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C O N F I D E N T I AL 

 

  CLIENT CONSENT FORM 
 

 

Name: __________________________________________________________________________________ 

Home Address:  

City:  Post Code:  

Phone:       Home:                                                 Mobile:                                                  Work:                                                                                                                         

Email:                                                             

  

This clinic may use a variety of Therapeutic, Remedial or Myotherapy modalities in your treatment.  There is always 

some risk associated with any health treatment. The best way to reduce the chance of risk occurring is to answer all 

the questions about your health, fully and honestly, before treatment begins. The therapist will explain the 

treatment strategy to you before they commence and outline any associated risks in relation to your condition.  If 

you do not understand, or if you have specific questions, it is important that you ask for further explanation. 

 

Below is a list of potential risks associated with therapies listed. 

 

Therapy 
Outline of 

possible risk 
Strategies to minimize the possible risk 

   

 

• Aromatherapy 

Aromatic interaction 

or  

response 

 

Some essential oils may interact with alcohol, medications and may irritate or photo-sensitise skin, 

cause blood thinning or euphoria and may negate homeopathic remedies.  Not recommended for 

infants, pregnancy, breast feeding or heart & kidney problems.  

 

 

• Any Therapy 

Aggravation  

of your condition 

 

It is possible that your condition could be aggravated. With a full medical history, therapists will be 

able to adjust treatment procedures to minimize aggravation of any existing conditions.  

• Massage 

• Cupping 

• Dry Needling 
 

 

Bruising 

 

Tell the therapist if you bruise easily, have a bleeding disorder or are taking blood thinners. 

Cupping typically leaves marks which are usually painless and can last over a week.  

 

• Cupping 

• Thermal 

 

Burn 

 

Advise the therapist if you have sensitive skin and tell the therapist if the heat becomes unbearable. 

 

• Massage 

• Myotherapy 

• Aromatherapy 
 

 

 

Fainting 

 

Advise the therapist if you have low blood pressure (hypotension). Do not skip a meal before 

treatment. Get up slowly after the treatment. Keep well hydrated with water.  

• Myotherapy 

• Massage 

• Dry Needling 
 

 

Infection 

 

It is possible to develop infection of the hair follicles (folliculitis) from friction or whenever the skin is 

punctured.  Advise your therapist if you have a known skin condition(s) and/or immune problems. 

Some medications can affect your skin and immune system. Myotherapy fine filament needles are 

pre–sterilized, single use disposable needles.  

 

• Massage 

• Myotherapy 

• Cupping 

• Thermal  
 

 

Pain 

 

A pain response can be stimulated on the skin by pricking, burning, crushing or freezing.  Tell your 

therapist if you are sensitive to such stimuli, and if you become uncomfortable or experience pain 

during treatment.  A massage or myotherapy treatment should never cause unbearable pain. 

 

 

• Any Therapy 

 

Pregnancy 

complications 

 

Obtain written medical clearance from your treating medical practitioner.   Ask your massage 

therapist if they have had advanced training in pregnancy massage.  Declare all medical conditions 

and state if you have any problems carrying. Go to your treating medical practitioner if you feel 

unwell after the massage.   

  

• Massage 

• Aromatherapy 
 

Relaxed/Sleepy 

 

It is common to feel relaxed or sleepy after treatment so avoid getting up quickly from the 

treatment table and give yourself time to adjust after treatment before driving or using stairs.  

Avoid driving immediately after the treatment if you feel sleepy. Keep well hydrated with water.  
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Privacy Policy 

It may be necessary to discuss your condition and/or treatment with your Medical Doctor or other referring 

practitioner.  

 

Do you agree to allow discussions or information to be passed to, or between, health professionals for the purpose 

of improving your well-being?             

 YES - Name of practitioner:_________________________________________________________________  

 NO -  If NO, please give reasons:_____________________________________________________________ 

 

You have the right to request a copy of a Privacy Policy from the therapist/clinic before proceeding with 

treatment. 

 

Consent for Treatment ✓ please tick the applicable boxes once read 

I understand that:    

 

 This is a massage/myotheray treatment and is not a medical or allied health treatment (physiotherapy, 
osteopathy, chiropractic)  

 I have viewed the therapists’ qualifications  

 The risks specific to my individual circumstances may have a bearing on my decision to proceed with the 

proposed treatment  

 The therapist reviewed my health history before treatment commenced  

 The therapist explained that the physical assessment I received may involve partial undressing and may 

require the therapist to palpate (touch) the area(s) of my body relevant to my presenting condition  

 The therapist explained the treatment options to me  

 The therapist explained the associated risk and possible side effects with the treatment options as described  

 I understand that Dry Needling poses an increased risk.  The risk may include but is not limited to 

pneumothorax (puncturing of the lung), puncturing an artery or nerve tissues.  Whilst your therapist is well 

trained and takes every care, sometimes these events do occur, albeit rarely.  

 The therapist discussed the massage procedures, the areas of the body to be treated, the undressing and 

dressing procedures, the draping procedures and the positioning on the table for and during treatment 

 The therapist established that the treatment session will be stopped should the treatment as first agreed to, 

require modification. The therapist will explain the reason for the change and any risks and/or side effects as 

a result of the change  

 I can ask any questions in regard to any modification to the treatment plan.  I should be totally comfortable 

with the explanation and reasoning for the change before consenting to the modification to the initial 

treatment plan 

 The therapist has explained that I have the right to refuse treatment, to make changes to the treatment and 

to stop the massage at any time  

 I have the right to request evidence for treatment that may include the abdomen, anterior and lateral chest, 

and buttock and / or groin areas.   I understand I have the right to refuse treatment of these areas   

 If I agree to treatment to any of the areas mentioned in the point above, I may be requested, by the 

therapist, to complete a consent form relevant to those areas  

 

I have the following points of concern and have advised the therapist prior to treatment (e.g. do not massage face, 

ears or stomach. I do not wish to remove my undergarments): 
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✓ Please tick the boxes once read and sign and date the Consent 

 I acknowledge that I have read and understood the information outlined on this form  

 I verify that the client information and history I have given is, to the best of my knowledge, true and accurate  

 I acknowledge that I have understood the treatment strategy as explained to me by the therapist 

 I undertake to advise the therapist of any changes that may occur in any of my health conditions before any 

future massage treatment sessions 

 I undertake to advise the therapist of any changes that may occur in my medication including dosage, herbal, 

homeopathic, Chinese traditional and naturopathic remedies at any future massage treatment session 

 

 

 I have received the following information brochure on ____________________________________________ 

 I hereby give my consent to this treatment. 

 

 

 

 

Client 

Name:____________________________________ Signature:_______________________________ Date:_________ 

 

 

Parent/Guardian 

Name:____________________________________ Signature:_______________________________ Date:_________ 

 

 

Therapist 

Name:____________________________________ Signature:_______________________________ Date:_________ 

 


