Scheduling Phone Consaultationswith Steven H. Horne
Through Vita Solutiong ABC Herbs

Ingructions

Fird, read the following:
Informed Consent Satement
Digloure Satement
Sarvices Avallable from Seven Horne

Second, if you agreeto thetermsin the Informed Consent Satement and wish to schedulea
conaultation with Seven, 9gn the Informed Consent Statement and retain a copy of the Informed
Consent Satement and Disclosure Satement for your records

Third, fill in theinformation inddethe box on thispage. Please sHect the type of conaultation you
desre If you want the Comprehensve Hedth Andyss you will need to fill out the Personal Health
Evalation formsand the Reues for Latoratory Teging from Professond Co-Op Sarvices(cdl our
officeto requed thisform). If you want the Regular Hedth Conaultation, you only need to fill out
the Pasnal Health Evalation. If you have irisphotosyou can mail them with your forms (we can
return them) or you can email them to abcherbs@earthlink.net.

Fourth, fax your completed Informed Congant Satement and Pesonal Health Evaluation formsto
435627-23670r mal them to:

ABC Hebs

P.O.Box 911239

S. George UT 84791
ATTN: Conailtation Forms

When we recaive your forms our office gaff will cal and schedule an agppointment. Steven will cal
you a the gppointed time.

| desreto schedule aconaultation with Seven H. Horne | would likethe

Q Comprenensve Hedth Anayss $29500 ($120for ldbwork, $175for conault)
O Regular Hedth Conaultation $125
Q Mini-Conaultation $35

Method of Payment:
O Check/Money Order enclosed
4 MageCad QVisa U Discover O American Express

Fill in for Credit Card PaymentsOnly:
Please bill my credit card for the above srvices

Card Numbe Expiration

Sgnature




Informed Consent Statement

I , hereby attest and agree to the following:

1.1 fully undergand that Steven Howard Horneisalay natura hedth ADVISOR and TEACHER who
dedsdrictly in heping people to improve their generd health and fitnessthrough better nutrition,
improved lifesyle and health habits and pogtive mentd attitudes.

2.1 fully undergand that Seven Howard HorneisNOT alicensad phydcian and cannot diagnose diseases,
prescribedrugsor recommend trestmentsfor gecific disease conditions

3.1 undergand that dl evauationsperformed by Seven Howard Horne or hisrepresentatives are desgned
to evduate my inherent congitution and temperament for the sole purpose of helping meto improve my
generd hedth through nutrition, habitsand attitudes | further undersand that sad evauations cannot
determine ecific disease conditions| may have and do not replace the diagnogtic services offered by
licensed phydcians

4. | undergand that Steven Howard Horne neither clamsnor impliesthat any indruction, advice counsd,
uggestions recommendations services or products he or hisrepresentatives provide, whether in person or
by mall or by telephone, will cure, treat, prevent or mitigate any disease condition; but are provided solely
for the purpose of increasng energy, supporting the natura function of body sysemsand otherwise
improving generd hedth and fithess

5.1 undergand that Steven Howad Horne or hisrepresentatives will not suggest that | cease any medicd
cael may becurently undertaking. | undersand tha the decisons| make regarding my hedth care and
the hedth care of those under my guardianship are my repongbility and certify that | will not hold Steven
Howard Horne or hisrepresentativesregpongble for the consequences of my decisons

6. | undergand that Steven Howad Horne believesthat genuine hedling cames only from God and that
God has provided Smple and naturd methods such asres, nutrition, herbs exercise, attitude changesand
touch to help people recover and maintain ther hedth. | further undergand that Steven Howad Horne
sharesthese methods with othersaspart of hisGod-gven and congtitutiona rights of freedom of peechand
freedom of religion.

7.1 haverecaved acopy of Seven Howard Horne'sDisclosure Statement and Services Avallable gatement
and havereviewed histraining, experience srvices offered, fees, etc. to my satidaction. With this
underganding, | desreto conault with him on my hedth needs | undersgand that should | be dissatigfied
with hisservicesthat | can seek asssance through the American Herbdis Guild by caling 770-751-6021.

I haveread and undergand the foregoing and agree to the termsand conditions set therein. | havereceived
acopy of thisagreement.

Dated this Day of 200

Client Sgnature

Disclosure Statement



Steven Horne, Herbalist AHG

Seven Horne has sudied herbsfor over thirty-fiveyears He hasattended numerous sminars
and clasesto further hisknowledge, and hasdevoted hiscareer to continuing hiseducaion through
research from hundreds of books on herbs nutrition and naturd hedling arts

Seven had two yearsintense training and gpprenticeship with Master Herbdist Edward Milo
Millet, who was the ghogs-writer for John Chrigopher’s Shod o Natural Healing He heped
devedop herbd training program for Mr. Millet’sIngituted Creativeand Natural Sudiesand received
aCatified Hebalig dedgnation from hisschool.

Seven gent one year working with Dr. C. Samud Wes & the International Academy of
Lymphoogy. Hewasan ingructor for the Academy, teaching classes on the lymphatic sysem, pain
rief and inflammation. Herecaved certificates as Certified Lymphologis and Regigered
Lymphologis from the Academy.

For ax years Steven worked for Nature's Sunshine Products (NSP). H e gent two yearsasthe
editor of corporate publications and four yearsasnationa salesmanager. Assdesmanager he
devdoped training programsand ingructedd the field sdesforce in herbdiam, iridology, kineseology,
bady typing and nutrition. Aspart of thiswork, he taught al over the United States and Canada, and
sverd foreign cauntries(Malayda, Audrdia, New Zedand, England and Manland Ching). He
devdoped N SP'sBody Sysems Approach and Lifesyle Anadyss

After leaving employment with NSP, Steven has continued to conault periodicaly with NSP,
deveoping programslike the Schod of Natural Health, the Natural Health Conault (NHC) Catification
Program, and hdping with the Untdd Truth series. He has continued to lecture al over North
Americaand occagondly in other countriesand, in addition to gesking a conferencesfor NSP, has
goken at the Annual Sympasum of the American Herbalig'sGuild, HerbFet, Clayton CdleggsAnnual

Symposum and ExpoVed.

Asan herbdigt, Steven has been peer-reviewed and accepted asa professond membe of the
American Herbdig’s Guild (AHG) in 1994. He served asaboard membe for four years and as
Presdent of the Guild for another four years. H e hasbeen activein heping to move the Guild
forwad in achieving itsgoals of improving the practice of herbd medicinein the USby providing
educaiond guiddines peer review, code of ethicsand cetificaion tetingfor herbdigs Steven dso
sudied Miched TierasEast/West Herb Course

Asan iridologie, Steven completed the Internationd Iridology Practitioner’s Association’s (11PA)
Traning Program, coursawork with Dr. Jensen, and coursawork in sclerology with Grand M edicing's
Internationd.

Seven a0 sudied Hakim Chidi’s Sufi Healing and Aromathergpy Practitioner’s Coursss.

Steven is President and Founde of Tree of Light Publishing, and co-owner of Vital
SolutiongABC Herbs



Services Availlable from Vita Solutiond ABC Herbs

Comprehensve Hedth Anadyss  $295.00

This packageincludes a pand of blood tests, which are evaluated physiologicdly to determinethe organs, glands
and sygemstha need nutritiond support. Meabolictyping isincluded in thisevauation, which may dso include
blood typing. (Lab tegting services are offered through Acumen Sdutions.) The Comprehensive Hedth Analysisis
recommended for anyone suffering from serious hedth problems, who wantsto incarporae ahedth-building
program into their hedth program. It isaso good for people who want an objective method of developing and
monitoring a program for high-level welness.

You will receive a 50-minuteinitid consultation and onefree 25-minute follow-up consultation to evauate our
progress and make any necessary modificationsto your program. These consultaions can be on doneon the
telgphoneor in-person. In-person cansultationsinclude a congitutiona assessment usng muscleteging, tongue
and pulsandysisand other traditiona congitutiona assessment tools. Suggestionswill be madefor diet
gopropriaeto your canditution and metabolic type, lifestyle changes, herba remedies and appropriae nutritiond
supplements.

Regular Hedth Consultation $125.00

A regular hedth consultation includesan initia 50-minute evauation and consultaion using al thetools
described above except for the blood work. 1t can aso be donein-person or viatdephone In person consultations
include an asessment of congitution and biologicd terrain usng muscleteging, tongue and pulsandyss, and
other tools of traditiona congitutiona assessment, such as glandular body typing. Suggestionswill be made for
lifestyle changes and an herb and supplement program. This package do includes afree 25-minute follow-up to
monitor your progress. Regular Hedlth Consultations are recommended for peoplewith chronic, but not serious,
hedth problemsor peoplewho smply want to develop a program to maintain ahigher levd of welness.

Follow-up Consultations $50.00

After your initid evauation and firg freefollow-up with either the Comprehensve Hedth Analys's package or
the Regular Hedth Consultaion package, you can schedule additiona 25-minutefollow-up visits as nesded to have
your program monitored and adjused. These can be donein-person or on the tdephone. Follow-up cansultaions
areonly avalableto regular clients, who have previoudy had a Comprehensve Hedth Anayssor aRegular Hedth
consultation.

Follow-up Hedth Andyds $195.00

If you want to have your blood retesed and the blood work evaluated o that you can track your progress, this
includesanew st of blood testsand a 25-minute follow-up consultaion.

Mini-Consultation $35.00

People who want some quick advice or have afew quegtionsthey want answered, can schedulea 15 minute mini-
conaultation. These consultaionsare not recommended for people with serious hedth problems.

These services are offered through ABC Herbs
The Utah officeof Vita Solutions located a: 321 North Mall Drive, # J201, St George, UT 84791

435-627-1682



Personal Health Evaluaton

|. Personal Information

Name Date

Street Address Phone

City, State, Zip Referred by:

Ageand Sex Height Weight Blood Type (if known)

Il. Diet, Nutrition and General Health Practices

a. How often do you consume the following? (1 = Very Frequently, 2 = Often, 3 = Rarely, 4 = Never)

Refined Sugar 1 2 3 4 Dairy Products 1 2 3 4 Fresh Fruits 1 2 3 4
White Flour 1 2 3 4 Pork/Shellfish 1 2 3 4 Vegetables 1 2 3 4
Alcohol 1 2 3 4 Red Meat 1 2 3 4 Green Sdads 1 2 3 4
Fried Foods 1 2 3 4 Chicken/Turkey 1 2 3 4 Whole Grains 1 2 3 4
Caffeine Drinks 1 2 3 4 Artificial 1 2 3 4 Fresh Fish 1 2 3 4
Sweeteners

b. How much water do you drink each day? cups.

What kind of water do you drink?
a. How much sleep do you get each night on the average? hours.

How do you sleep?
b. How often do you exercise? hours per

What do you do for exercise?

¢. What isyour energy level like?

d. How often do your bowels eliminate?

e. Do you feel likeyou are under stress? If so, explain.

f. What nutritional supplements are you currently taking?




I11. Medical Information

a.  What are your current health concerns?

b. List any serious illnesses or surgeries you have had in the past.

¢. Areyou under amedical doctor’s care for your condition?
If so, what medications, drugs or therapies are you currently using?

¢.  What medications, medical procedures, supplements or therapies have you previously tried for your condition? Were
any of these supplements or therapies helpful? If so, please note which ones were helpful.

d. Additional comments or helpful information, if any.




V. Specific Symptoms

a Have you been diagnosed by alicensed physician with any of the following? Check dl that apply.

UoCouou

b. Do you suffer from any of the following?

ooyl oooo

AIDS

Arthritis

Asthma

Cancer

Cirrhosis of the Liver
Colitis

Abdominal pain
Absent-mindedness

Acid indigestion or heartburn
Alcoholism

Allergies, food

Allergies, respiratory

Anemia

Anger, excessive

Anxiety, nervousness

Back pain

Bad breath or body odor
Bladder infections

Brittle fingernails

Burning or painful urination
Chest pain

Cold hands and feet

Cold sores

Congested air passages
Constipation or dry stools
Coughing, chronic
Cravingsfor fats or fried foods
Cravings for sugar

Dark circlesunder eyes
Depression

Diarrhea

Difficult urination

Difficulty getting to sleep
Dizziness or light headedness.
Dry skin or eyes.

Eczema

Erection difficulty (males only)
Excess mucus production
Excess weight

Family history of heart disease

Diabetes

Fibromyalgia

Hepatitis

High Blood Pressure
Irritable Bowel Syndrome
Low Thyroid

UoCouou

Check all that apply.

Fatigue in the afternoons

Fatigue, chronic or excessive

Fear, excessive

Food allergies

Food sits heavy on stomach
after eating

Frequent infections

Frequent thirst

Frequent urination

General weakness or chronic
illness

Hayfever

Headaches

Heart papitations

Heavy periods (females only)

Hemorrhoids

High blood pressure

High cholesterol

Hot flashes

Hypoglycemia

Impotency (males only)

Incontinence

Infertility

Intestinal gas or bloating

Irritability

Itching, skin

Itchy nose or ears

Jaundice

Joint pain or gout

Leg cramps or pains

Loose stool or diarrhea

Loss of appetite or poor
appetite

Loss of sexua desire

Loss of smell

Loss of taste

Migraine headaches

Mood swings
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Lupus
Osteoporosis
Multiple Sclerosis
Ulcers

Muddled thinking, confusion or
mental sluggishness

Muscle tension

Panic attacks

PMS (females only)

Poor appetite

Prostate problems (males only)

Puffiness under eyes

Rapid heart beat

Rashes

Restless dreams or nightmares

Ringing in the ears

Scant or excessive urination

Sensation of lump in throat

Sinusitis or sinus congestion

Sinus headaches

Skin problems (acne, rashes,
etc.)

Stiff, aching or painful muscles

Stomachache

Swollen lymph glands

Teeth grinding

Underweight or unable to gain
weight

Urinating at night

Varicose veins

Waking up frequently at night

Water retention or edema

Weak legs, knees or ankles

Wheezing or shortness of
breath

Woundswon't hea in
extremities

Y east infections



V. Optional: Please add anything else you feel would be helpful in evaluating your case:



