INFORMED CONSENT
For Morgellons or Neuro-cutaneous
Syndrome (NCS) Patients

| acknowledge that | have viewed the information on
www.parasitetesting.com re: Morgellon’s or Neuro-cutaneous
Syndrome, and that | have determined that | have enough reason
to believe that | have this condition. | have, accordingly opted to
undertake the offered rehabilitation program. | also understand
that in order to realize a successful recovery | need to follow the
protocol without any deviations or short cuts. | will also check with
my health care practitioner to confirm that the NCS protocol does
not interfere with any medical condition that | may have. | will not
disregard professional medical advice or delay seeking medical
treatment because of something | have read on this website. PCI
IS not responsible for any advice, course of treatment, diagnosis,
or any other information, services, or products that are obtained
through this website. | further testify that the NCS protocol
provided is for my personal use only and will not be shared with
any unauthorized party without the explicit permission of
Parasitology Center, Inc.(PCl). Unauthorized use is subject to
legal action. | have read (or have read to me) the above consent.
| understand that with the present state of knowledge of NCS, no
guarantee of successful outcome has been given or implied.



