CONSENT FOR TREATMENT:  

I understand that I am about to experience a technique known as “Holographic Memory Resolution®.” It is my understanding that HMR is a technique that is currently in its research and developmental stages, and, as such, has not completed formal testing. I agree to undergo this practice by my own choice, recognizing that HMR does not constitute “medical” diagnosis, a medical practice or procedure. I understand that the stress/trauma resolution techniques employed do not supplant the need for proper psychiatric or therapeutic treatment of personality disorders, physiologically-based conditions and disorders, or primary illnesses such as chemical dependency; I recognize that the efficacy of this method may be influenced by the aforementioned conditions. I acknowledge that the use of my current medications, prescribed by the appropriate medical professionals, may exert a restrictive influence or impediment to the effectiveness of HMR (especially the use of “benzodiazepines”) or may compromise my ability to determine the efficacy of the process. Understanding these potential limitations, I choose to undergo this modality and will not hold the practitioner liable in any way for the outcome of this method when it is fully, ethically, and appropriately applied. I also consent to receive from the facilitator limited tactile contact along my spine for purposes of providing safety and grounding in order to facilitate the “reframing” of memory. I understand that, as a “body-centered, client-centered” therapy, HMR may enhance my access to previously forgotten or repressed memory encoded during moments of acute stress. I understand that there is a very limited risk of accessing subconscious memory data that will require more intensive therapeutic intervention or follow-up beyond the capacity of the facilitator, at which time I will be directed or referred to the appropriate therapeutic resources for resolution. I accept my own responsibility for the follow-up to these therapeutic recommendations. It is my understanding that HMR functions by providing enhanced access to the data of memory, whether this data is historical, imagined, dreamed, or otherwise acquired.  Accepting this “non-intrusive” verbal and tactile procedure, I understand that what I experience with HMR is the product of my own perceptual processes and that the therapeutic data recorded is not a medical or legal record of historical events. Furthermore, I acknowledge that it is not the role, expertise, or authority of the HMR facilitator to verify, interpret, or explain the authenticity of these images, but to provide safety, support, and feedback for my own stress reduction and empowerment process. 

Date:     /    /                    Client’s Signature: _______________________________________

Therapist/Facilitator:__________________________________________________________

