COMPLEMENTARY AND ALTERNATIVE HEALTH CARE CLIENT BILL OF

RIGHTS.
Minnesota Statue 146A.11
Business Name: Intuitive Aim
Phone: 612-568-2221
Email: aimee@intuitiveaim.com
Website: www.intuitiveaim.com
Qualifications:

Bachelor’s in History/American Indian Studies, University of St. Thomas

Master’s in Education, University of St. Thomas

Masters in Transpersonal Studies (Psychology), Institute of Transpersonal Psychology/Sofia University
Minister, Universal Life Church, for purposes of registration with state of Minnesota

THE STATE OF MINNESOTA HAS NOT ADOPTED ANY EDUCATIONAL AND TRAINING
STANDARDS FOR UNLICENSED COMPLEMENTARY AND ALTERNATIVE HEALTH CARE
PRACTITIONERS. THIS STATEMENT OF CREDENTIALS IS FOR INFORMATION PURPOSES
ONLY.

Under Minnesota law, an unlicensed complementary and alternative health care practitioner may not
provide a medical diagnosis or recommend discontinuance of medically prescribed treatments. If a client
desires a diagnosis from a licensed physician, chiropractor, or acupuncture practitioner, or services from a
physician, chiropractor, nurse, osteopath, physical therapist, dietitian, nutritionist, acupuncture
practitioner, athletic trainer, or any other type of health care provider, the client may seek such services at
any time.

Pricing:

$40 per half hour

$80 per hour

Sliding scale where applicable.

Payment is accepted in cash, check, or credit card form.
Online and in-person payments are accepted.

The client has a right to reasonable notice of changes in services or charges
Philosophy:

Intuition, inner and outer guidance, and prevention are key aspects to emotional and physical healing, and
our physiological processes do respond to this type of approach. Incorporating multicultural ways of
healing, focusing on your soul's path-work, and attempting to heal old patterns and cycles are some of the
many benefits to intuitive counseling sessions. Through addressing positive and negative patterns,
physical and mental health, and finding a therapeutic approach that resonates, one can work towards
spiritual and ultimately physical health. Aimee has developed the S.E.E.ILM Process, a framework that
brings the client along in their own intuitive growth process using a collaborative, all-inclusive and
educational approach to their wellness using cultural, spiritual, and psychological histories.

Client Rights:



The client has a right to complete and current information concerning the practitioner's assessment and
recommended service that is to be provided, including the expected duration of the service to be provided;

Clients may expect courteous treatment and to be free from verbal, physical, or sexual abuse by the
practitioner;

Client records and transactions with the practitioner are confidential, unless release of these records is
authorized in writing by the client, or otherwise provided by law;

The client has a right to be allowed access to records and written information from records in accordance
with sections 144.291 to 144.298;

Other services may be available in the community through licensed psychologists, psychiatrists,
physicians, and/or spiritual and religious practitioners or counselors.

The client has the right to choose freely among available practitioners and to change practitioners after
services have begun, within the limits of health insurance, medical assistance, or other health programs;

The client has a right to coordinated transfer when there will be a change in the provider of services;
The client may refuse services or treatment, unless otherwise provided by law; and
The client may assert the client's rights without retaliation.

Acknowledgment by client.
History: 2000 ¢ 460 s 20; 2007 c 147 art 10s 15, 2008 ¢ 189 s 2; 2013 ¢ 625 6, 2014 c 291 art4s 3

I hereby acknowledge receipt of the Client Bill of Rights and the attached document incorporated. I have
had a full opportunity to ask any questions I have about this document and my rights as a client. By
signing this document I note that [ have read all of the information contained within, and understand my
rights as a client.

Client’s Name (Printed)

Client’s Signature (Legal Guardian if under 18) Date



