Disclaimer Form
TO THE CLIENTS OF REFLEXOLOGY
You need to know that:
1. I am not a medical doctor
2. I do not practice medicine
3. I do not diagnose or treat for a specific illness
4. I do not prescribe or adjust any medications

What is Reflexology? Reflexologists believe the entire body is reflected on the feet, hands and ears. Reflexology is a scientific art based on the premise that there are zones and reflex areas in the feet, hands and ears that correspond to all body parts and systems. The physical act of applying specific pressures using thumb, finger and hand techniques results in stress reduction that 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.

What does Reflexology do? 
1. Reflexology promotes balance and normalization of the body naturally;
2. Reflexology reduces stress and brings relaxation; and
3. Reflexology improves circulation and the delivery of oxygen and nutrients to the cells.

By signing this form, I give consent to this reflexology session. I understand I may discontinue the session at any time. If I have been diagnosed by a licensed health professional as having any disease, injury, or other physical or mental condition, I understand that I should inform the person who made the diagnosis about the reflexology sessions I will be receiving, and whether or not I intend to discontinue any treatment or therapy which has been previously ordered, prescribed or recommended by the licensed health professional. I understand that by discontinuing any such treatment or therapy, I assume responsibility for any negative outcome resulting from discontinuing that treatment or therapy.

Signature______________________________________________________Date____________


Print Name____________________________________________________________________


REFLEXOLOGY IS NOT A SUBSTITUTE FOR MEDICAL CARE. IF YOU ARE EXPERIENCING ANY SPECIFIC MEDICAL PROBLEM AND HAVE NOT SEEN YOUR MEDICAL DOCTOR, I RECOMMEND YOU DO SO TODAY.
[bookmark: _GoBack]Reflexology Intake Form
Name:______________________________________________ DOB/Age_________________
Address:___________________________________________ Home Phone:______________
City,State,Zip:________________________________________ Work Phone:______________
Where did you hear about me?_______________________ Email:_______________________
Is this your first Reflexology Session?   Yes / No              What is your shoe size? ___________
What is your primary goal for today’s session? _______________________________________
Please list any major illnesses, broken bones, surgeries, hospitalizations and your age when they occurred: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any conventional or unconventional medications, herbs and therapies you are currently trying: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Circle any that apply TODAY:  Fever – Infection – Cold/Flu – Inflammation – Pregnant/Trying
If you are receiving care from another healthcare practitioner, please answer the following:
Practitioner’s name:____________________________________ Phone:__________________
Reason for visit:_______________________________________________________________
Please mark “C” next to current/chronic issues below and “P” next to those you’ve had in the past:
Heart Problems	Ulcerated colon	Menstrual Issues	Asthma	Chronic Pain
Blood Pressure	Constipation		Ovarian Issues	Allergies	Skin Disorders
Embolism		IBS			Osteoporosis		Sinusitis	Eczema
Diabetes		Sciatica		Respiratory Issues	Arthritis	Phlebitis
Kidney Issues		Neck Injury		Bursitis/Tendonitis	Migraines	Thrombosis
Bladder Issues	Spinal Injury		Joint disorders		Headaches	Varicose Vein

The above information is accurate and true to the best of my knowledge. I understand that no diagnosis is implied or offered.

Signed:____________________________________________ Date: _____________________
