Service Agreement

I, , have asked to

prepare my baby’s placenta as medicine for my own personal use.

As a condition of this service, I make the following assertions:

I agree that..

o My placenta does not contain any transmittable diseases such as

Hepatitis B, C, or HIV/
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o PLACENTA APOTHECARY does not determi whether my placenta is

suitable for consumption and makes no guarantee of my personal

results from the capsules or other formulas.

I release PLACENTA APOTHECARY, Jaime Shapiro & Kristina Wingeier, from any and all

liability for any effects I may experience after choosing to consume my placenta.

Client Signature Date

Jaime Shapiro & Kristina Wingeier
Specialists in Personalized Placenta Medicine
www.placentaapothecary.com



