
NEUROWAVES, INC. 
24531 Jeremiah Dr., Dana Point, CA 92629 

949-363-8250 
Date___________ 

Last Name____________________________________First____________________________Intl______ 

Address___________________________________City___________________State____Zip__________ 

Home Phone__________________Work Phone__________________Cell Phone___________________ 

Email______________________________________________________________________________________ 

Occupation___________________________________________________________________________ 

Employer Name_______________________________ Address_________________________________ 

Alternate Person to Contact______________________________________Phone___________________ 

Birthdate___________________Sex__________Height_____________Weight____________________ 

Marital Status___________Number of Children______________Ages___________________________ 

Medical History (surgeries, etc.)__________________________________________________________ 

____________________________________________________________________________________ 

Major Complaint_______________________________________________________________________ 

____________________________________________________Date Complaint began_______________ 

What supplements or over-the-counter medications do you take? ________________________________ 

____________________________________________________________________________________ 

Do you take any prescription drugs?  □ yes □ no    if yes, for which ailment(s)?____________________ 

____________________________________________________________________________________ 

Family history of conditions: (allergies, asthma, heart disease, cancer, arthritis, diabetes, etc.)  
Father________________________________________Mother__________________________________
Siblings______________________________________________________________________________
Referred By_______________________________Comments___________________________________ 



NEUROWAVES, INC. 
24531 Jeremiah Dr. Dana Point, CA 92629 

EVALUATION INFORMED CONSENT AND DISCLOSURE 

It is well known that a person can be sick because of physical, emotional or spiritual problems.  A natural 
health professional is aware of the wholeness of man and seeks ways to minister to the whole man.  There is no 
religion that does not advocate prayer for the sick and there is no law that says a minister cannot teach health as it 
pertains to his religion.  George E. Weinand, Dorothy Erickson, and Jeffrey Erickson are not physicians and do not 
claim to diagnose or treat any disease belonging to the practice of medicine. As nutritional researchers and 
practitioners, our purpose is to promote optimal health by maintaining and restoring a healthy functioning of the 
body.  Our emphasis is the building of health on a nutritional, energetic and biochemical level, not the diagnosis or 
treatment of any disease.  We do not have nor claim to have cures for any disease or dysfunction in the body. 

Pursuant to the California Business and Professional Code, Senate Bill 577 indicates, with mandated 
disclosures, that the practice of alternative and complementary health modalities (such as naturopathy) does not 
violate various medical statutes. George Weinand, Dorothy Erickson, and Jeffrey Erickson are not licensed 
physicians. The treatments we offer are alternative or complementary to healing arts services licensed by the state. 
The nature of the services provided are: Bioenergetic systems, Frequency Specific Microcurrent, Zyto 
Biocommunication, Allergy Elimination Technique, Brain Gym® and CranioBiotic Technique. The theories of 
treatments upon which services are based are non-invasive natural methods. Naturopathy is not in the practice of 
medicine or surgery. All the methods of Naturopathy are natural methods. George E. Weinand, Dorothy Erickson, 
and Jeffrey Erickson graduated from Trinity School of Natural Health with a Doctor of Naturopathy degree. George 
E. Weinand is a Board Certified Neurotherapist. He trained with Devi Nambudripad, M.D., the developer of 
Nambudripad Allergy Elimination Technique. He is a Certified Nutritional Consultant. He also served as a 
missionary in Central America for 15 years and is an ordained minister. 

If you request George Weinand, Dorothy Erickson, or Jeffrey Erickson to provide you with a nutritional 
evaluation, we want you to be aware that our evaluations and recommendations will be based upon each of our 
analysis of a health history and personal consultation with you.  We will supply you, at various times throughout 
your time of consulting with us, pertinent information as to the use and role of food and food ingredients, including 
dietary supplements, herbal foods, and nutritionally derived homeopathic preparations.  In connection with our 
recommendations, certain dietary and nutritionally derived products may be made available for purchase. 

If you are seeking a diagnosis, be advised that there are other currently available accepted means based 
on the professional standard of care.  Consequently, George Weinand, Dorothy Erickson, and Jeffrey Erickson 
merely uses the above technique to investigate and confirm their nutritional evaluations.  No attempt is made to 
treat or cure any disease.   

After reading this form if you decide to submit voluntarily to this bioenergetic investigative technique, 
Frequency Specific Microcurrent, Zyto Biocommunication, Allergy Elimination Technique, Brain Gym® and CBT, 
then you must sign the informed consent below.  If you have any questions about any of the above techniques, 
please talk to George E. Weinand, Dorothy Erickson, or Jeffrey Erickson, so that you can make an informed choice. 
 I have read this evaluation informed consent and disclosure form, and I understand its content.  I further understand 
that I have been given an opportunity to freely choose and consent to the FSM, Zyto, Allergy Elimination Technique, CBT, 
Evaluation to be performed by George E. Weinand, Dorothy Erickson, and/or Jeffrey Erickson and those under their immediate 
responsibility and supervision.  I acknowledge that I have received a copy of this informed consent and disclosure statement 
including information described in paragraph (1) of SB577. 
 I further understand that nutritional evaluation and the use of nutritional supplements and homeopathic nutriments to 
effect a balancing in the nutritional status of the body is not an exact science and that no warranty or guarantee of therapeutic 
benefits can be made. 
 I further understand that George E. Weinand, Dorothy Erickson, and Jeffrey Erickson’s advice is nutritional only to 
assist me in making my own decisions about my nutritional habits.  I understand that providing full and accurate information 
concerning my physical condition, diet and lifestyle is important for successful consultations. 
 I am aware that George E. Weinand, Dorothy Erickson, and Jeffrey Erickson are not physicians and that no medical 
treatment, diagnosis, prescription or psychological services will be given.  I further agree to see my own physician or other 
qualified professional for all such needs. 

I am not an agent or in any way employed by the FDA or Medical Board.  All claims for monetary damages against 
George Weinand, Dorothy Erickson, and Jeffrey Erickson associates, corporation or partnership, employees and estates of any 
of them, must be arbitrated.  It is understood that any dispute will be determined by submission to arbitration as provided by 
California law, and not by a lawsuit or resort to court process. 

Signature__________________________________________________________________Date________________________ 


	Date___________
	Last Name____________________________________First____________________________Intl______

