
LIABILITY STATEMENT 

I understand and acknowledge that in accordance to my state laws and bylaws, choosing to 

encapsulate my placenta is not intended to prevent or treat any physical or mental diseases, 

ailments or symptoms and that I am choosing to consume my placenta for my own personal 

beliefs, whether it be spiritual or cultural. 

I acknowledge that my placenta specialist has provided me with concrete information about both 

the benefits and risks of  placenta encapsulation, and have read all included documents. I 

understand that my placenta has been handled and encapsulated according to OSHA and State 

Food Safety and Handling standards, and has been cleaned, cooked, dehydrated and put into pill 

form in a sanitary and sterile work space. Upon receiving my placenta capsules from my placenta 

specialist, I waive any and all rights to hold the specialist responsible for any undesired effect of  

consuming the capsules. This may include an oversupply in milk, hormonal shift, anxiety or 

sleeplessness. These side effects are rare, but have been reported. I agree to contact my placenta 

specialist immediately if  and when I experience any of  these side effects. 

My specialist agrees to complete (2) postpartum follow-up check in's up until (2) weeks 

postpartum, either by phone, email, or in person. An additional follow up at 6 weeks is available 

if  desired. My specialist agrees to be available by phone or email as long as I have capsules in my 

possession to answer questions and concerns.  I do not hold my placenta specialist responsible or 

liable for any transport mishap that is beyond their control (ex. car accident or detainment).  

If  my placenta is not encapsulated in my own home, I put full trust and acknowledgement that it 

is being handled in a sanitary and safe environment. I put trust and faith that my placenta 

specialist has been training correctly to prepare placenta remedies. I have provided my placenta 

specialist with recent blood documentation stating that I have been tested for STD’s and the 

results were negative. If  my blood results indicate hepatitis, HIV/AIDS or Herpes virus, I 

understand that the placenta encapsulator will not be able to process my placenta. Universal 

precautions for sanitizing are the same with each client. I understand and trust that my placenta 

specialist retains blood work records for each client and that I am protected. 
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I understand that upon receiving the pills, my placenta specialist is no longer liable, including but 

not limited to any other person(s) ingesting my own placenta capsules. 

I have read, understood, and agreed to the above information. I accept the responsibility of  

gaining possession of  my placenta, and notifying my placenta specialist within 4 hours of  my 

birth. I understand the importance of  appropriate handling and storage of  the placenta. By 

signing below I authorize the release of  my healthy placenta to Kelsea Amariah Justus for the 

purposes of  placenta encapsulation and keepsake preparation for my own personal use. 

CLIENT:______________________________________Date___________________ 

ENCAPSULATOR:_____________________________Date___________________

STATEMENT RECOGNITION GOES TO: http://neplacenta.com/placenta-services-letter-of-agreement/

http://neplacenta.com/placenta-services-letter-of-agreement/

