
 Treatment Agreement 

 
By signing this, the client declares that they have read and agreed to the following information: 

 
• The Pranic Healer is obligated to act in accordance with legal regulations. The rights and duties of both the client and the practitioner are outlined in the Dutch 

Medical Treatment Agreement Act (WGBO) and the Healthcare Quality, Complaints, and Disputes Act (Wkkgz).  
• The Pranic Healer keeps a client file. The client has the right to view their own file. The file will be kept for the statutory retention period of 20 years.  
• The Pranic Healer is obligated to provide the client with information regarding the treatment at all stages of the process. The client agrees to provide relevant 

information to the Pranic Healer during the intake interview and on the questionnaire.  
• The Pranic Healer will maintain confidentiality regarding any data provided by the client, which will be stored in the file, except for information the client has 

declared they do not object to being used for anonymous statistical purposes.  
• The Pranic Healer may not perform specific actions without the client's consent.  
• The Pranic Healer is required to refer the client to a colleague therapist or a doctor if their treatment is not suitable or sufficient.  
• The treatment can be terminated at any time by mutual consent. If the client no longer wishes to continue or does not find it necessary, they may unilaterally 

terminate the agreement. If the client terminates the agreement against the advice of the Pranic Healer, they will, at the request of the Pranic Healer, sign a 
statement acknowledging that they have ended the treatment prematurely against the advice of the Pranic Healer. The Pranic Healer may only unilaterally 
terminate the agreement with justification if it is unreasonable to continue the treatment. In such cases, the Pranic Healer will continue to provide assistance or 
advice until the client has been able to arrange treatment with another practitioner.  

• The client has reviewed the privacy and treatment agreement on the website https://www.pranavitaal.nl.  
• The client has been referred to https://pranavitaal.nl/pranic-healing/ for additional relevant information about the methodology and treatment.  
• The client understands that classical homeopaths do not diagnose and are not a replacement for their general practitioner or specialist. The client will not 

discontinue prescribed medication without consulting their treating doctor or specialist.  
• The current rates for different consultations can be found on my website under TARIEVEN: https://pranavitaal.nl/healing-sessie/. • Payment for treatments is to 

be made in cash or by card after the consultation, or within fourteen days by transferring the amount to the practice's account number. The invoice will be sent 
by email from info@pranavitaal.nl.  

• The client agrees to cancel an appointment in a timely manner (at least 36 hours in advance) by phone or email, otherwise, the costs for the reserved time will be 
charged.  

• If the client has complaints regarding the treatment, they can initially contact me, Rik Schelfhorst, as I am happy to have a conversation. Otherwise, the client can 
contact the NVKH for further information: https://www.nvkh.nl/over-ons/klachtenafhandeling-nkvh.  

• Any negative consequences resulting from withholding information in the medical file with the general practitioner are the responsibility and at the expense of 
the client. 

Written Treatment Agreement: 
 

 
Pranic Healer:  Rik Schelfhorst of Prana Vitaal 

 

 
Client Details: 

Name :  .......................................................................................................................................Man O Woman O 

Address : ...…………………………………………………………………………………………..………………………………………………………… 

Postal code and City : ........……………………………………………………………….……………………………………………………………. 

Date of Birth : .......…………………………………………………………………………………………………………………………………………… 

Main Complaint: ………………………………………………………………………………………………………………………..…………………… 

 
Date and Location:…………………………………………,  ………………………..…………………………………………………………………… 

 

 
Client Signature: Pranic Healer Signature: 

 

 
……………………………………………… ……………………………………………… 


