
 

Informed Consent and Membership Application 

 

I, the undersigned, hereby appoint Evergreen Holistic Center as my agent for the 

sole purpose of acquiring substances or services, for my personal use, which have 

been deemed medically beneficial and recommended to me by my physician. 

I acknowledge that Evergreen Holistic Center has made no effort to encourage my 

procurement or use of any substance or services, nor has any claim been made as 

to the efficacy, performance, usefulness, safety or legality of any substance or 

services acquired by me through Evergreen Holistic Center. 

Donations made to Evergreen Holistic Center, for any substances or services I may 

acquire through Evergreen Holistic Center, include a nominal processing fee to 

offset expenses and this in no way constitutes a commercial sale. 

I hereby agree, for myself and my heirs, to hold Evergreen Holistic Center, and any 

agents thereof, free and harmless from any and all liability which may arise from 

my procurement or use of any substance or services obtained through Evergreen 

Holistic Center. 

 

Signed:_______________________________________________________   Date:________ 

 

Name:________________________________________________________   DOB:________ 

Address:______________________________________________________  Apt#:________ 

City:___________________________________________ State:_________  Zip:_________ 

Phone:_________________________________________ E-mail:______________________ 

 


