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CERTIFIED CLASSICAL HOMEOPATH




740 Front St, Suite 130, Santa Cruz, CA  95060

870 Market Street, Suite 756, San Francisco, CA 94102

health@maryjoaloi.com

(408) 823-0560

Permission to Disclose Case Information

I, ____________________________ , give Mary Jo Aloi, CCH my permission to share the details of my homeopathic case with her supervisor and/or homeopathic colleagues for the purposes of instruction and education.

This information will be held as confidential by the above mentioned parties and care will be taken in transferring personal information.  Names will not be disclosed with the details of my case.  

____________________________________ 

___________________

Signature 






Date

____________________________________


Printed Name

