Informed Consent for Massage Therapy

Patient Name: ____________________________________________
Date of Birth: _____________________________________________
Date: _____________________________________________________

Nature of Massage Therapy
Massage therapy consists of the manipulation of soft tissues using manual techniques intended to promote relaxation, reduce muscle tension, improve circulation, decrease pain and stiffness, and enhance general wellness. Techniques may include Swedish massage, deep tissue massage, trigger point therapy, myofascial techniques, stretching, and other therapeutic massage methods.

Expected Benefits
Potential benefits may include:
· Relief of muscle tension and discomfort
· Improved flexibility and range of motion
· Reduced stress and anxiety
· Improved circulation
· Enhanced relaxation and general well-being
No guarantee has been made regarding the outcome of treatment.

Risks and Possible Side Effects
Massage therapy is generally considered safe; however, possible risks include:
· Temporary soreness or stiffness
· Mild bruising
· Temporary increase in symptoms
· Fatigue or lightheadedness
· Skin irritation from oils or lotions
· Rare aggravation of an underlying medical condition
If you experience unusual pain, numbness, dizziness, shortness of breath, chest pain, or any unexpected reaction during treatment, please notify your therapist immediately.

By signing this form, I consent to massage therapy as outlined above.

Patient's Signature: ______________________________________________
Date: ____________________________________________________________
Massage Therapist Name: ________________________________________
Massage Therapist Signature: _______________________________
Date: _______________________________________________________
