go to evening events and meetings again without
extreme fatiguc.
e No numbness or cramping of any kind.
« No pain in my neck or shoulders. T can hold my head up all day and night with no
pain.
o [ sleep through the night.
s My gynecologist still detected the large thyroid, but my blood work remains
within normal limits.
e Iam back to my average size and fecl my age.

I truly believe that without Martin Johnson’s help, my health would have rapidly
deteriorated. My fear was that within 5 years, the doctors would have discovered more
and told me that 1 was too far along to help me.

| feel cmpowered that | had a choice in my healthcare and that { could be proactive in
helping myself. 1 am very grateful to the work of Martin Johnson and his team at ‘Total
liealth Natural Medicine Clinic. T have my health back which has given me my life back.

| want to continue to have the choice of working closely with both my natural practitioner
and my medical doctors in order to proactively maintain my good health. 1 ask that our
State Representatives would vote to allow me and other citizens to continue to have
choices in our healthcare that would include natural practitioners.

Respectfully Submitted,

Connie Hurley-Pronley



Webmail | Kerio MailServer 6 Page 1 of |

From: eileenk <eileenk0038@sbcglobal.net>

To: Kristine@totalhealthinc.com

Date: 09/14/2009 12:44 PM

Subject: authorization to use my success story

I, Eileen Koeferl, authorize Total Health Natural Medicine Clinic to
present my success improvement report during the hearing SB115 in
Madison, WI. on September 17, 2009%.

Sincerely,

Eileen Koeferl

602 Shepherds drive, Unit 2
West Bend WI. 53090
262-334-7483

https://mail totalhealthine.com/default/mail View.php?desktop=mail View.php&action=prin... 9/15/2009



IMPROVEMENT REPORT
Regarding your improvement:

1. What was it like before you came to see us?
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Name: é (le /L/‘l&uﬂ—/ Date: _4- 2.5~ 09

This information is for our files only. If you wish to help us educate others about our services,
please sign below.

| authorize Total Health Natural Medicine Clinic (THNMC) to utilize my Success/Improvement
Report in the following manner:

Testimonial Book that remains in our office at all times.

Any promotional mailing by THNMC to help THNMC make its services broadly known.
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Improvement Report

Regarding your improvement

1. What was it like before you came in to see us?
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This information is for our files and to help us educate others about what we do.

Name/W }Z/A/Z)me Date 9)“ /§/¢ o

[ authorize Total Health Natural Medicine Clinic (THNMC) to utilize my
success/improvement report in the following manner:

e Success story book that remains in our office at all times.

e Any promotional material done by THNMC to help THNMC make it’s service

:? known.
Sign__ ﬁ/zflxé& wam
Witness /;mw \7%%(.8,




Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17",

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/Improvement Report during the hearing on SB 115 in Madison on
September 17th.

ﬁ

Signature: >

Witness: // /«%"\ g

Date: (/ G p Y s 7

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




IMPROVEMENT REPORT

Regarding your improvement:

1. What was it like before you came to see us?
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This information is for our files only. If you wish to help us educate others about our services,

please sign below.

| authorize Total Health Natural Medicine Clinic {THNMC) to utilize my Success/Improvement

Report in the following manner:
H/Testimonial Book that remains in our office at all times.

[B/Any promotional mailing by THNMC to help THNMC make its services broadly known.
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From: McCormick <knamac@att.net>
To: kristine@totalhealthinc.com
Date: 09/14/2009 03:53 PM
Subject: authorization/hearing

| authorize the use of my testimonial by Total Health at any hearing concerning SB115.

Ann McCormick

3915 S. Cavendish Rd.
New Berlin, W1 53151
262-827-9167

https://mail.totalhealthine.com/default/mail View.php?desktop=mail View.php&action=prin... 9/15/2009



Improvement Report

Regarding your improvement
1. What was it like before.you came in to see us?
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This information is for our files and to help us educate others about what we do.
Name /%’}/7 /L/(W [/))///77/ (K Date f - 5’ 0 ?

I authorize Total Health Natural Medicine Clinic (THNMC) to utilize my
success/improvement report in the following manner:
e Success story book that remains in our office at all times.

e Any promotional material done by THNMC to help THNMC make it’s service
broadly known. ‘

Sign @W ¢/ é// (/7 Loned o
Y,

Witness




IMPROVEMENT REPORT

Regarding your improvement:

1. What was it like before you came to see us?
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This information is for our files only. If you wish to help us educate others about our so(lces

please sign below. (_oua> LIt += L\Q/Q/'Q/) tohoon ofteq clec \c/tb,z_)
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I authorize Total Health Natural Medlcme Clinic (THNMC) tou Ilze my Success/lmprovement -
Report in the following manner: M AL Ceomqunans :
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[Q{stlmomal Book that remains in our offce at all times. L\on,ny’(/?

[E/ny promotional mailing by THNMC to help THNMC make its services broadly known.
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Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17",

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/Improvement Report during the hearing on SB 115 in Madison on

September 17th.

Signature: \J}@l/\f&f’l / il -
Witness: C‘L(/Z/ \771(24.(’:
Date: “/-/5-909

ifitis imposslible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




Improvement Report
Regarding your improvement
1. What was it like before you came in to see us?
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This information is for our files and to help us educate others about what we do.

Name Lf’om oy Sebyna, AF Date < — (4-09

I authorize Total Health Natural Medicine Clinic (THNMC) to utilize my
success/improvement report in the following manner:
e Success story book that remains in our office at all times.
e Any promotional material done by THNMC to help THNMC make it’s service
broadly known.
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Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17",
| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/Improvement Report during the hearing on SB 115 in Madison on

September 17th.

Signature:

Witness:
Date:

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client: &CM\CL&( SXNCLULCQ
Date of Verbal Consent: A l\g ( DA
Name of Clinical Staff Member that Accepted Verbal

Consent._ N\ Bod L D /&)‘%\}x\\ﬁ@«\x




Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17",

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/improvement Report during the hearing on SB 115 in Madison on

September 17th.

Signature: C/OV‘MM &P iwrc}%ko/@

Witness: %h
Date: 4—15- 27

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




IMPROVEMENT REPORT

Regarding your improvement:

1. What was it like before you came to see us?
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2. How is it now? -
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Name: C_—D\/v:/\ sft'*ci-ck?»a Date: [63@,{1]‘@4‘1

This information is for our files only. If you wish to help us educate others about our services,

please sign below.

| authorize Total Health Natural Medicine Clinic (THNMC) to utilize my Success/Improvement

Report in the following manner:
[[] Testimonial Book that remains in our office at all times.

Any promotional mailing by THNMC to help THNMC make its services broadly known.

Sign: MT’D\“@ i §11Lcl~—w




Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17",

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/Improvement Report during the hearing on SB 115 in Madison on
September 17th.

Signature: /2777/ /¥ jy/r: W
‘ \%&LL

Witness: ﬁ%/,

Date: (?—/ 507

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your tesﬁmonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




IMPROVEMENT REPORT

Regarding your improvement:

1. What was it like before you came to see us?
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2. How is it now?
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Name: 7&7 % %7&% Date: [5{\/4“9 7

This information is for our files only. If you wish to help us educate others about our services,

please sign below.

| authorize Total Health Natural Medicine Clinic (THNMC) to utilize my Success/Improvement

Report in the following manner:
[;%T/Testimonim Boaok that remains in our office at all times.

Any promotional mailing by THNMC to help THNMC make its services broadly known.

Sign: 7&7%?/ NlewAn




Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17",
| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/Improvement Report during the hearing on SB 115 in Madison on

September 17th.

Signature:

Witness:
Date:

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client: \/74 [L'L,,:ZL./QJJ ' <3\Ze,.//?_Q/L/
Date of Verbal Consent: Q// ‘7’/9(’3}

Name of Clinical Staff M/e/amber that?cce ted Ver/b?I %/
Consent: ,/7&(!(/ Al ZJ - ) //\

/




HIVIPROVEMENT REPORT
Regarding your improvement:

1. What was it like before you came to see us?
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2. How s it now?
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This information is for our files only. If you wish to help us educate others about ouf services, GFer0.04

please sign below.

| authorize Total Health Natural Medicine Clinic {THNMC) to utilize my Success/Improvement
Report in the following manner:

[X] Testimonial Book that remains in our office at all times.
Any promotional mailing by THNMC to help THNMC make its services broadly known.

(ect Bless dow DR, Mavty Tonng o Fer A Your heip
Sign: THL . s ia. l‘\‘/z-v) STt




Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17
| authorize Total Health Natural Medicine Clinic (THNMC) to present my

Success/Improvement Report during the hearing on SB 115 in Madison on
September 17th.

Signature: Wﬁﬂ//f /QMW/LM\/
Witnes {p@
Date: VE/)% 6/ é&)

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




IMPROVEMENT REPORT
Regarding your improvement:

1w at was it like before you came to see us?
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This lnformatlon is for our files only. If you wish to help us educate others about our services,

please sign below.

I authorize Total Health Natural Medicine Clinic (THNMC) to utilize my Success/Improvement
Report in the following manner:

rﬁ Testimonial Book that remains in our office at all times.
(w An%motionm mailing by THNMC to help THNMC make its services broadly known.
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Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17",

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/Improvement Report during the hearing on SB 115 in Madison on
September 17th.

Signature: QZL/"‘”Q/,'—/%—/ % bfywz/z/‘/
Witness: /Wwf%d 9‘/% J

Date: gr/[ 8//05

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




IMPROVEMENT REPORT
Regarding your improvement:

UWhat was ii#(e,before you came to see us?
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This information is for our files only. If you wish to help us educate others about our services, >

please sign below.
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| authorize Total Health Natural Medicine Clinic (THNMC) to utilize my Success/Improvement

Report in the following manner:

Testimonial Book that remains in our office at all times.

[Z/Any prom?’tional mailing by THNMC to help THNMC make its services broadly known.
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Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17",

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/improvement Report during the hearing on SB 115 in Madison on
September 17th.

Signature@ il C\S/ LL‘JLC() ML/
Witness: /ﬂfﬁ/ M

S
Date: 07~ /S”Q—OOQ!

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




IMPROVEMENT REPORT

Regarding your improvement:

1. What was it like before you came to see us?
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2. How is it now?

~J a/m@m( M&/ ow//ﬂj— A0 &cluwwoam< J?mOufrC(’
(m&’ho Y Jd o)

Name: éﬁ\(\(m’\ \l a&’éo(,{)\;g Z&/ Date: ﬁZ//i/QOO;}

This information is for our files only. If you wish to help us educate others about our services,

please sign below.

| authorize Total Health Natural Medicine Clinic (THNMC) to utilize my Success/Improvement
Report in the following manner:

m Testimonial Book that remains in our office at all times.

&An omuotional mailing by Til\yc to help THNMC make its services broadly known.

Signk %L(;Si %/ﬁ C/:%J?ég




Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17*

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/improvement Report during the hearing on SB 115 in Madison on
September 17th.

Signature: @m@({ P ,/*’é/vﬂm
Witness: f?( A/%/ h /
Date:__ 7 - /3 -/ 9

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Piease e-mail your testimonial to: ' |

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent;




IMPROVEMENT REPORT
Regarding your improvement:

1. What was it like before you came to see us?
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2. How is it now?
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Name: @7&/242/ /q_,, Date:

This information is for our files only. If you wish to help us educate others about our services,

please sign below.

| authorize Total Health Natural Medicine Clinic (THNMC) to utilize my Success/Improvement
Report in the following manner:

[X] Testimonial Book that remains in our office at all times.

[X] Any promotional mailing by THNMC to help THNMC make its services broadly known.

Sign: E/???/W,({/ /%Mu




Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17",

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/Improvement Report during the hearing on SB 115 in Madison on

September 17th.

;s
Signature: \)(J oy (\k /U/\

Witness:
Date: g ) (y IOC‘

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




IMPROVEMENT REPORT

Regarding your improvement:

1. What was it like before you came to see us?
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2. How is it now?
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Name: Couw\\,ﬁu,, lQpH@q Date: CL\/ IT/Q(#

This informatian is for our files only. If you wish to help us educate others about our services,

please sign below.

| authorize Total Health Natural Medicine Clinic {THNMC) to utilize my Success/Improvement

Report in the following manner:
@/Testimonial Book that remains in our office at all times.
] Any(L% motional mailing by THNMC to help THNMC make its services broadly known.

Sign: N ek‘ G,L\/ S




VALGREENS OPTIONCARE  Fax 4144533318 Sep 15 2009 10:24em POO2/002
From:TOTAL HEALTH 262 2530391 09/15/2009 08:40 4022 P.002

Waiver

Due to the extenuating circumstances, we ask for your pemmnission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permigsion to possibly present your testimonial
during the upcoming hearing on SB 115 in Madison on September 17",

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/improvement Report during the hearing on SB 115 in Madison on
September 17th.

Signature: Cﬂb\&‘ ‘[\W'C/e\/"\ﬂ/z
Witness: ?(/ za%’rh

Date: 4" /§=o 7

If it is impoasible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mall giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:
kristine@totalhealthinc.com. Or if this is a verbal consent, 'please note below.

Name of Client. oxve K ive b inan

Date of Verbal Consent; C\{ 1S[69
Name of Clinical Staff Member that Accepted Verbal
Caonsent:




IMPROVEMENT REPORT

Regarding your improvement:
hat was it like Wyou came toy us?
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Name: / /Zd/@/(ﬂ/z%ﬁy pate: 7= ;796/7

This information is for our files only. If you wish to help us educate others about our services,

please sign below.

| authorize Total Health Natural Medicine Clinic (THNMC) to utilize my Success/improvement

Report in the following manner:
Testimonial Book that remains in our office at all times.

%j Any promotional mailing by THNMC to help THNMC make its services broadly known.




IMPROVEMENT REPORT

Regarding your improvement:

1. What was it like before you came to see us?
g A7

2. How is it now?
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Name_Zazs = ’ Date:?//@&?

i€ information is for our files only. If you wish to help us educate others about our services,
please sign below.

| authorize Total Health Natural Medicine Clinic (THNMC) to utilize my Success/Improvement
Report in the following manner:
}é Testimonial Book that remains in our office at all times.

%} Any promotional mailing by THNMC to help THNMC make its services broadly known.

sign:

e



Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/Improvement Report during the hearing on SB 115 in Madison on
September 17th.

Signature: }6@»‘4‘41-« WM—-«,
Witness: \//7&{4@" FLewd

Date: 7~ /4 —0 2

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




Improvement Report

Regarding your improvement
1. What was it like before you came in to see us?
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| How is it now?
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This information is for our files and to help us educate others about what we do.

Name RAS-VaaTN &wb\ Date H-/0 -0

[ authorize Total Health Natural Medicine Clinic (THNMC) to utilize my
success/improvement report in the following manner:
e Success story book that remains in our office at all times.

e Any promotional material done by THNMC to help THNMC make it’s service
broadly known.

3

Witness




Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural health
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 17%.

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/Improvement Report during the hearing on SB 115 in Madison on
September 17th.

Signature:UMM ()\)JWW\JM
Witness: Of - f{,» qu \Cﬁmﬁ{\%ﬂ%‘
Date: .7”/@ "0 9

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:




/m& acr 00/,/ 8 thant Tzl 7W¢4/ Laee

/{?W




Waiver

Due to the extenuating circumstances, we ask for your permission to use your
health testimonial for the purpose of protecting your right to seek natural heaith
care. Your signature gives us permission to possibly present your testimonial

during the upcoming hearing on SB 115 in Madison on September 171,

| authorize Total Health Natural Medicine Clinic (THNMC) to present my
Success/Improvement Report during the hearing on SB 115 in Madison on
September 17th.

[\
Signature: E C@QQ/U*W)

Witness:

Date: O]Z”r‘()c‘

If it is impossible for you to come in and provide us with a signature, we would be
able to accept a verbal consent via telephone or receive an e-mail giving us
permission to present your testimonial during the hearing on SB 115 in Madison
on September 17th. Please e-mail your testimonial to:

kristine@totalhealthinc.com. Or if this is a verbal consent, please note below.

Name of Client:

Date of Verbal Consent:
Name of Clinical Staff Member that Accepted Verbal

Consent:
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