
Clive Davis – Spiritual Healer       www.clivedavis.com.au 
2 Conifer Street  clive@clivedavis.com.au 
ALDERLEY  QLD  4051 
07 3856 0545    0412 567 424 

1

 
 
 
 
 
 
 
Informed Consent: 
 
In order to assist you with your preparation and to provide me with adequate records 
please read and complete this form prior to your Spiritual Healing session. 
 
 
Your Details: 
 
Name:       Date of Birth: 
 
Postal Address: 
 
 
 
 
 
Phone number:     Mobile 
 
Email: 
 

 
 
Your Goals: 
 
What is the main issue you would like to work with? 
 
 
 
 
 
 
 
Please briefly describe your symptoms? 
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Medical Issues: 
 
Some symptoms we experience may seem to be of a mysterious spiritual nature; 
however there are often more obvious reasons for our experience.  In view of this 
please consider and respond to the questions below: 
 
Are you currently or during the past 12 months been under the care of a psychiatrist or 
counsellor?  If so please give their name and phone number.   
 
 
 
 
 
 
 
 
 
 
If you answered yes to the above, have you been prescribed medication?  If so please give 
its name. 
 
 
 
 
 
 
 
 
 
 
While Spiritual Healing is a gentle non-intrusive practice please advise me of any 
significant medical conditions or addictions prior to your session. 
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Client Confidentiality: 
 
I Clive Davis promise to keep your details and any records relating to your case strictly 
confidential.   
 
If I wish to use your case for a case study for a publication or presentation I shall: 

1. Ask your permission. 
2. Change your name and details to ensure that you remain anonymous. 
3. Give you a copy of any such material for your approval and records. 

 
N.B.  If you yourself choose to discuss your case with others that is entirely your choice 
and responsibility. 
 
Exceptions to client confidentiality are: 
 

• If I feel that you are at risk of harm to yourself or others. 
• If you give clear indications of abuse towards children. 

 
In such cases I am legally obliged to report details to the relevant authorities. 
 
Guidelines & Disclaimer: 
 
I reserve the right to refuse Spiritual Healing if you attend a session while drunk or under 
the influence of other recreational drugs. 
 
I recommend that you refrain from the above for 24 hours prior to the session. 
 
I Clive Davis consider Spiritual Healing to be distinct and separate from “Fortune Telling.”  
Therefore I do not purport to or offer to tell your fortune.  
 
Spiritual Healing does not replace standard medical or naturopathic treatments.   It works 
on a different vibrational level from other therapeutic methods.  As such it has an effect at 
a deeper level which may be complimentary to other treatments.  Therefore I advise you to 
only change your prescribed medication under the advice of your medical practitioner. 
 
While many people report profound, beneficial and at times life changing experience; due 
to the nature of Spiritual Healing, no definite outcome can be guaranteed by me.  Having 
said this I do make every effort to assist you in your efforts for healing. 
 
Agreement: 
 
 
I ………………………………………….……   
have read the above and agree to receive Spiritual Healing from Clive Davis. 
 
 
 
Signed: ………………………………………………………     Date: ………………….. 
 
 
 
Witnessed by Clive Davis: …………………………………………    Date: ….………….…… 


