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Kinesiology Consent Form 
 

Thank you so much for choosing to have a consultation utilising Kinesiology.  

 

Should you have any questions or queries please do not hesitate to call, where it is our number one 

priority at Roseheart Kingdom ‘Therapy Centre for People & Animals’ to answer your enquiry to the best 

of our ability. Kinesiology consultations are provided for people and animals.   

 
Below you will find a space to explain the problem/s you are experiencing and require help with. Please 

feel free if there is not enough room available to continue on a separate piece of paper and attach it to the 

form below. Consultations cost £45.00 each. There will be a separate fee for each remedy recommended 

and sent on. 

 

              ........................................................................  ................................................................... 

 

Consultation Consent Form 

 

 

Please read the Kinesiology Consultation page before completion of the consent form. 

 

I confirm that I give my consent for Jacqueline Molony to carry out a consultation through  

 

the use of Kinesiology on (my name)........................................................./ (my pet) ..................................... 

 

and for her to send on the recommended remedies through her findings. I understand that all remedies  

 

are natural substances extracted from natural flowers and plants and that these remedies do not replace  

 

any medication / practices. ☐ (please tick) I have read the Kinesiology Consultation page. 

 

 



  

Name................................................................................... 

 

Address............................................................................................................................................................ 

 

......................................................................................  Post Code..................... ...........................................  

 

Tel No:.....................................................................Mobile:............................................................................ 

 

I am aware that the cost of a consultation is £45.00 and there will be a separate fee for each remedy 

recommended and sent on. Please note that often it is not just one remedy that will deal with one problem 

/ condition but it is several remedies working together that help to alleviate that problem / condition. 
 

 

Signature: 

 

 

Date:    

 

 

Please state below the reason for seeking treatment and to list the problem/s that require attention. You 

may also attach any Doctor’s / Vet’s report/s to support your request:  

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

 

 

 

Please send the consultation fee and a sample of hair together with the completed consent form to: 

J.Molony, Roseheart Kingdom, ‘Therapy Centre for People & Animals’, Bucknell, Shropshire, SY7 0BN. 

All Cheques are payable to ‘J.Molony’. Thank you. 


