Client Consent Form

To my clients for Polarity, Reflexology, Bowen Therapy, or other Bodywork

You need to know that: 
I am not a Doctor





I do not practice medicine





I do not adjust or prescribe medication





I do not diagnose or treat for a specific illness

                             ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I, _________________________, understand that the bodywork given at Circles of Wellness is for the purpose of promoting wellness, balance, relaxation, clarity, increased energy flow and stress reduction.  I understand that this work is for individuals who are taking responsibility for their own health maintenance and enhancement.

I understand that the Polarity / Reflexology / Bowen practitioner does not diagnose illness, disease or physical or mental disorder, or prescribe medical treatments or perform spinal manipulation.

This bodywork is contraindicated (should not be performed) under certain medical conditions.  I affirm that I have stated all known medical conditions including, but not limited to:  high or low blood pressure, blood conditions or infections, pregnancy, diabetes, medications, heart conditions and cancers.

I agree to keep the practitioner updated as to any changes in my medical profile, and understand that there shall be no liability on the practitioner’s part should I forget to do so.

It has been made clear to me that bodywork such as Polarity, Reflexology, or Bowen Therapy is not a substitute for medical examinations and /or diagnosis and that it is recommended that I consult my physician or other medical practitioner for any physical or mental illness, condition or disease.

By signing this form, I give my consent to this and future bodywork sessions that I schedule.  I understand that I may discontinue sessions at any time.  

Signature:  ______________________________          Date:  _______________

Print Name:  _____________________________

