
Lyme Consultant Release 
 

Return or email to: Katina Makris, 1111 SW 1st Ave., #3217 Miami, Fla 33130 
KatinaMakris32@gmail.com 

I, _______________________________________________ have elected 
to seek council from Katina I. Makris, CCH, CIH on my own accord. I 
understand that Ms. Makris is a Certified Classical Homeopath and 
Certified Intuitive Healer.  She is not attempting practice medicine 
without a license. 
 
My understanding is that I am seeking council from Ms. Makris 
currently in the capacity as a Lyme Disease consultant.  This may 
include offering me advice on various Lyme Disease diagnostic 
testing options and/or various treatment options that I may elect to 
seek.   
 
I understand that Ms. Makris is not able to treat me, nor prescribe any 
pharmaceuticals.  My understanding is that she will help me find 
contacts to practitioners, doctors, labs that may be of service to me. 
 
 
_____________________________________________________________
print client name 
 
 
_____________________________________________________________
client signature 
 
__________________________________________ 
date 
 
 
_____________________________________________________________
Katina I. Makris signature 
 
__________________________________________ 
date 
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