Healing Touch - Client Consultation Form.

Name: Age:

Phone No:

Emergency contact name and number:

GP Surgery:

Please let me know at the time of booking your appointment if you have any allergies or
reactions to essential oils. | regularly use Grapeseed or Nut based carrier oils to
massage with.

Potential Contraindications to Therapies.

Itis your responsibility to consult with your GP before any massage treatment if you
take prescribed medications or are living with on-going health issues, to gain their
medical opinion upon you receiving a treatment.

Disclaimer:

I have not withheld any information about my health which could cause a reaction to
either the massage, aromatherapy oils, or raised body temperature via a hot stones
massage.

| agree to keeping my therapist updated on any medical changes.

I understand that a massage is not being offered as a substitute for medical
examination and treatment.

| am aware that my body may experience some minor reactions such as mild
tenderness after a treatment as it adjusts and repairs.

Please signh here:



