
D I S C L O S U R E
[Energetic Practitioner]

The energetic support focuses exclusively on the activation and harmonization of the 
body's own energy fields (life energy). I have been informed about this and acknowledge 
that without exception I receive energetic counselling with the help of:

Interpretation of the aura excluding any activity linked to a certificate of competence, 
Kirlian photography, recognition and dissolution of blockages in the subtle realm, chakra 
balancing, integrative light work, energy balancing and harmonization and regeneration, 
craniosacral balancing, mental energetic atlas centering.  Energy transfer through the 
hands, Holistic Pulsing, application of kinesiological methods, Edu-Kinestetik, Bodytalk, 
Touch for Health. Energetic vocal and breathing work, energetic movement analysis. 
Energy flow analysis (meridian analysis), energy control of the meridians, MET (meridian 
energy techniques), polarity. Reincarnation.
Use and aid of subtle energetic products, Bach flowers, Alpine flowers, Australian and 
Californian wild and bush flowers and their essences, Aura-Soma products, spagyric, 
harmonization according to Dr. Edward Bach.
Bloodless cupping with glasses. Herbalism, tea mixture (unless medicinal), aroma and 
healing stone therapy, essential oils, crystals and gemstones, pyramid energy, orgone 
energy, limited to office use within the site.
Numerology. Cosmoenergetic services, Conjuring off warts.
Bioenergetic measurement methods and vibration harmonization (bioresonance, laser and
vibration resonance). EAS (energy balancing system), energy work with light sources, 
static magnetic field, method according to Erich Körbler (information medicine through 
symbols), symbols. Radionics. Relaxation through music.
Relaxation through music, sounds, tones, singing bowls, gongs, cymbals etc., emotional 
stress reduction through biofeedback, magnetic methods, meditation, mental training, 
Qigong, wellness programmes.
Radiesthetic examinations by means of rod or tensor and pendulum, dowsing and 
pendulums. Investigations to find earth rays and water veins, measurement of geopathic 
and hydrogeopathic disturbance influences. Geomancy, muting, source search. Feng Shui,
room harmonization. Consulting according to bioenergetic, geobiological, electrobiological 
and building biology aspects, furnishing consulting according to optical and taste aspects, 
energetic geometry and light physics, recording and removal of disturbing factors in the 
living and working area, suitable shielding devices against electrosmog and earth rays. 
Selection of colours, scents, light sources, aromas, precious stones, music, tones/sounds.

(according to the catalogue of methods of the Austrian Chamber of Commerce and 
Economy) or similar commercially permitted methods.

As these methods serve to restore and harmonize the body's own energy fields, they do 
not represent a healing treatment. The effectiveness and success of the energetic 
treatment is not scientifically proven or disproven by certain methods.
Accordingly, energetic counseling is no substitute for medical diagnosis and treatment, nor
is it a substitute for psychological or psychotherapeutic treatment or examination. 
All statements and advice are not medical diagnoses but represent only descriptions of 
energetic states.



E X P L A N A T I O N
[Energetic Practitioner]

The energetic treatment is not a methodology in the sense of the empirical natural-
scientific field of knowledge. The results of the energetic treatments are therefore not 
predictable or measurable. I have been informed of this and acknowledge that I have been
expressly informed that I am only receiving assistance with the aid of energetic methods 
which do not constitute orthodox medical treatment. I confirm that no success of any kind 
whatsoever has been promised to me, in particular no healing or soothing success, and 
that I freely consent to this treatment. Furthermore, I expressly declare that I also approve 
the fact that with the present treatment no alleviation or other improvement of my 
conditions of suffering and diseases is to be expected. The energetic working method 
does not represent any substitute for medical diagnosis and treatment. I have been 
informed that I must consult my doctor, psychologist or psychotherapist for diagnosis and 
therapy. I have paid the treatment fee out of my own free will and expressly declare that I 
consider the amount to be reasonable. Accordingly, I expressly waive any or only partial 
reimbursement of the treatment costs paid by me and therefore waive my right to revoke 
the present contract due to a reduction of more than half of the true value, since the 
application of the energetic working method represents my special preference in 
treatment. Unattended appointments that have not been cancelled at least 24 hours in 
advance must be paid!

Before signing, I have read the above content carefully, understood it in its entirety and 
approved it.

Client information:

First/Middle/Last Name: ....................................................................   Date of Birth: ==.....

Address: .......................................................................................   Marital status: .===...

..................................................................................................  Phone: ..==..=..===...

Occupation:  ============..=     Blood group/Rhesus factor: ======

Medical diagnosis/health complaints: =................==========...======...

========================================

========================================

========================================

Leutasch, ..................................................              ...............................................................
Date                                                          Signature of client

© Dr. Manfred Schiffner



Declaration of consent for the processing of data for the 
management of the client file

I [client's First/Last Name] __________________________________________________ 

agree that my personal data,

in particular my:
Name, address, birth date, marital status, telephone number, profession, blood 
group/rhesus factor, medical diagnosis/health complaints,

which are raised in the course of the energetic support, are recorded on paper.

This data will be used exclusively by Thomas Seis for the purpose of:
The preparation of the client file and the monitoring of the energetic support process
and under no circumstances passed on to third parties. 

I can withdraw my consent at any time by e-mail to: 
thomas.seis@avatar-salarium.eu 

or in writing to: 
Thomas Seis, Plaik 89A, A-6105 Leutasch.
 

Legal notice
You have the right of information, correction, deletion and restriction of your data. In 
addition, you have the right of data transfer and the right to disagree with data processing.

Right of appeal 
If you are concerned that the processing of your data is in breach of the Data Protection 
Act, or if you have any reason to believe that your Data protection claims have been 
violated in any other way, you can submit a complaint to Austrian data protection authority:

Österreichische Datenschutzbehörde, 
Wickenburggasse 8, 
A-1080 Vienna

First/Last Name:   ......................................................................................................... 

Address:  =.=.............................................................................................................. 

      =.................................................................................................................. 

.........................................................                =...................................................................
Place, Date           Signature of client 

© Dr. Manfred Schiffner


