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INFORMED CONSENT FORM
On The Use Of  the "Autonomic Response Test" for

Gathering Information To Aid Your Doctor/Health Provider

I,  ___________________________________________,  hereby authorize  the use of  the "Autonomic
Response Test" upon myself  (or my ward, ), by Dr. Douglas J. Phillips, Jr., Minister and Theocentric
Counselor. The "Autonomic Response Test" was explained as a simple, non-invasive, safe and quick new
data collection method gradually developed in the United States since the early 1970's and has been actively
used by some physicians in the U.S.A., Scandinavian countries, Germany, Belgium, England, Japan, China,
Korea and Venezuela since the early 1980's, although it is not widely known to a majority of  physicians and
dentists in the U.S.A. It has the following potential adverse psychological impacts, potential adverse effects,
and potential benefits:

Potential  Adverse  Psychological  Impact:  1) Because of  the  high  sensitivity  of  this  test, standard
laboratory test may fail to confirm the Autonomic Response Test results until the disease or symptoms
further advance. This may give the impression of  misinformation and create a psychological conflict for
the patient. 2) The results of  this test may contain unpleasant or unexpected medical information and
some people may suffer mental distress from such information.

Potential  Adverse  Effects:  Just  like  any  established  method  for  gathering  information,  there  is  a
possibility of  a false positive or false negative result for unforeseen reasons.

Potential Beneficial Effects: 1) Because of  the high sensitivity of  this test, many diseases can be detected
in their very early stages and suitable treatment can be initiated, often at a great savings of  time, money and
discomfort. 2) The possibility of  micro-organisms can be suggested. 3) The method is completely non-
invasive, simple, safe,  and painless,  unlike most known standard methods. It can be performed almost
anywhere as it does not depend on expensive, bulky instruments. 4) Therapeutic effects of  any treatment
can  be  quickly  and  non-invasively  evaluated,  safely  and  economically.  5)  Without  knowing  the  chief
complaint of history of the patient, various abnormalities in different parts of the body can often be
systematically detected. 6) Imaging of  normal and abnormal internal organs can be made non-invasively
and safely without exposing the patient to undesirable X-ray, radioactive substances or strong magnetic
fields. 7) Neurotransmitters and other substances in the living human being can be qualitatively detected
non-invasively without taking biopsy or blood sample. 8) Through the use of  the Autonomic Response
Test, one can select an optimal nutritional supplement for a specific problem or affected organ that will
enhance treatment by medical or dental physicians, or detect a toxic food or drug prior to their ingestion.
9) The effect of  a focus upon another part of  the body (disturbance field) can be detected.
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Because of  the high sensitivity of  the Autonomic Response Test, standard test results may fail to confirm
the Autonomic Response Test results; however, the choice of whether or not to act based on the test
results is entirely up to the client. The dentist will refer the patient to an appropriate physician for medical
procedures. A dentist or physician may be recommended for treatment.

The procedure of  this test consists of  testing muscle strength of  a strong and testable muscle either in my
body or that of  an indirect testing assistant. Research has shown a small branch of  a sympathetic nerve
innovates the intrafusal fiber of  each muscle spindle that makes part of  every muscle.  An Autonomic
Response Test is equated by a change in muscle strength while an organ, gland, tooth, area of the body,
substance or function is being tested. Although I understand that this test is not widely known by the
medical community in this country, the method and procedure have been explained in detail and all my
questions on this method and alternative methods have been answered. I therefore authorize Dr. Douglas
J. Phillips to gather information and make suggestions based in part on this type of  data collection. Since
this procedure was authorized by my free will, I am free to withdraw at any time from future test and
treatment.  I  will  not  blame  or  sue  anyone  or  the  institute  or  location  where  such  a  procedure  was
performed concerning any consequence of  the test results or treatment.

_______________________________________ _______________________________________
Signature of  Person or Guardian/age Witness

_______________________________________ _______________________________________
Date Date

Person's Address: Witness' Address:

_______________________________________ _______________________________________

_______________________________________ _______________________________________

_______________________________________ _______________________________________

Person's Telephone: Witness' Telephone:

( ) _______________________________ ( ) _______________________________
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