
Homeopathic Spike Detox Case Study                                  

Consent Form 

 

 

I, the undersigned, hereby acknowledge and confirm that I have voluntarily 

agreed to participate in this experimental study using a Homeopathic 

Frequency, non-allopathic treatment approach. 

I am aware that this protocol has not been evaluated by Health Canada or the 

FDA. 

The plan for this study and costs involved have been fully explained to me and I 

do not hold the Program Creators, Investigators, Sponsors, Diagnostics 

Company, Practitioners, Jen Dillon, Total Healthy Lifestyle or Formulas from 

Nature responsible or accountable for my decision to participate in this 

experimental study. 

I am here on my behalf and not as an agent for federal, state / provincial, 

territorial, or local regulatory agencies or associations and I am not seeking 

information under cover for false identity or misrepresentation of my situation or 

on a mission of entrapment.  

I have agreed to proceed with this case study / independent research trial of my 

own accord without promise or assurance of the efficacy of the case study. I 

also understand the diagnostics lab (Radiance Diagnostics) and research team 

(docintheloop.com) require a separate consent that I will have to sign and agree 

to, should I wish to have blood testing done. I further understand that I can and 

may discontinue this study at any time. 

 

Name (please print): ……………………………………………………………. 

Signature: ………………………………………………………………………… 

Date: …………………………………. 


