
Admission Form for PSYCH-K® Sessions

Admission Data
Full name: ______________________________________________________________
Nationality: _____________________________________________________________
Identification Document: Passport No. __________________ ID:__________________
Age: ___________________ Marital Status: __________________________________
Profession/occupation: ___________________________________________________
Cell phone: +( ) _______________________________________________________
Email: ________________________________________________________________

Disclaimer

PSYCH-K® processes are strictly limited to belief modification. Its purpose is to engage
the natural mind/body self-healing process to complement, not replace, usual,
customary, and reasonable medical treatment and care practiced by trained medical
staff.
PSYCH-K® processes are not designed to diagnose, treat, heal or cure any illness,
disease, or physical disability, or any mental illness or disorder, medical or psychological
conditions, and are not a substitute for medical care or for professional mental health
care.
PSYCH-K® is not medical or psychotherapeutic advice and should not be treated as
such. The Myrddin Corporation and the International PSYCH-K® Center in
conjunction with the Facilitator named below, will not be legally responsible for any
damage, loss, injury or risk suffered as a result of your reliance on the PSYCH-K®

processes to involve the natural self-healing processes of the body/mind.

Limitations of Warranties
The Facilitator named below does not offer medical advice or engage in the practice of
medicine. The PSYCH-K® Facilitation is provided "as is," without any representations or
warranties, expressed or implied. If you have any specific questions about medical or mental
health issues, it is your responsibility to choose to consult with a medical or mental health
professional. The Facilitation of the PSYCH-K® processes does not create any patient-doctor
relationship.

Confidentiality and Privacy
All information shared in writing or verbally during the PSYCH-K® session is private and
confidential. By entering the session on any digital platform (Google meet, Zoom, Skype,



Whatsapp or others), or by phone call, I release PSYCH-K® Facilitator Ana Karina del
Carmen Schloesser de León from any responsibility for the remote component and cyber
security of the session. I agree not to record the session to guarantee my own security and the
confidentiality of the session.

Duration and Payment of the session
Each PSYCH-K® session is 1 hour (60 minutes) long.

Investment: Each session in English costs Q900.00 Guatemalan Quetzal, (aprox.

USD100) when you pay with a bank or Western Union transfer.
The payment with a link from QPayPro allows you to use your international credit or debit
card to pay. The cost with this payment option is Q945.00 The link is sent to you by email or
WhatsApp with the confirmation of your appointment.
Sessions must be paid for 24 hours in advance.
The appointmentos for the sessions are only reserved upon payment of the session.
Preferred Method of Payment: please check one.
⃣ Western Union Transfer
⃣ Credit or Debit Card Link from QPayPro

Cancellation Policy
You can cancel your session free of charge up to 24 hours before the appointment with a
text message to Whatsapp: +502-52071467.
No refunds or replacements are made for cancellations notified within less than 24
hours in advance.

Agreement and Acceptance of Facilitation
I understand and agree that I am individually responsible for my own life and how it is
unfolding. As an expression of my responsibility, I am seeking help with the beliefs that
manifest my reality, but the actual manifestation of that reality is up to me. I agree that in my
involvement with Ana Karina del Carmen Schloesser de León for PSYCH-K® Balance
Facilitation, she is completely free from all damages, losses, injuries and all legal liability
that may arise as a result of my reliance on the PSYCH-K® processes to work with my
body/mind's natural self-healing response.

I understand that the sessions are 1 hour long and that my time will not be extended if I am
late for my session. I agree to start punctually to have all the time at my disposal. I
understand that for remote online sessions, no refunds are made for no-shows, cancellations



with less than 24 hours notice, or for problems with internet connections or with virtual
platforms (Skype, Google Meet, Whatsapp, or others).
If for any reason of “force majeure” the Facilitator cannot attend the session, I will be
informed in advance and the session will be rescheduled at a convenient time for me, to be
agreed by both parties.

Furthermore, I agree that I will not teach others, in any way, any of the PSYCH-K® processes
that I may learn or intuit.

I have read and understood the above information. By signing below, I accept the
face-to-face or remote online facilitation of PSYCH-K® session(s) with Facilitator Ana
Karina del Carmen Schloesser de León and I agree to comply with the agreements
described in this 3-page document, including this page.

Name: _____________________________________________________________________
Signature: _________________________ Date:____________________________________

● To reserve your appointment, please send this signed admission form along with
a picture of your passport or ID and your payment to Whatsapp +502-52071467.

● Thank you for your payment and for choosing PSYCH-K®!


