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INFORMED CONSENT FOR TREATMENT 
 

Client Name: ________________________________ 

I hereby request and consent to the performance of treatments and services which may include but are not limited to: 

Therapeutic Massage, Lymphatic Drainage Therapy, Acupuncture, Clinical Skincare, Reflexology, Soul Body 

Optimization, Biofeedback, Detox Treatments such as Far Infrared Sauna, Ionic Foot Detoxification, Wellness 

Consulting, Life and Spiritual Consulting, within the scope of practice of Omni Balanced Life Center and its’ 

practitioners. 

 

I understand that Omni Balanced Life Center and its’ practitioners are not providing allopathic medical care, and 

that I should rely on my Primary Care Physician (PCP) or other allopathic medical specialists (i.e. MD, DO, DC etc) 

for those services and for routine check-ups. I understand that Omni Balanced Life Center values allopathic medical 

care and highly encourages patients to received routine check-ups and have their current health condition(s) 

evaluated by an allopathic healthcare provider or other medical specialist.  

 

I understand that the above holistic style treatments and services is a therapeutic process and desired treatment 

outcomes are typically achieved over a course or several coursed of treatments.  I understand that results are not 

guaranteed and I understand that treatment outcomes may be influenced by many factors, including but not limited 

to: history of the current condition being treated, underlying cause of the condition, overall health of the 

client/patient, diet, lifestyle and individual responsiveness of the client/patient.  

 

I understand that results are typically expected to be cumulative and I understand that, in order to increase my 

chances for an optimal outcome it is ideal to follow the entire treatment plan, including but not limited to: treatment 

frequency recommendations, dietary and lifestyle changes.  I understand that treatment plans are ultimately 

customized to the individual client/patient, based on the current available research, standards of care and experience 

of the clinicians/practitioners. 

 

Acupuncture Consent: 

There are some minor risks to treatment, including but not limited to temporary muscle soreness, temporary skin 

redness, bruising of the skin and/or muscle, temporary selling, temporary tingling or numbness, slight bleeding, 

and/or a temporary exacerbation of symptoms.  Uncommon and unusual risks include: organ puncture, dizziness, 

and fainting.  The risk of infection is small when all needles are sterile, and Omni Balanced Life Center uses only 

sterile, single -use disposable needles.  I do not expect the Licensed Acupuncturist to be able to anticipate and 

explain all risks and complications.  I wish to rely on the Licensed Acupuncturist to exercise judgement which the 

Licensed Acupuncturist feels at the time is in my best interest, based upon the facts then known during the course of 

the procedure.  I understand that I have the choice to accept or reject the proposed diagnostic procedure or treatment, 

or any part of it, before or during the diagnosis or treatment.  
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Reflexology Consent: 

Reflexologists believe that the entire body is mirrored on the feet and hands.  Foot and hand reflexology is a 

scientific are based on the premise that there are zones and reflex areas in the feet and hands which correspond to all 

body parts.  The physical act of applying specific pressures using thumb, finger, and hand techniques results in stress 

reduction which causes physiological changes in the body.   

A primary benefit of reflexology is relaxation.  Relaxation through reflexology may help the body to balance any 

kind of stress it is experiencing.  Reflexology promotes balance and normalization of the body, reduces stress and 

promotes relaxation, and stimulates circulation and the delivery of oxygen and nutrients to the cells.  

 
Massage Therapy Consent: 

I understand that the massage/bodywork I receive is provided for the basic purpose of relaxation and relief of 

muscular tension. If I experience any pain or discomfort during this session, I will immediately inform the 

practitioner so that the pressure and/or strokes may be adjusted to my level of comfort. I further understand that 

massage or bodywork should not be construed as a substitute for medical examination, diagnosis, or treatment and 

that I should see a physician, chiropractor, or other qualified medical specialist for any mental or physical ailment of 

which I am aware. I understand that massage/bodywork practitioners are not qualified to perform spinal or skeletal 

adjustments, diagnose, prescribe, or treat any physical or mental illness, and that nothing said in the course of the 

session given should be construed as such. Because massage/ bodywork should not be performed under certain 

medical conditions, I affirm that I have stated all my known medical conditions and answered all questions honestly. 

I agree to keep the practitioner updated as to any changes in my medical profile and understand that there shall be no 

liability on the practitioner’s part should I fail to do so.  

 

Skincare Consent: 

I have voluntarily elected to undergo this treatment/procedure after the nature and purpose of this treatment has been 

explained to me, along with the risks and hazards involved, by Omni Balanced Life Center. Although it is 

impossible to list every potential risk and complication, I have been informed of possible benefits, risks, and 

complications. I also recognize there are no guaranteed results and that independent results are dependent upon age, 

skin condition, and lifestyle and that there is the possibility I may require further treatments of the treated areas to 

obtain the expected results at an additional cost. I have read and understand the post-treatment home care 

instructions. I understand how important it is to follow all instructions given to me for post-treatment care. In the 

event that I may have additional questions or concerns regarding my treatment or suggested home product/post-

treatment care, I will consult the esthetician immediately. I have also, to the best of my knowledge, given an 

accurate account of my medical history, including all known allergies or prescription drugs or products I am 

currently ingesting or using topically. 

 

 

I have read and fully understand this agreement and all information detailed above. I understand the procedure and 

accept the risks. All of my questions have been answered to my satisfaction and I consent to the terms of this 

agreement.  I intend this consent form to cover the entire course of treatment for my present condition and for any 

future condition(s) for which I seek treatment.  I understand that I may seek a second opinion from another 

healthcare professional or refuse any type of treatment at any time.  

 

 

Client/Patient Signature _________________________________________            

Date_________________________ 

 

Practitioner Signature___________________________________________              

Date_________________________ 
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