
 
 
 
 
 
 

I appreciate the opportunity to work with you today using “Emotional 
Polarity Technique”. Our sessions are confidential. My EPTworks™ 
client files are also confidential. Any personal correspondence between 
us about your session will be filed with this form. 
 
I may use your story without your name for teaching or referral 
purposes. You are welcome to spread the word about EPTworks™ and 
the good results you receive from it. 
 
I understand that my EPTworks™ sessions are confidential, 
as well as my personal information. 
 
 
 
Signature: ____________________________ Date: _________ 
 
 
Print name: ___________________________ 
 
 
We guarantee our services like this-if after your first session, you don’t think the 
EPTworks™ therapy will be beneficial, there is no charge.  
 
 
 

 
 
 
 

 
 


