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IADC Therapy Contract

Donna Morrish has explained the following to me, and having a full
understanding of each item, | have agreed to participate in this IADC treatment.

| am aware that Donna Morrish does not strictly follow the standard eye-
movement desensitization and reprocessing (EMDR) protocol, and therefore, |
understand that the research that supports EMDR does not necessarily support
the IADC method of eye-movement treatment.

1. lam aware that for this procedure to be successful, | must be willing to be
honest and straight- forward in response to the screening questions.

2. lunderstand that to benefit from the IADC procedure, there may be times
that | will be required to tolerate an extreme degree of emotional
discomfort.

3. lunderstand that after-death communications (ADC’s) are naturally
occurring experiences and that the likelihood an ADC is increased with the
IADC procedure. However, | am also aware that Donna Morrish cannot
guarantee that | will have an IADC experience.

4. | agree to pay Donna Morrish $150 for each 60-minute session or any
portion thereof. For instance, a 61-90 minute session would be $225.

Client Signature and date
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