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1441 Oneida Court

Oshawa, ON   L1G 4M7

Phone:    (905) 626-2667

Toll free: 1-888-80-GO-PRO

Fax:        (905) 438-8757

Email:      therese@ProChairMassage.com
Web:        www.ProChairMassage.com

INFORMED CONSENT

I hereby consent to treatment by the Massage Therapist.  All information in my file will be kept confidential, and will only be used by the therapist for clinical records.

I understand that written authorization will be obtained prior to the release of information, except when required by a court of law.

I have had the opportunity to discuss the nature and purpose of my care.  I understand the benefits as well as possible risks for this course of treatment and that results may vary from treatment to treatment and are not guaranteed.  It has been explained that I have the right to request review and change to the treatment plan at any time.

I intend for this consent form to cover the entire course of treatment for my condition.  I have had the opportunity to ask questions pertaining to the treatment and, by signing, I understand and agree with the treatment plan discussed.

_________________________
________________________
___________

Print Patient’s name


Signature of Patient


Date

_________________________
________________________
___________

Print Therapist’s name

Signature of Therapist


Date

