Le Visage
Integrative Massage

| understand that close contact with people increases the risk of
infection from COVID-19. By signing this form, | acknowledge
that | am aware of the risks involved and give consent to receive
massage from this practitioner.

| understand that my name and contact information might be
shared with the state health department in the event that a client
or practitioner at this facility tests positive for COVID-19. My
contact details will only be shared in the event they are relevant
based on suspected exposure date, and only for appropriate
follow-up by the health department.

Signature

Print Name

Date



