COMPLEMENTARY AND ALTERNATIVE HEALTH CARE CLIENT BILL OF RIGHTS

Please read and sign this Complementary and Alternative Health Care Client Bill of Rights, provided to you in
accordance with Minnesota Statutes 146A.11.

Pathwalker Quantum Healing LLC Steven McCann, Integrative and Holistic Energy Healing Pracititioner
(“Practitioner”)

839 Memorial Pkwy SW

Rochester, MN 55902

Phone Number: 612-360-2341

Education/Certifications
Hypnotic Reseach Society, Inc. - training courses in Clinical Hypnotherapy Certification: Clinical Hypnotherpist

Natural Healer — training courses in Reiki |, Reiki Il and Reiki Master
Certification: Reiki Master;

AWAKE - training courses in Integrative & Holistic Energy Healer Practitioner Certifications: Hypnotherapy
Practitioner; DNA Encoding and Activation Practitioner; Eye Movement Integration (EMI) Practitioner; Neuro-
Linguistic Programming (NLP) Life Coach; Medical Intuitive; Integrative & Holistic Energy Healing Practitioner;
Zero-Point Activations Practitioner; Shamanic Healing and Journeying; and Quantum Shifting.

Shamanism — Studied and practiced Shamanism for 12+ years

THE STATE OF MINNESOTA HAS NOT ADOPTED ANY EDUCATIONAL AND TRAINING STANDARDS FOR
UNLICENSED COMPLEMENTARY AND ALTERNATIVE HEALTH CARE PRACTITIONERS. THIS STATEMENT OF
CREDENTIALS IS FOR INFORMATION PURPOSES ONLY.

Under Minnesota law, an unlicensed complementary and alternative health care practitioner may not provide a
medical diagnosis or recommend discontinuance of medically prescribed treatments. If a client desires a
diagnosis from a licensed physician, chiropractor, or acupuncture practitioner, or services from a physician,
chiropractor, nurse, osteopathic physician, physical therapist, dietitian, nutritionist, acupuncture practitioner,
athletic trainer, or any other type of health care provider, the client may seek such services at any time.

Complaints

You have the right to file a complaint with Pathwalker Quantum Healing LLC at 839 Memorial Parkway SW,
Rochester MN, 55902 in writing or by calling 612-360-2341. You also have the option to file a complaint with
the State of Minnesota at the following address:

Oneflow ID 7626876

Page1/3



Office of Complementary and Alternative Health Care Practice, Health Occupations Program
Minnesota Department of Health

P.O. Box 64882

St. Paul, MN 55164

(651) 201-4200

Fees

e A 30-minute Connect with Spirit Session is free, as is the 90-minute Pathwalker Monthly Circle.

¢ The Practitioner's fee for up to 1-hour appointment is $175 and if it runs over one hour the additional cost
may be prorated.

e A 5-Session Path - 1-hour session package exists for $800 paid in full,
s or $425 x 2 payments = $850

¢ A 10-Session Path: 1-hour session package exists for $1,450 paid in full,
s or $500 x 3 payments = $1,500

e Specials and coupons may exist periodically, for a price reduction.

e 24-hour notice is required to cancel or change the appointment date and time. If an appointment is not
canceled or changed within the timeframe noted, all fees are to be paid in full and are nonrefundable.

e An invoice will be sent out and payment by credit cards will be required prior to the appointments.

e The Practitioner does not accept payment from insurance companies nor accepts Medicare or medical
assistance payments.

e The Practitioner will provide reasonable notice of any changes in services or charges.

Theoretical Approach

The Practitioner will use the Practitioner’s intuition and any discussion with you, to determine the issue.
Depending on the nature of the issue, various techniques can and will be used to address the issue. This
includes, but is not limited to, Hypnosis, Neuro-Linguistic Programming (NLP), DNA encoding and activation,
psycho-spiritual healing/discussions, Energy Healing modalities, Reiki, and other skills the Practitioner is trained
in. Each healing session will be tailored to your needs.

Basic Rights
You have the following rights:

e You have the right to obtain complete and current information concerning the Practitioner’s assessment
and recommended services, including expected duration of the services to be provided.

e You have the right to be treated courteously and to be free from verbal, physical, or sexual abuse by the
Practitioner.

o All client records and transactions are confidential, unless release of such records is authorized by you in
writing, or otherwise permitted by law.

e You have the right to request any records and written information from records in accordance with
Minnesota Statutes Sections 144.291to 144.298.

e You are aware that there are other practitioners offering similar services and may look for these
practitioners via the Internet. You acknowledge that due to the nature of the work performed, other
practitioners may receive and address a variety of issues different than this Practitioner.

e You have the right to choose to receive services from any practitioner and the right to change practitioners
after services have begun within the limits of health insurance, medical assistance, or other health
programs.

e You have the right to coordinated transfer of records if there is a change in the provider of services.

e You have the right to refuse services or treatment, unless otherwise provided by law.
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e You have the right to assert your rights without retaliation.

Acknowledgment

You acknowledge that you have received and read this Complementary and Alternative Health Care Client Bill
of Rights. You agree to not hold the Practitioner responsible for damages, real or imagined, for any
psychological or physical, issues uncovered during agreed upon services. The Practitioner reserves the right to
stop services and refer you to other providers when services needed outweigh the Practitioner’s skill set (for
example, mental health or physical health issues that require a Medical Doctor).

Printed Name Date
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