INFORMED CONSENT TO MASSAGE THERAPY TREATMENT

I hereby consent for my therapist to treat me with massage therapy for the above noted
purposes including such assessments, examinations and techniques, which may be
recommended, by my therapist.

I acknowledge and understand that the therapist must be fully aware of my existing
medical conditions. | have completed my medical history form as provided by my
therapist and disclosed to the therapist all of those medical conditions affecting me. It is
my responsibility to keep the massage therapist updated on my medical history. The
information | have provided is true and complete to the best of my knowledge.

Patient Name

Patient Email

Signature of Patient/Guardian

Date Signed

/N
\//

e

w
w
>
.



	INFORMED CONSENT TO MASSAGE THERAPY TREATMENT

