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Consent for Energy Healing, Meditation, Health Counseling, Awareness Coaching, 

Yoga, Reiki, Nutrition and all alternative modalities offered 
 
 I understand that all the above named practices and practitioners do not diagnose conditions nor do they 
prescribe or perform medical treatment, prescribe substances, nor interfere with the treatment of a 
licensed medical professional.  I understand that Energy Healing does not take the place of medical care. 
It is recommended that I see a licensed physician or licensed health care professional for any physical or 
psychological ailment I may have.  I understand that energy Healing can complement any medical or 
psychological care I may be receiving. I understand that energy healing is a simple, gentle, hands-on or 
hands-off energy technique that is used for stress reduction and relaxation.  I also understand that the 
body has the ability to heal itself and to do so, complete relaxation is often beneficial. I acknowledge that 
long term imbalances in the body sometimes require multiple sessions in order to facilitate the level of 
relaxation and reparation needed by the body to heal itself. Our community of teachers has a 
zero-tolerance policy towards abuse of any kind, be it verbal or through touch. It is our priority to respect 
the safety, dignity, and autonomy of our students.  
 
I understand that it is my responsibility to communicate any areas of concern before and during the 
treatment. If I am uncomfortable with anything I will verbally communicate with my practitioner.  
 
I waive my legal rights to sue my practitioner or MDHC, FMG, and FAPS for any personal injury resulting 
from any encounter during my treatment.  
 
Name:_____________________________________Date: __________________ 
 
 
Signed:____________________________________DOB:___________________ 
 
 
Parent Name and Signature if under 18: 
 
Name:_____________________________________Date: __________________ 
 
Signed:____________________________________DOB:___________________ 
 


