
MEMORANDUM OF UNDERSTANDING -PMA 
 
I understand that the fellow members of the Association that provide services and care, do so in the 
capacity of a fellow member and not in the capacity as a licensed health care provider. I further understand 
that within the association no doctor-patient relationship exists but only a contract member-member 
Association relationship.  
 
In addition, I have freely chosen to change my legal status as a public patient, customer or client to a private member 
of the Association. I further understand that it is entirely my own responsibility to consider the advice and 
recommendations offered to me by my fellow members and to educate myself as to the efficacy, risks, and 
desirability of same and the acceptance of the offered or recommended diagnosis, therapy, treatment and care is my 
own carefully considered decision.  
 
Any request by me to a fellow member to assist me or provide me with the aforementioned diagnosis, therapy, 
treatment and care is my own free decision in an exercise of my rights and made by me for my benefit, and I agree 
to hold GABRIELLA CALVI-ROONEY and the Association harmless from any unintentional 
liability for the results of such care, except for harm that results from instances of a clear and present 
danger of substantive evil as determined by the Association, as stated and defined by the United States 
Supreme Court. 
 
In addition, I understand that, since the Association is protected by the First and Fourteenth Amendments to 
the U.S. Constitution, it is outside the jurisdiction and authority of Federal and State Agencies and 
Authorities concerning any and all complaints or grievances against the Association, and 
members.  All rights of complaints or grievances will be settled by an Association 
Committee and will be waived by the member for the benefit of the Association and its members. Because 
the privacy and security of membership records maintained within the Association which have been held to 
be inviolate by the U.S. Supreme Court, the undersigned member waives HIPAA privacy rights and 
complaint process.  
 
Any medical or healthcare records kept by the association will be strictly protected and 
only released upon written request of the member. I agree that violation of any waivers in this membership 
contract will result in a no contest legal proceeding against me. In addition, the Association does not 
participate in any medical insurance plans or collections on behalf of the member.  
 
I agree to join the Association, a private membership association under common law, whose members seek 
to help each other achieve better health and live longer with good quality of life. 
 
I understand that the doctors, nurses, and other providers who are fellow members of the Association are 
offering me advice, services, and benefits that do not necessarily conform to conventional medical care. I 
do not expect these benefits to include on-call coverage, hospital care, or the usual and customary care 
provided by most physicians. I will receive such primary and specialist care elsewhere. I fully understand 
that the benefits I receive from the Association might or might not be covered by my health insurance and 
not at all by Medicare. 
 
As a member, I accept the goals of helping my body function better and choosing techniques that are both 
very safe and have a reasonably good chance to succeed, realizing that no diagnostic technique or treatment 
is foolproof. If I choose to forgo drugs, surgery, or radiation that has been recommended to me by others, I 
fully accept the risk that I might suffer serious consequences from that choice. Other aspects of informed 
consent will take place in my discussions with the providers and my fellow members of the Association. 
 
My activities within the Association are a private matter that I refuse to share with the State Medical Board, 
the FDA, FTC, Medicare, Medicaid or my own insurance company without my expressed specific 
permission. All records and documents remain as property of the Association, even if I receive a copy of 
them. I fully agree not to file a malpractice lawsuit against a fellow member of the Association, unless that 
member has exposed me to a clear and present danger of substantive evil. I acknowledge that the members 
of the Association do not carry malpractice insurance. 


