
Appendix 
Handbooks Anthroposophic Nursing Specialist (IFAN)

Rhythmical Einreibungen Specialist according to Wegman/Hauschka (IFAN)“ 

Consent form: publication of contact details on Qan website 
	Name 
	First name 

	Consent 

	
	

	I agree with the publication of the following contact details on the QAN website (www.qualitaet-ap.org). 

	

	First name, name 
	________________________________________________________
	(

	Address, postcode
	________________________________________________________
	(

	
	________________________________________________________
	(

	Main field of work 
	________________________________________________________
	(

	Other information
	________________________________________________________
	(

	This consent can be withdrawn partially or in full at any time. 
	


____________________________________________________________________________________________________
Place, date


signature
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