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I understand that massage practitioners do not diagnose illness, disease, or any physical or mental disorder; nor do
they prescribe medical treatment. I acknowledge that massage is not a substitute for medical examination or
diagnosis, and that it is recommended that I see a primary health care provider for that service. I agree to pay
for my massage at or before the time of treatment. I also agree to give 24 hours notice for appointments which
can not be honored, and to pay for appointments not canceled with such notice. I authorize the release of any
information acquired in the course of my examination and treatment to my medical practitioner.
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