
 

 

Sound Healing Disclosure & Intake Form 
 

Sound vibrations have the power to balance and harmonize energies on the physical, 

mental, emotional and spiritual levels. Various sound healing instruments are used to 

clear stuck energy and restore peace to the subtle body.  

 

Have you ever experienced a sound healing session or sound bath: Yes/No (circle one) 

 

Check if you have any of the following conditions. 

• epilepsy 

• pregnant or trying to become pregnant 

• metal medical implants 

• deep vein thrombosis in the leg or known thrombi 

• open wounds 

• acute inflammations and tumors 

• surgery 

• carotid atherosclerosis 

• eczema 

• diseased veins 

• inflammatory skin disorders 

• inflammatory processes associated with fever 

• cardiac pacemaker, artificial heart valves, defibrillator or cardiac arrhythmias 

• shunt 

• stent 

• deep brain stimulation device (DBS) 

• whiplash in the last 3 days 

 



 

 

Any additional relevant information? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

I represent that I am in good physical health, and that unless I notify Sharon Kocina in 

writing that I am unable to participate in Sound Healing, I will be allowed to participate 

in Sound Healing. 

 

By signing below, I agree to hold Sharon Kocina harmless and indemnify her against loss 

(including reasonable attorney’s fees) from any and all claims of negligence, demands, 

rights, or causes of actions of any kind or nature that may hereafter at any time be made 

or brought by me or on my behalf for any known or unknown. 

 

Name: _________________________________ 

 

Signature: ______________________________ Date: __________________ 

 

 


