INNOVATION WELLNESS
INFORMED CONSENT TO MASSAGE THERAPY TREATMENT

I understand that the massage therapist is prowdlng mass.ag{z%‘e py services within
their scope of practice defined by the rapist Association of
Saskatchewan, Inc, and Natura! Health Pracuhoners of Canada, Inc.

Iherebymnsentformytheraplsttotraatmewmm for the above
noted purposes includ ﬂJdl assessments, examlnador:insssaagd I:Bchnﬁu& which may
be recommended, by myﬂ'leraplst.

Iacknmdedgeﬂ'latmeﬂ'lera isnotaf)hysnclananddoesno‘td nose illness or
disease or any other g slca r mental disorder, I clearly understand that massage
e PEaeonl Fy Sk for Sy SAMTES thas | Moy be Speror T somedes oot
persol Iclan ror alimeni ma encin acKnow
ggassurance or guarantee has been provided to’rrne as to the resgults of the treatment.
I acknowledge that with anytraanmentmere can be risks and those risks have been
explained to me and I assume those risks.

1 acknowl and understand that the therapist must be fully aware of my existing

medical conditions. I have completed my medical history form as by my
therapist and dlsclosed to the therapist all of those medical conditions al me. It is
my responsibility to p the massage tl’leralpist updated on my medical hI . The
n¥omatlon 1 have prcwldEd is true and complete to the best of my knowledge.

I authorize my therapist to release or obtain information pertaining to my condition(s)
and/or treatment to/from my other caregivers or third party payers.

1 have read the above noted consent and I have had the opportunity to question the
contents and my therapy. By signing this fon‘n I conﬁrm mrg. consent to treatment and
intend this ounsent to cover geatm me and such additional
treatment as proposed by my thera stfrcmmrnetoume deal with my physical
condition and for which 1 have sou ht treatment. I understand that at any time I may
withdraw my consent and treatment will be stopped.

T agree to provide 6 hour cancellation notice. If I fail to do so, I agree to pay the 50%
of the appointment fee

ignature of Patient/Guard

Therapist Sig

Date Signed,




