




I clearly understand and agree that all services rendered to me are charged directly to me 
and that I arn personally responsible for payment. 

Fees are due at the time of treatment. 

For extended health care benefits: you pay us for your treatment, we will then 
provide you with a receipt to submit to your insurance company for a reimbursement 
directly to yourself. If other financial a11angements are required, please discuss them 
with myself prior to treatment. 

We require notification of cancellation of an appointment in advance. Without prior 
notification, you may be billed for the FULL PRICE of your appointment tirne .. 

I have read and fully understand all the information included in tlie consent 
document. 

Anything that was unclear, was discussed and explained by the Registered 
Massage Therapist. 

I confirm that I am capable of consenting to treatment. 

I acknowledge that my consent is volun 
withdraw my consent at any time. 

and I understand that I may 

I hereby understand the procedure of Massage Therapy that I will be 
receiving, to treat my presented condition. Therefore, I give consent to the 
Registered Massage Therapist to perform this treatment. 

SIGNATURli:: ________ _ DATE: 
-------




