
Disclaimer of Liability 
 
Introduction 
 
Before you can participate within this mental imagery trial, you must accept this disclaimer of liability 
in writing to Anthony Parsons (ptsdforum.org administrator) and Dr. Robert Roerich. If you cannot 
agree to this disclaimer, then you cannot participate within this mental imagery trial. 
 
Agreement 
 
Participants acknowledge and agree to: 
 
1. PARTICIPANTS ACKNOWLEDGE THAT THE BELOW SHALL APPLY, WITHOUT 

LIMITATION, TO ALL CONTENT OF THE SERVICE PROVIDED. 
2. PARTICIPANTS ACKNOWLEDGE THAT PTSDFORUM.ORG AND/OR DR. ROBERT 

ROERICH DOES NOT WARRANT THE COMPLETENESS, CORRECTNESS, TIMELINESS, 
USEFULNESS OR ACCURACY OF ANY INFORMATION PROVIDED WITHIN THIS 
MENTAL IMAGERY TRIAL. 

3. PARTICIPANTS ACKNOWLEDGE THAT NOR PTSDFORUM.ORG AND/OR DR. ROBERT 
ROERICH'S MENTAL IMAGERY ASSESSMENT CONSTITUTES PROFESSIONAL 
ADVICE, COUNSELLING OR PSYCHIATRY ADVICE, AND ONLY YOUR PHYSICIAN OR 
MENTAL HEALTH PROFESSIONAL CAN DECIDE WHAT TREATMENT MAY BE RIGHT 
FOR YOU BASED ON A CAREFUL EXAMINATION OF YOUR COMPLETE MEDICAL 
HISTORY, MENTAL AND PHYSICAL CONDITION. 

4. PARTICIPANTS ACKNOWLEDGE THAT THIS ASSESSMENT IS ONLY GIVEN BY DR. 
ROBERT ROERICH NOT FOR HIS POSITION OR MEDICAL QUALIFICATIONS AS A 
DOCTOR, THOUGH ONLY FOR HIS ABILITY AS THE CREATOR OF THIS PARTICULAR 
METHOD TO DELIVER THE ASSESSMENT WITH A DEGREE OF ACCURACY, NOT HIS 
MEDICAL OR PSYCHIATRY QUALIFICATIONS. 

5. PARTICIPANTS ACKNOWLEDGE THAT THE INFORMATION PROVIDED VIA THIS 
ASSESSMENT SHOULD BE PROVIDED TO THE PARTICIPANT'S THERAPIST / 
PHYSICIAN FOR SPECIFIC ADVICE AND TECHNIQUE TO DEAL WITH THE 
EMOTIONAL STATE DISCOVERED, AND AT NO TIME WILL DR. ROBERT ROERICH 
PROVIDE SPECIFIC MEDICAL TREATMENT, ADVICE OR SOLUTIONS. 

6. PARTICIPANTS ACKNOWLEDGE THAT THIS SERVICE DOES NOT AIM TO 
SUBSTITUTE FOR IN-DEPTH OR FACE-TO-FACE PSYCHOTHERAPY OR PSYCHIATRIC 
ADVICE OR ANALYSIS. 

7. PARTICIPANTS ACKNOWLEDGE THAT THE INFORMATION PROVIDED VIA THIS 
MENTAL IMAGERY ASSESSMENT IS NOT INTENDED TO AND MAY NOT BE USED AS 
A SUBSTITUTE FOR MEDICAL DIAGNOSIS OR TREATMENT. YOU SHOULD SEEK THE 
ADVICE OF YOUR PHYSICIAN OR OF A QUALIFIED HEALTH PROVIDER PRIOR TO 
STARTING ANY TREATMENT OR IF YOU HAVE ANY QUESTIONS RELATED TO YOUR 
MENTAL OR PHYSICAL HEALTH, PHYSICAL FITNESS, OR MEDICAL CONDITIONS. 
PTSDFORUM.ORG IS NOT ENGAGED IN THE PROVISION OR PRACTICE OF MEDICAL, 
NURSING, OR HEALTHCARE ADVICE OR SERVICES IN ANY JURISDICTION. DR. 
ROBERT ROERICH IS ONLY LICENSED WITHIN THE STATE OF OHIO, UNITED STATES 
OF AMERICA (USA) FOR SPECIFIC PSYCHIATRY ADVICE, NONE OF WHICH THIS 
ASSESSMENT PROVIDES OR WILL BE PROVIDED AS OUTLINED IN THIS 
AGREEMENT. 

8. PARTICIPANTS ACKNOWLEDGE THAT THIS MENTAL IMAGERY ASSESSMENT DOES 
NOT WARRANT CESSATION OR ALTERATION OF CURRENT TREATMENT YOU ARE 
CURRENTLY RECEIVING BECAUSE OF INFORMATION YOU GAIN WITHIN THIS 
MENTAL IMAGERY ASSESSMENT. 

9. PARTICIPANTS ACKNOWLEDGE THAT ANY MEDICAL EMERGENCIES MUST BE 
DIRECTED TO THE PARTICIPANTS RELEVANT COUNTRY EMERGENCY CONTACT 
PHONE NUMBER, HOTLINE OR SPECIFIC CRISIS CENTRE, AND NOT DR. ROBERT 
ROERICH HIMSELF UNLESS THE PARTICIPANT RESIDES WITHIN THE STATE OF 
OHIO AND CAN BOOK FOR MEDICAL ASSESSMENT, DIAGNOSIS OR EVALUATION 
WITH DR. ROBERT ROERICH UNDER LICENSED MEDICAL PRACTICIAN 
ARRANGEMENTS. 



10. PARTICIPANTS ACKNOWLEDGE THAT PTSDFORUM.ORG AND/OR DR. ROBERT 
ROERICH ARE NOT RESPONSIBLE FOR AND WILL NOT BE LIABLE TO YOU OR ANY 
OTHER PERSON FOR ANY ACTION OR DECISION TAKEN, LEARNT OR DISCOVERED 
THROUGH THIS MENTAL IMAGERY TRIAL. INFORMATION TAKEN, LEARNT OR 
DISCOVERED THROUGH THIS TRIAL IS PROVIDED "AS IS" AND WITHOUT ANY 
WARRANTIES, EXPRESS OR IMPLIED. 

11. PARTICIPANTS ACKNOWLEDGE THAT ALL IMPLIED WARRANTIES OF SERVICE, 
MERCHANTABILITY AND FITNESS FOR A PARTICULAR USE OR PURPOSE ARE 
HEREBY EXPRESSLY EXCLUDED. UNDER NO CIRCUMSTANCES INCLUDING 
WITHOUT LIMITATION, LIABILITY ARISING OUT OF CONTRACT, NEGLIGENCE, 
STRICT LIABILITY, TORT, PATENT OR COPYRIGHT INFRINGEMENT SHALL 
PTSDFORUM.ORG, ITS AFFILIATES, PARENT COMPANIES AND/OR DR. ROBERT 
ROERICH BE LIABLE FOR ANY DIRECT, INDIRECT, INCIDENTAL, CONSEQUENTIAL, 
SPECIAL, EXEMPLARY, PUNITIVE, ANY OTHER MONETARY OR OTHER DAMAGES, 
FEES, FINES, PENALTIES OR LIABILITIES ARISING OUT OF OR RELATING IN ANY 
WAY TO THIS SERVICE OR WEBSITES ACCESSED THROUGH THIS SERVICE, AND/OR 
CONTENT INFORMATION PROVIDED THEREIN, EVEN IF PTSDFORUM.ORG AND/OR 
DR. ROBERT ROERICH HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH 
DAMAGES. YOU AGREE THAT YOUR EXCLUSIVE AND SOLE REMEDY IS TO STOP 
THE ASSESSMENT IMMEDIATELY BY COMMUNICATING THIS REMEDY TO DR. 
ROBERT ROERICH HIMSELF DURING THE ASSESSMENT. 

12. PARTICIPANTS ACKNOWLEDGE THAT IF YOU ARE SERIOUSLY CONTEMPLATING 
SUICIDE OR BELIEVE THAT YOU OR OTHERS CLOSE TO YOU MAY BE IN DANGER, 
YOU MUST NOT TAKE PART IN THIS MENTAL IMAGERY TRIAL. 

13. PARTICIPANTS ACKNOWLEDGE THAT THIS ASSESSMENT AND TRIAL IS NOT OPEN 
TO PERSONS UNDER THE AGE OF 18. BY ACCEPTING THIS AGREEMENT, YOU 
ACKNOWLEDGE THAT YOU ARE 18 YEARS OF AGE OR OLDER. 

14. PARTICIPANTS ACKNOWLEDGE THAT CORRESPONDENCE OF THIS ASSESSMENT 
CANNOT BE GUARANTEED AS COMPLETELY SECURE OVER THE INTERNET OR 
WORLD WIDE WEB (WWW) DUE TO PROVISIONS OUTSIDE OF PTSDFORUM.ORG 
AND/OR DR. ROBERT ROERICH'S CONTROL. ALL AND EVERY EFFORT WITHIN 
PTSDFORUM.ORG AND/OR DR. ROBERT ROERICH'S CONTROL WILL BE MADE 
THOUGH TO ENSURE THE SAFETY AND PRIVACY OF CORRESPONDENCE. THE 
INTERNET IS NOT A COMPLETELY STABLE MEANS OF COMMUNICATION AND 
PTSDFORUM.ORG AND/OR DR. ROBERT ROERICH CANNOT AND DOES NOT 
WARRANT THE STABILITY OF COMMUNICATION ONLINE OR THE RESULTS OF 
LOSING A CONNECTION WHILST COMMUNICATING ONLINE. 

15. PARTICIPANTS ACKNOWLEDGE THAT THE ASSESSORS (DR. ROBERT ROERICH) 
ABILITY TO FACILITATE ASSESSMENT IS INHERENTLY IMPEDED BY THE 
ASSESSORS INABILITY TO READ FACIAL AND BODY LANGUAGE CUES ON THE 
INTERNET, EVEN THOUGH LIVE VIDEO BROADCAST IS A FUNCTION OF THE 
ASSESSMENT, IT IS NOT CONSTRUED OR IMPLIED THE SAME AS FACE-TO-FACE 
CONTACT DUE TO CONNECTION SPEEDS, VIDEO SIZE AND ABILITY TO READ BODY 
LANGUAGE VIA VIDEO IMAGE. 

16. PARTICIPANTS ACKNOWLEDGE THAT IN THE EVENT THAT YOU ARE IN A 
JURISDICTION THAT DOES NOT ALLOW THE EXCLUSION OF IMPLIED WARRANTIES 
OR THAT DOES NOT ALLOW THE LIMITATION OR EXCLUSION OF LIABILITY, THE 
TOTAL LIABILITY OF PTSDFORUM.ORG AND/OR DR. ROBERT ROERICH, IF ANY, 
WILL BE LIMITED TO THE AMOUNT PAID BY YOU TO ACCESS OR USE THE 
ASSESSMENT, BEING ZERO DOLLARS AND ZERO CENTS FOR THE ASSESSMENT IS 
FREE OF MONETARY COSTS. 

17. PARTICIPANTS ACKNOWLEDGE THAT PTSDFORUM.ORG AND/OR DR. ROBERT 
ROERICH WILL NOT BE LIABLE UNDER ANY THEORY OF INDEMNITY, EXPRESS OR 
IMPLIED. 

18. PARTICIPANTS ACKNOWLEDGE YOU AGREE TO TAKE THE SOLE RISK IN 
DOWNLOADING FILES OR IN RETRIEVING ANY INFORMATION DURING THE 
ASSESSMENT, FILE SHARING OR ELECTRONIC COMMUNICATION FROM 
PTSDFORUM.ORG AND/OR DR. ROBERT ROERICH. YOU ACKNOWLEDGE THAT YOU 
HAVE BEEN ADVISED THAT YOU SHOULD TAKE THE NECESSARY STEPS TO 



PROTECT YOUR COMPUTER AND FILES FROM ERASING, DESTRUCTION, 
CORRUPTION OR OTHER MALFUNCTION. 

19. PARTICIPANTS ACKNOWLEDGE THAT PERSONAL INFORMATION EXCHANGED 
TOWARDS THE ASSESSOR REMAINS PRIVATE AND CONFIDENTIAL, AND WILL NOT 
BE SHARED OUTSIDE OF THE ASSESSOR - ASSESSED (PARTICIPANT) 
COMMUNICATION. THE ASSESSOR MAY SHARE COLLECTIVE STATISTICAL 
INFORMATION WITH PARTNERS, SUPPLIERS, AND OTHER THIRD PARTIES, BUT 
WILL NOT SHARE ANY PERSONAL INFORMATION WITH THEM. 

20. PARTICIPANTS ACKNOWLEDGE THAT WHAT PERSONAL INFORMATION IS SHARED 
IS AT THE SOLE RIGHT OF THE ASSESSED ONLY. THE ASSESSOR MAY REQUIRE 
LIMITED PERSONAL INFORMATION DURING THE ASSESSMENT IN ORDER TO 
DETERMINE THE FULL SCOPE OF ANY EMOTIONAL RESPONSE DETERMINED BY 
THE ASSESSED MENTAL IMAGE. ALL PERSONAL INFORMATION IS KEPT PRIVATE 
AND NOT SHARED. 

21. PARTICIPANTS ACKNOWLEDGE THAT IF YOU DO NOT AGREE WITH THE TERMS OF 
THIS DISCLAIMER OR A REVISED DISCLAIMER, YOU DO NOT PARTICIPATE WITHIN 
THIS TRIAL AND NON-MEDICAL ASSESSMENT. ACCEPTANCE OF THIS DISCLAIMER 
MUST BE WITHIN WRITING TO DR. ROBERT ROERICH AND ANTHONY PARSONS 
(ADMINISTRATOR PTSDFORUM.ORG) VIA MAIL OR ELECTRONIC MAIL. ACCEPTED 
PARTICIPANTS WILL BE CONTACTED WITH THIS PRIVATE INFORMATION. 

 
 
 
Participants Full Name: ________________________________________________ 
 
 
Participants Signature: _________________________________________________ 
 
 
Participants Acceptance: I accept  /  reject this agreement (circle choice clearly) 
 
This agreement, once signed and acknowledged, may only be electronically scanned or mailed in 
person. This agreement cannot be photographed and electronically sent as an image. 


