
MULTIDIMENSIONAL EMBODIED TRANSMISSION 
A Declaration of good health & liability

Facilitator

Franne le Duc

&

Participant
Name:

……………………………………………………………………………………………………………

E-mailaddress:

……………………………………………………………………………………………………………

In order to experience an energy transmission in the most pure, safe and supported way, this 
statement goes into a number of contraindications in which a transmission is not 
recommended.

Declaration
As a recipient, I recognize the importance of safety in an energy transmissions. I understand 
that energy transmissions could lead to physical movements and (positive) effects on mental, 
emotional and spiritual awareness and well-being. I take full responsibility and liability for my 
own participation. In case of the following contraindications, I will not participate in the 
transmissions: 

- (History of) mania, delusions, psychosis or severe anxiety disorder;
- Epilepsy;
- Severe heart problems;
- Pregnancy from third trimester (only in consultation with the facilitator)

Date

……………………………………………………………………….……………………………………

Signature

……………………………………………………………………………………………………………


