
 
 
 
___________________________________     ___________________  
(First name)             (Birthdate) 
 
__________________________    _______    ___________________ 
(City)            (State)      (Zip Code) 
 
 

 
 
___________________________________________________________   
(Last Name) 
 
___________________________________________________________   
(Address) 
 
__________________________________________________   
(Telephone – Home )  
 
__________________________________________________   
(Telephone – Work )  
 
__________________________________________________   
(Telephone – Cellular)  
 
__________________________________________________   
(Email Address) 
 
 

 
  If for any reason you need to  contact me regarding follow up or  
      future appointments, I give my permission to contact me at any of  
      thenumbers provided. 
 
  I  prefer to only be contacted at:   ____________________________ 
 

CONSENT FOR TREATMENT 
 
Energy therapy and how it works 
Individuals are comprised of physical, emotional and spiritual dimensions.  An imbalance in any dimension affects all 
aspects of a person’s life and can cause illness and disease.  Traditional medical care treats primarily the symptoms of 
disease.  Energy therapy attempts to identify the root cause of the symptoms and promotes healing of the entire system. 
The emphasis is on developing greater self awareness and helping the individual make life style choices that will enhance 
your ability to heal.  Energy therapy works to realign, rebalance, and restructure areas that may be contributing to your 
health problems.   
 
How will this affect my usual medical treatments?   
Many medical conditions require traditional medical care, and energy therapy is not meant to replace these treatments.  
Using an integrated approach can supplement the care you receive from your physician and help you become more 
actively involved in your own healing process.  “Healing” does not always mean a disease or condition is “cured”.  You 
may experience an elimination of symptoms; a decrease in symptoms or severity; or you may need to learn how to accept 
and cope more effectively with the impact this condition has on your life.   
 
What is your role as the client? 
Choosing energy therapy means you will be an active, involved participant in your health journey. It involves daily 
commitment to work on your personal health and emotional issues; to be willing to approach new ideas with an open 
mind; to have more honesty with yourself and your relationships; and to accept responsibility for healing on a physical, 
emotional, and spiritual level.   
 
What can you expect from your energy therapy professional? 
Your energy therapy professional will be with you on your health journey; exploring, instructing, encouraging, and offering 
therapies that will support your health practices.  Energy practitioners are not able to diagnose disease or recommend 
medical treatment or therapy. 
 
Confidentiality 
For educational purposes, please be aware that I may be discussing, in confidence, our work together with an instructor or 
professional peer.  Your informed consent is required for release of information for any other purpose.    
 
Consent for Treatment 
I understand the above statements and agree to accept energy therapy as a complement to my health and well being.  
I understand that the therapy is not intended to be a replacement for traditional medical care. 
 
Signatures: 
 
 
_____________________________________________________________               ____________________ 
Client                                                                                       Date 
 
_____________________________________________________________               ____________________ 
Practitioner                    Date 
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CLIENT CONTACT INFORMATION 


