HOW TO EFFECTIVELY USE THE INTENSIVE THERAPY THROUGH PHOTOGRAPH?

1. Send me a photograph (yours or a person for whom you seek help) via post or email.

2. Transfer:

· 50 EUR or 60 USD to PEKAO S.A. USD account: 60 1240 1040 1111 0010 0147 1455.
SWIFT: PKOP PL PW

This fee covers a monthly cost of ITTP therapy 
3. Start a contact with me (via email, letter, phone call or text message). Fill in the attached form describing the problem. Send it to me – this way you free yourself from it.

4. Keep sending me information about health condition at least once every two weeks. Your contact increases the emitted energy.

5. If possible – look through my books, visit my website; you will find a lot of information about energotherapy. You will learn how to make the treatment more effective and what can reduce or increase its benefits.

6. Analyse what are the possible causes that block a free flow of energy. Cigarettes? Stressful way of life or work? Unhealthy diet? Ground water? It is important to find the source. Eliminating it will greatly increase effectiveness of my work. If you feel that you cannot eliminate it alone – come to meet me in Podkowa Leśna or in Gdynia, Katowice, Kraków, Poznań, Wrocław. Dates of the meetings could be found on my website: www.nowak.pl

7. Keep mental contact with me, think about me. You can use daily energy transfer (it’s only 3 minutes). Your openness, acceptance and positive attitude increases the energy flow. 
A PHOTOGRAPH carries all the information. It is the portrait of your energy. The energy emitted by me will precisely and effectively reach you via the photograph, harmonising and boosting your body. Thanks to ITTP your energy level will not drop. 
ITTP is especially useful for people, who for various reasons, cannot come and see me in person. You can help a loved one through ITTP even without their knowledge. 
PLEASE NOTE!

USING ANY FORM OF MY HELP DOES NOT MEAN ONE CAN CEASE CONTACT WITH THEIR DOCTOR, STOP TAKING PRESCRIBED MEDICATION OR NOT UNDERGO RECOMMENDED TREATMENT! 
THE AILMENTS REPORTING FORM 
According to art. 13 of the Data Protection Act dated 27th of April 2016, called GDPR, please note:   

1) The administrator dealing with your personal data is the ”SUN” Marian Zbigniew Nowak, with headquarters in Podkowa Leśna 05-807, ul. Jaśminowa 7. Other contact details: e-mail: pomoc@nowak.pl, tel.: +48 22 758-92-92, +48 22 758-92-34 (Mon-Fri 7:30 am – 4.00 pm), SMS: + 48 601 244 903;

2) The person responsible for data protection in ”SUN” Marian Zbigniew Nowak is Ms Marta Marciniak, e-mail:biuro@dpodataprotect.pl;

3) Your personal details will be processed in order to provide the bioenergotherapy services by the Intensive Therapy through Photograph, according to art. 6 part 1 lit. GPDR;

4) Your personal details will be accessible to data processing bodies on the administrator’s request regarding information services of the „SUN” Marian Zbigniew Nowak;

5) Your personal details will be processed during the period of contact and providing bioenergotherapy services. After 10 year of expiration of that contact your personal details will be removed;

6) You have the right to access your personal details provided in the form, and the right to correct, remove or limit their processing. Also you have the right to withdraw your consent to process your details at any time;

7) You have the right to lodge a complaint to the head of the Data Protection Office if you think that the data processing breaches the GDPR legislation;

8) Providing the personal details is voluntary, however without it we cannot provide the bioenergotherapy services. 

I give consent to process my personal details by the ”SUN” Marian Zbigniew Nowak, with headquarters in Podkowa Leśna 05-807, ul. Jaśminowa 7, including my photograph, provided in the attached form, in order to receive the bioenergotherapy via the Intensive Treatment through Photograph. I understand that providing these details is voluntary and the data will be processed only with my consent and that I have the right to withdraw such consent at any time and I have the right to ask the administrator to access my personal details to correct them, remove them or limit data processing.  

I agree to receive marketing information electronically (e-mail lub SMS/ MMS) to the e-mail and phone number given above sent by the ”SUN” Marian Zbigniew Nowak with headquarter in Podkowa Leśna 05-807, ul. Jaśminowa 7, regarding services they provide. 
MAIN AILMENTS 
SURNAME………………………………………………………………………
………………………………………………………………………

FORENAME……………………………….DATE OF BIRTH…………………
……………………………………………………………………….

POSTAL CODE……………….. TOWN……………………………………….
……………………………………………………………………….

NAME OF STREET AND HOUSE OR FLAT NUMBER……………………
……………………………………………………………………….

PROFESSION…………………………………………………………………….
……………………………………………………………………….

TEL. & E-MAIL  ………………………………………………………………….
……………………………………………………………………….

DATE AND SIGNATURE  .……………………………………………………………………….
