NOTE TO CLIENTS: Ylva Mara Radziszewski is not a licensed therapist, lawyer, or medical doctor and is
not qualified to give legal counsel, mental health services, financial advice, or provide medical diagnosis,
prognosis or supervision outside of her scope of practice. Ylva Mara is a licensed East Asian Medicine
Practitioner and when employed to offer these services, she will provide care within the practice scope
and standard of her license (LC#AC60182088.) All energy and spiritual work is provided upon client
consent and with the knowledge that this work is not a suitable substitute for medical or psychiatric
care. This work can be transformative and it's effects can vary from case to case. Please review
the Informed Consent Form before scheduling any session, by booking an appointment with Ylva you
affirm that you have read and understand the terms laid out in this form (form attached
below.) Additionally, by scheduling an appointment you affirm that you have read, understand, and agree
to honor the cancelation polices below, and commit to being accountable to your own integration work
following our sessions. Your responsibility is to track your care and to notify Ylva Mara of any changes to
your circumstances, intentions, and wellbeing. Both Client and Practitioner have the right to discontinue
work for whatever reason and with written notification. If Ylva Mara chooses to discontinue her work
with a client she commits to providing a list of suitable referrals. Finally, you are responsible for
maintaining a working relationship with a licensed therapist and medical provider. Referrals available
upon request. Do to the fact that Ylva's work is deeply woven together with her witching, she does not
take insurance or offer services for LNI or PIP; superbills will not be given. Instead all services are offered
on a sliding scale to encourage more accessibility. If you need referrals for PIP, LNI, or Insurance Based
Providers they will can be provided. The above statements are also true for student clinicians under the
supervision of Ylva Mara. Many student practitioners may be licensed professionals, however during
supervised clinics they will not be functioning under the scope or dictate of their professional licensure.
Cancelation Policy:
In the event of pre-payment for either a healing session or residential class with Ylva Mara, the purchaser
acknowledges and accepts the following policy in regards to cancellations:
If the Crow Song/Cunning Crow Apothecary (from here forward referred to as CS/CCA) is notified of a
cancellation within two weeks or more prior to a scheduled event/session - 100% of collected class
tuition and/or healing session fees can be refunded. (Refunds will be processed through the same credit
card used to make the purchase, or if the payment collected was cash, will be refunded via check.)
If the CS/CCA is notified of a cancellation within 3 to 7 days prior to the event, 75% of the collected class
tuition and/or 100% of healing session fees can be refunded. (Refunds will be processed through the
same credit card used to make the purchase, or if the payment collected was cash, will be refunded via
check.) The remaining 25% of class/event tuition is considered a deposit that gets allocated and spent in
the week prior to the event/session towards affording space and materials, and as such, cannot be
refunded even in the event of a cancellation.
If the CS/CCA is notified of a cancellation within 2 days prior to the event, 0% of the collected class
tuition fees can be refunded as that does not provide us with adequate time to fill that space that has been
set aside for you.
If the CS/CCA is notified of a cancelation of a healing session with Ylva Mara with less than 24 hours
notification, prepayment refunds will be issued at 25% of prepaid fee for service. The remaining 75% of
the prepaid amount will be retained as a late cancelation fee. In the event where prepayment for a session
was not made and the session is cancelled with less than 24 hours of notice, a late fee cancelation will be
charged at 75% of the stated fee for the session scheduled. If a session is missed without notification, the
client will be charged at 100% of the fee for the scheduled session.
In the event of a down deposit for a nonresidential class/event with Ylva Mara, the purchaser
acknowledges and accepts the following policy in regards to cancellations:
If the CS/CCA is notified of a cancellation within more than 7 days prior to the event date, the deposit can
be refunded in full.

If the CS/CCA is notified of a cancellation within 7 days or less prior, the deposit becomes nonrefundable;
it gets allocated and spent in the week prior to the event towards affording space and materials, and as
such, cannot be refunded even in the event of a cancellation.
* The above policies only apply to sessions, classes and events with Ylva Mara, including donation based
student lead clinics and drop in classes. All other classes and events hosted at our Teaching Temple are
subject to the registration, payment and refund policy terms of the respective teachers/community
leaders for the events. Crow Song Healing Arts & School of Traditional Magic is not responsible for
registration, payment or refunds of hosted classes; please contact the teacher/community leader
facilitating the class/event for inquires surrounding their policies.
Treatment Consent
I, the undersigned, hereby authorize Ylva Mara Radziszewski and student practitioners under her supervision to
perform the following procedures and services:
Subtle Energy Work/Spiritual Ceremony: the use of subtle energy techniques including, but not
limited to, journey work, energy extraction, cord-cutting, spirit release work, soul and essence retrieval,
and energy clearing, curse unraveling. Some ceremony will take place over a long duration, some
ceremony may take place in nature over many days and include risk of exposure.
Mentorship/Intuitive Readings: discussing goals, life situations, behavior modifications, energetic
techniques, and personal history and perspectives for the purpose of self-understanding, selfempowerment, and the improvement of the quality of life. We can also discus the creation and facilitation
of personal rituals/ceremonies. These sessions are not a substitution for mental health counseling.
Herbal Recommendations: discussion and recommendation of herbal teas, tinctures, baths and various
other methods of application. Sensitivities and allergies will be discussed and are YOUR responsibility to
mention if we do not cover something relevant to your condition. You may experience gastric upset or
temporary discomfort when you first begin taking herbs. An adjustment period is common for any new
form of supplement or medication.
By scheduling a session with Ylva Mara you affirm that you have read the following statements indicating
understanding and consent of the conditions presented. A printed copy can be made available for you to
sign and will be kept on file:
_____ I understand that Ylva Mara Radziszewski is not a therapist or a licensed counselor, and that this work
not therapy and is not intended to diagnose, treat, or cure disease or mental illness. I understand that this work
is not a substitute for medical treatment or therapy. I understand that this work is transformative/catalytic and
that I am responsible for acquiring the mental health support, aftercare, or integration work needed to process
this work, as recommended by Ylva Mara Radziszewski or according to my own self-assessment and judgment.
_____ I will not hold Ylva Mara Radziszewski legally responsible for any physical, emotional, mental,
circumstantial, or energetic effects that may occur in connection with my participation in sessions. I recognize
and agree that I am fully responsible for my wellbeing during my session, which includes disclosing any concerns
and/or questions I may have before, during, or following my session.
_____ I understand that Ylva Mara Radziszewski does not guarantee any specific result from treatment courses,
and that she is unable to predict or control what my outcome may be. In receiving treatment I am willing to
assume the risk of this uncertainty.
______I understand that during a course of treatment some symptoms or circumstances may be “activated” or
exacerbated. I may experience new symptoms as layers of work come up for processing, and I may experience
an exacerbation of existing symptoms as the work progresses. I understand that usually these states are
temporary and resolve with a completion of the work, but that no guarantees can be given about their resolution.

_____ For participants of the student clinic: I understand I am participating in a teaching clinic and that key
details of my session will be confidentially discussed in the teaching cohort.
_____ For participants of the student clinic: I understand student clinicians are offering their services under
supervision by Ylva Mara and held to the same professional standards and accountability as Ylva Mara.
_____ For participants of the student clinic: I understand student clinicians are not engaging in modalities or
offering treatment under the East Asian Medicine Practitioner’s scope of practice while under supervision of Ylva
Mara nor are they covered by Ylva Mara’s licensure (student clinicians will not be offering any professionally
licensed services while under the supervision of Ylva Mara, regardless of whether that student clinician holds a
professional license; this includes any EAMP modality.)
With this knowledge, I voluntarily consent to the above procedures and services, realizing that no guarantees
have been given to me by Ylva Mara Radziszewski regarding the cure or improvement of my conditions. I hereby
release Ylva Mara Radziszewski from any and all liability which may occur in connection with the above
mentioned procedures and services. I understand that I am free to withdraw my consent and to discontinue
participating in these procedures and services at any time; if I do so I commit to notifying Ylva Mara directly via
written and verbal notification. I understand that Ylva Mara Radziszewski may terminate our professional
relationship, and in the event of termination will provide referrals for my continued care.
_______________________________________________
Signature of Client (or legal guardian for minors)
_________________________________________________________
Printed Name

_________________
Date

