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The K.I.R.A. Center
Therapeutic Bodywork Informed Consent
I, _____________________________ (client’s name), understand that therapeutic bodywork is for the purpose of stress reduction, relief from muscular discomfort or pain, and for increasing the movement of blood, lymph, and energy (vital Qi) in the body.  

The health benefits of bodywork, possible contraindications, and the treatment procedures have been explained to me.

I understand that my therapist does not diagnose illness, disease, or any other physical disorder.  As such, my therapist does not prescribe medical treatment or medication(s) and does not perform spinal manipulation.  It has been made clear to me that therapeutic bodywork is not a substitute for medical examination or diagnosis by a doctor.  I have to the best of my knowledge, stated all medical conditions and take full responsibility for keeping my therapist apprised of any and all changes to my physical health.
I understand that if I cancel an appointment without at least 24 hours advanced notice, I may be responsible for the full cost of session scheduled.  I also understand that my session is reserved for a said period of time and thus I need to be punctual in arriving for my appointments. Late appointments cannot be extended past the time slot reserved.
___________________________

Client’s Signature

___________________________

Print Name

___________________________

Date
Complete only if Client is a minor:
I grant permission for massage therapy for 

____________________________

(Minor’s Name)

____________________________

(Signature of parent or guardian)

____________________________

(Name of parent or guardian – Print)

___________________________

(Date)

