Informed Consent Agreement
Title: Global Touch for Health Online Research Database
Researcher: ________________________
Sponsors: International Kinesiology College, Touch for Health Kinesiology Association, Laser Solutions, Inc.
and Touch for Health Education, Inc.
I. Introduction/Background/Purpose
You have been asked to participate as a subject in a research project entitled "Global Touch for Health Online
Research Database" since you have received Touch for Health balances. The purpose of this study is to
formally investigate the efficacy of the Touch for Health techniques by creating a centralized worldwide
sample data set submitted through the Internet by both professional and layperson practitioners. Only
standard Touch for Health Techniques are being studied and you will not be submitted to any experimental
techniques in this study.
II. Procedure
If you choose to participate in this study, the Researcher will submit a report of your Touch for Health Testing
and Balancing Session(s) via the Internet. This report will report the results and any comments you make that
are relevant to the before and after affects of the balancing. Importantly, this report will not contain personal
identifying information such as your name, address or other identifying information. Your age at the time of the
session and your gender will be submitted.
We ask that you are as objective as possible when stating before and after pain measurements, discomfort, or
problems or pains with range of motion of muscles. Importantly, you will also be asked for comments that
accurately describe your stress levels, emotional disturbances, physical limitations and other situations that
affect your general physical, mental and emotional health. When assessing the result of a muscle test, it will be
your assessment that determines the final before and after values/states of the muscle when tests and
balancing techniques are performed and results entered into the eTouch for Health software.
There is a small possibility that a scientific researcher in the future may want to briefly contact you through the
Researcher for the purpose of validating the results or to hear from you directly about the benefits you
received from the Touch for Health techniques. If this possibility occurs, you agree to make yourself
reasonably available via your preference of either postal mail, email or telephone contact.
III. Risks
There are no reasonably foreseeable physical discomforts or risks associated with participating in this study.
No dangers have been identified with the Touch for Health energy balancing techniques during the 30-year
history of the natural healthcare model. If you should experience worsening or continuing symptoms, pain or
conditions, the Researcher will refer you to a healthcare professional. You will be responsible for the cost of
any treatment incurred. If any risks are identified during this study, you will be notified.
IV. Benefits

conditions, the Researcher will refer you to a healthcare professional. You will be responsible for the cost of
any treatment incurred. If any risks are identified during this study, you will be notified.
IV. Benefits
There may not be direct benefits to you from participating in this study beyond those gained from the
balances provided by the Researcher. However, the results gained from this study may contribute to a better
understanding of Touch for Health which will benefit you and many others around the world in the future.
V. Voluntary Participation and Withdrawal
Participation in research is voluntary. You have the right to refuse to be in this study. If you decide to be in the
study and change your mind, you have the right to drop out at any time. You may discontinue participation at
any time. However, any information already used to the point when you withdraw consent will not be removed
from the online research database. Whatever you decide, you will not lose any benefits to which you are
otherwise entitled.
VI. Confidentiality
Your participation will not be identified and information you provide will be kept confidential to the extent by
law and not reported to others outside the research project in a way that personally identifies you.
You may ask any questions about this project of the researcher or you may contact the following:
1. Matthew Thie, IKC Research Director, thie1@earthlink.net
2. Earl Cook, IKC Research Technical Director, ecook@etouchforhealth.com
You can view general information about the rights of human subjects in research at this U.S. Dept. of Health
and Human Services website: http://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.htm#46.116

You have read the above, and you agree to participate in this study.
A copy of this consent form will be provided to you.

__________________________
Print Name of Participant

__________________________
Legal Guardian of Participant

__________________________

___________________________
Signature

___________________________
Signature

___________________________
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