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STANDARDS AND REGULATIONS
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CONDITIONS OF ACCEPTANCE

Our Home Health Retreat, as indicated in our disclaimer, is a learning facility where guests are
admitted as students to learn to maintain or recover their health and medically take charge of
their own lives. We are not a medical facility or treatment center, nor do we give medical advice.

TO BE ADMITTED HEALTH GUESTS MUST:

be of legal age of accountability.

be physically mobile and able to perform their own personal hygiene.

be mentally competent and capable of making their own decisions.

be emotionally stable and self-responsible.

be able to follow clearly written and verbal communications/instructions.
Be mobile with the ability to climb and descend stairs.
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e You are not considered confirmed, and no space is reserved for you until we receive your
completed health questionnaire along with a $500.00 dollar deposit. These must be
received no later than two (2) weeks prior to your arrival at our health facility to begin
the health session you registered for.

o Health guests are also required to submit recent medical records (lab reports, CT scans, x-
ray reports, summaries, or other pertinent information) 2 weeks before the session
begins.

e Your lifestyle program will be based on the health questionnaire and whatever additional
information you may be requested to provide, such as blood work, x-rays, CT scans,
discharge summaries, etc.

e The program that is developed for you will focus on your major health concerns. We
recognize that you might have other minor aches or pains. However, by addressing the
major concerns, the smaller ones will be eliminated in the process.

e We give no guarantee of healing; we cooperate with God who is the true source of
healing. An individualized plan will be shared with you, placing you on the road to
recovery. This plan will be based on the submitted health questionnaire, medical records,
and other provided information.

o If, during the implementation of the program, circumstances or problems arise as a result
of purposeful withholding of important medical information or a lack transparency, for
your sake as well as the sake of the ministry and other guests, you may be informed that
we are no longer able to assist you. Your donation will be non-refundable. No refunds
will be given for health guests choosing to leave before the session ends or asked to leave
due to undisclosed information.

| Have Read and Agree to The Standard and Regulations.
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DEPOSIT

A minimum non-refundable deposit of $500 for all guests is required once your application has
been approved to secure a reservation. We accept:

Checks & Money Order: made payable to Path of Life Healing Center

Visa, Master Card, & Discover | varying processing fees

Cash

Zelle 301-377-4523 (vkalu@pathoflifehealing.com) | Free bank to bank transfer
Venmo pathlifeheal -Venetta Kalu | 2.29% fee

CASH APP $pathoflifehealingl | CASH APP charges a 2.75% fee

BALANCE DUE

The remaining balance, which is due one - two weeks prior to arrival, is also non-refundable,
except for uncontrollably dire circumstances such as death or other unforeseen emergencies. We
are aware that there are other important non-emergent circumstances that may also arise. In such
cases, the applicant will have 3 sessions to reschedule.
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