





DECLARATION 








Me, _________________________________________, declares that: 








a) I am the (a) only(a) responsible for the sauna program, exercises and vitamins that I will begin; 





b) I Have the authorization to begin this program given by a Medical Doctor; 





c) I don't have in course any other program or treatment nor I am to take any medications that can interfere with this program; 





d) I Commit to follow the constant instructions in the referring materials to this program and other daily written instructions and not going for any other “ideas” either mine or said by others; 





e) I was not promised any concrete result for this program; 





f) I won't make responsible any other person for any eventual lack of results or arising of undesirable manifestations during the program. 














Signature: ________________________________ Dates: ________________ 





