Placenta Encapsulation Waiver

I, understand that in acknowledgement of placental
practices, choosing to encapsulate my placenta is not intended to prevent or treat any physical
or mental diseases, ailments, or symptoms and that | am choosing to consume my placenta for
my own personal beliefs.

| understand that the act of ingesting my placenta in any form has not been tested, nor
approved by the FDA, and | ingest this at my own risk. Furthermore, | release SHEBLOOMSINC
...and its representatives from any liability. Services and fees are for the preparation and
encapsulation of my placenta and not for the sale of the pills. SHEBLOOMSINC....and its
representatives view each placenta as a sacred connection between mother and child and will
treat it accordingly. If my placenta is not encapsulated in my own home, | put full trust and
acknowledgement that it is being handled in a sanitary and safe environment. | do not hold
SHEBLOOMSINC ...or its representatives responsible or liable for any transport mishap that is
beyond their control (i.e. car accident or detainment), and understand that | am choosing to
have the specialist encapsulate my placenta in their home. | understand that my placenta will be
handled and encapsulated according to the Traditional Chinese Medicine method, and will be
cleaned, steamed, dehydrated and put into pill form.

Any complications during or after birth, such as hemorrhaging, that would warrant a
change in the preparation of my placenta will be discussed with SHEBLOOMSINC...and its
representatives upon transfer of my placenta.

| consent to the use of ginger, jalapeno, and lemongrass for their TCM properties during
steaming. Upon receiving my placenta capsules from SHEBLOOMSINC ...and its
representatives | waive any and all rights to hold the specialist responsible for any undesired
effect of consuming the capsules. Before release of my placenta to SHEBLOOMSINC ...and its
representatives my care provider and | have determined that my placenta is healthy and
suitable for encapsulation.

My placenta does not contain any transmittable diseases (such as Hepatitis-B, -C, or
HIV/AIDS).

My placenta has been handled in a manner appropriate for safe food preparation since
the birth. | understand that upon receiving the pills, SHEBLOOMSINC ...and its representatives
are no longer liable, including but not limited to any other person(s) ingesting my own placenta
capsules. Written instructions for suggested consumption and storage will be given with delivery
of capsules.

The capsules should not be taken during times of iliness, such as the common cold, flu,
fever, or mastitis. | understand that taking the capsules can make these conditions worsen.



Total charges are $200.00 plus $75 dollars for travel.

A non-refundable deposit of $75 is required when signing this agreement.

The balance of must be paid when the capsules are received. [$150 + ( X
.50)]

Client’s Signature: Date:

Witness'’s signature: (birth partner) Date:

Client’s phone number:

Birth location:

Expected date of delivery:

Please contact us at 941-451-1349 (Tiffany Johnson) if there are any changes we need to know
about & when you begin labor. This is also the proper phone number to call when you are ready
for placenta pickup in case it is outside normal business hours. Text or voice call is fine. Roughly
one month prior to your due date we will send an email outlining the steps and
recommendations that will help the whole process go smoothly. We appreciate you entrusting us
with this beautiful life enrichment process.

Thank you,

Tiffany Johnson & SHEBLOOMSINC Team
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