SAT Institute

GENERAL CONSENT

This GENERAL CONSENT (“Consent”) applies to services provided by SAT Institute, P.C., an Illinois professional corporation,
(“SAT Institute”) though its physicians, other healthcare professionals, employees, independent contractors, agents, and associates
(collectively, the “SAT Personnel”).
I.

GENERAL CONSENTS AND ACKNOWLEDGMENTS

A.

CONSENT TO AND ACKNOWLEDGEMENT OF SPECIFIC RISKS RELATED TO THE USE OF THE SELFACTIVATION TECHNIQUE. Developed in South Africa in the 1990s, the Self Activation Technique (the “Technique”)
uses a combination of focused breathing and specific pressure points to release muscle tension and “reset” your body to its
peak functioning state. I acknowledge and understand that while the value of the Technique has been recognized by
numerous recipients, it is still considered a nonstandard, alternative treatment by the medical community. Like any
treatment, the Technique has certain inherent risks, complications, and/or side-effects including, but not limited to, pain,
bruising, abrasions, and fractures. Further, it is common for the stimulation of pressure points to be sharp and painful. You
may also feel warm as your body releases pent-up tensions as thermal energy.
I acknowledge that I have been informed by the SAT Personnel of these and other possible risks, complications and/or sideeffects related to the Technique, and have had all of my questions answered prior to executing this Consent. I understand that
part of the risk involved with the Technique is relative to my state of fitness or health and to the awareness, care, and skill
with which I conduct myself while participating in the Technique. As such, I hereby represent and warrant that I have
disclosed any and all of my known ailments, physical conditions, and ongoing treatments to the relevant SAT Personnel prior
to seeking treatment. I further acknowledge and agree that individuals, who may or may not be licensed and/or a certified by
the State of Illinois, may perform, conduct, or assist with the Technique from time to time.
Further, I acknowledge that, as with any health treatment, there is no guarantee that I will obtain satisfactory results. If I am
being treated for a medical condition, or have symptoms which suggest a medical condition may be present, I have been
informed and agree that it is in my best interest to discuss the use of all potential alternative methods including the Technique
with my treating physician, primary care physician, and/or other appropriate specialists before, as well as, during the course of
my treatments. I understand and acknowledge that the use of this Technique does not preclude me from using other
treatments, and agree to inform any other healthcare providers with whom I have a current treatment relationship about my
use of the Technique.
I hereby consent to the use of the Technique by SAT Personnel and certify that I understand the nature of this treatment, the
inherent risks associated with this treatment, as well as the choices I may have about other approaches, and I voluntarily
accept such risks. Further, I am aware that I can withdraw this consent and stop treatment with the Technique at anytime.

B.

AUTHORITY TO CONSENT. I acknowledge and represent that I am competent, of lawful age, and have the requisite
authority to execute this Consent either on behalf of myself or on behalf of a minor as his/her parent and/or legal guardian.

C.

ACKNOWLEDGMENT OF EDUCATIONAL MISSION. I understand and agree that my care may be provided in a
teaching environment and that physicians, nurses, physical therapists, athletic trainers and other healthcare professionals in
training may be involved in and/or observe my care and treatment. I also understand and agree that my health information
(as that term is defined below) may be used within SAT Institute and released outside SAT Institute for research and teaching
purposes in accordance with the law.

II.

HEALTH INFORMATION

A.

RECORDING OF MEDICAL AND OTHER INFORMATION. I understand that SAT Institute may obtain, record,
and/or retain medical and other information related to my diagnosis, care, and treatment (collectively referred to as “my
health information”) in written, electronic, video, photographic, audio, and other forms. I consent to production and internal
use by SAT Institute of any written material, videotape, photographs, audio records and other images containing my health
information for education, treatment, and healthcare operations.

B.

TREATMENT AND CONTINUITY OF CARE. As applicable, and when my consent is required by law, I consent to SAT
Institute’s contacting or sharing my health information with other healthcare providers, including, but not limited to
physicians or other healthcare professionals not associated with SAT Institute, hospitals, and pharmacies for treatment and
healthcare operation purposes.
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I agree that my consents as set forth in this Section II shall apply to health information in SAT Institute’s possession,
including information concerning care received prior to or after the date of this document. I may revoke (take back) my
consents set forth in Section II by providing written notice to SAT Institute at any time. My written revocation shall not apply
to uses and releases already made by SAT Institute based upon the above consent. If not revoked or superseded by my signing
another consent, the above consent will expire five (5) years from the date below. I understand that I have the right to inspect
and copy any of my health information maintained by SAT Institute.
III.

FINANCIAL CONSENTS AND ACKNOWLEDGMENTS

A.

RESPONSIBILITY FOR PAYMENT. I accept full and complete financial responsibility for all services, treatments and/or
supplies provided to me by SAT Institute including through any SAT Personnel (collectively, “Services”). I further
acknowledge, understand, and agree that in the event that I fail to make any required payments to SAT Institute for the
Services rendered, SAT Institute may immediately terminate its ongoing treatment relationship with me. Furthermore, in the
event of a default of my aforementioned financial obligation, I acknowledge that SAT Institute may turn my account over to
an external collection agency for non-payment, and in such circumstance, I agree to pay any associated collection costs.

B.

INSURANCE. I acknowledge, understand, and agree that SAT Institute does not take any insurance product. If I decide to
submit my bill for Services to my insurer, I acknowledge, understand, and agree that my insurer may consider such Services
to be uncovered non-standard care, experimental therapy, or not medically necessary under the terms of my medical
insurance plan and deny payment. I acknowledge, understand, and agree that in this case, I still remain ultimately responsible
for paying for any and all Services not covered or denied by my insurer, including if those Services were deemed by my
insurer to be medically unnecessary or experimental.

I have read and fully agree to each of the statements in this Consent and sign below as my free and voluntary act. SAT Institute
will not be bound by any changes I make to this document. Except for those services, treatment or supplies that I might receive on
an emergency basis, I understand that if I refuse to sign this document as presented, SAT Institute may not be able to provide
services, treatment or supplies to me.
_________________________________________________________________________________________
Patient Name
_________________________________________________________________________________________
Signature of Patient or Legally Authorized Representative

Date of Signature

_________________________________________________________________________________________
Relationship of Legally Authorized Representative to Patient
_________________________________________________________________________________________
Witness Signature
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Date of Signature

