
 

 

 

 

 

INTAKE FORM 
 

Name__________________________________________________________________   Date________________ 

Date of Birth_____________________     Age________        Occupation________________________      

   

Address____________________________________________________________________________________________ 

City________________________   State _____  Zip______________   

 

Phone___________________ Is it acceptable to leave a detailed voicemail at this number? Please circle: YES  or  NO 

Email _______________________________________ Is it acceptable to contact you via email? Please circle: YES  or  NO 

Would you like us to add your email to the INUR WELLNESS email list? Please circle: YES  or  NO 

 

How did you hear about INUR Wellness? __________________________________________________________ 

Referred by:_______________________________________________________________________________________ 

 

Primary concerns, in order of importance: 

1. _________________________ 2. _________________________ 3. _____________________ 

 

 
What is the reason for your visit today? 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
Is there anything else you would like me to know? 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 
Signature_____________________________________   Date____________________________  



 

 

 
 

 
 

I. PATIENT ADVISORY TO CONSULT A PHYSICIAN 
 

INUR Wellness, LLC is committed to your health and wellbeing. Although Tara Herrick Brown, M.S. has a great deal to offer as a 
healer and holistic health practitioner, she cannot replace the resources available through medical physicians and mental health 
professionals. Consequently, Tara Herrick Brown, M.S. recommends that you consult a physician/mental health professional regarding 
any condition or conditions for which you are seeking a holistic healing session. 
 
Please read and sign the following statement:  
 
I, THE UNDERSIGNED, DO AFFIRM THAT I HAVE BEEN ADVISED BY TARA HERRICK BROWN, M.S. TO 
CONSULT A MEDICAL PHYSICIAN/MENTAL HEALTH PROFESSIONAL REGARDING THE CONDITION OR 
CONDITIONS FOR WHICH I SEEK A HOLISTIC HEALING SESSION.  
 
____________________________________________________   _____________________ 
Client’s Signature        Date 
 
____________________________________________________   _____________________ 
TARA HERRICK BROWN, M.S.     Date 
 

 

II. INFORMED CONSENT TO HOLISTIC HEALING SESSION 
 
I consent to holistic healing sessions. I have discussed the nature and purpose of my session with Tara Herrick Brown, M.S. 
 
_____ I understand that Tara Herrick Brown, M.S. has a master’s degree in psychology and has been practicing the healing arts for 
almost 20 years. However, Tara Herrick Brown, M.S. is an unlicensed, holistic health practitioner.  
 
_____ I understand that methods of treatment may include, but are not limited to talking, aromatherapy, flower essences, breath 
work/breathing techniques, stretching/movement, color/light therapy, sound healing, Resonance Repatterning®, Reiki, and applied 
kinesiology.  
 
_____ I have been informed that holistic healing is a safe method of treatment but that it may have side effects, specifically related to the 
use of essential oils. Safety testing on essential oils has found very few negative side effects. Lavender and tea tree oils have been found 
to have some hormone-like effects. I will inform Tara Herrick Brown, M.S. if I am pregnant or if I become pregnant.  
 
_____ I do not expect Tara Herrick Brown, M.S. to be able to anticipate and explain all possible risks and complications of a holistic 
healing session and I wish to rely on her to exercise judgment during the course of the session which she thinks, at the time and based 
upon experience and the facts known to her, is in my best interest.  
 
By voluntarily signing below I show that I have read this consent to treatment, that I have been told about the risks and benefits of 
holistic healing and other modalities, and that I have had an opportunity to ask questions. I intend this consent form to cover the entire 
course of treatment for my present condition and for any future condition(s) for which I seek care. To be completed by client (or client’s 
representative, if the patient is a minor).  
 
____________________________________________________   _____________________ 
Client’s Signature        Date 
 
____________________________________________________   _____________________ 
TARA HERRICK BROWN, M.S.     Date 
 



 

 

 
 
 
 
  III. FEES & OFFICE POLICIES 

 
Office Hours: The office is open by appointment only. 
 
 
Insurance Billing: Tara Herrick Brown, M.S. is not credentialed by insurance companies.  
 
 
Visit Consultations and Fees: The first office consult, which includes a comprehensive intake, generally lasts 90 minutes and costs 
$125.00. Follow-up visits last 60 minutes and cost $100.00 per individual session.  
 
Payment is due on the day of service. We accept cash, checks, and all major credit cards. There is a $25.00 fee for all returned checks.  
 
 
Telephone Consultation: After an initial visit, telephone or Skype consultation appointments are available. Fees for a telephone consult 
are set at the same rate as the in-person, follow-up session. Brief (5 minutes or less) phone calls are accepted at no charge. Messages are 
checked daily and will be returned within 48 hrs. 
 
 
Email Policy: If you need clarification about issues that arose in a previous session or if you need to change or make an appointment, this 
may be provided by email.  
 
 
Appointment Cancelations: We understand that circumstances occasionally arise that will change your plans. You may cancel at no 
charge if you call at least 24 hours before your appointment. If you do not cancel or fail to come for your appointment, you will be charged 
the full amount of the session, regardless of the reason. (In the case of less than 24-hours notices, a telephone session is permissible.) 
 
 
I have read and understand these guidelines and agree to the terms therein. 
 

____________________________________________________   _____________________ 
Client’s Signature        Date 
 
  


