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Please initial beside each:

I acknowledge that my Therapist is not a physician and does not diagnose illness or disease or any other
physical, mental or emotional disorders. I clearly understand that Massage Therapy is not a substitute for a medical
examination. It is recommended that I consult my Physician for any ailments that [ may be experiencing.

I acknowledge that no assurance or guarantee has been provided to me as to the results of the treatment. I
acknowledge that with any treatment, there can be risks and those risks have been explained to me and I
assume these risks.

T understand that the Registered Massage Therapist is providing massage therapy services within their scope of
practice as defined by the Massage Therapy Association of Saskatchewan (MTAS), Inc., and the Natural Health
Practitioners of Canada (NHPC).

I hereby consent to my Therapist to treat me with massage therapy for the above noted purpose, which may
include assessments, examinations and resulting clinical impressions, in addition to techniques and homecare
advice, which may be recommended by my Therapist.

I acknowledge and understand that my Therapist must be fully aware of any existing medical conditions. I
have completed my Patient Health History form as provided by my Therapist and disclosed all of those

medical conditions affecting me.

It is my responsibility to keep my Therapist updated on my medical history at all times. The
information I have provided is accurate and complete to the best of my knowledge.

I authorize my Therapist to release or obtain information pertaining to my health, such as
condition(s) and/or treatment(s), to/from other caregivers or third party payers.

I intend my confirmation to cover the treatment discussed and such additional treatment as proposed by my
Therapist from time to time, to deal with any condition and for which I have sought treatment.

I understand that I may withdraw my consent at any time and my treatment will be stopped.

I have read the above noted consent and have had the opportunity to question the contents.

By signing this form, I confirm my consent to treatment:

Date Signed:

Patient’s Name (Please Print):

Signature of Patient / Guardian*:

*Signature of a Guardian is required for Patients under the age of 18
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Clinic Policy

Clientele who are late for a scheduled appointment will receive only the time
remaining, but are responsible for the full cost of the treatment.

If an appointment is missed and no notice is given twelve hours prior to,
clientele will be charged 50% of the cost of their scheduled treatment.

Missed Appointments & Cancellations

When you book an appointment with any of our therapists, that time is set aside for
you alone. In exchange, we ask that you keep your promise to us and arrive for
your appointment on time. Please understand that Massage Therapists are only

paid when they deliver a treatment. Therefore, missed appointments are costly for

us and prevent us from providing treatment to other clients.

In the event you are not able to keep your scheduled appointment please contact
us by phone at least 12 hours prior to your appointment. If you are not able to
reach your therapist, please leave a message on voicemail. If we do not hear from
you within this time frame and you fail to make it to your appointment the clinic
policy will be applied.

Date: Signature:
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