For Reflexology

I, the undersigned hereby acknowledge that_________________________________(hereafter called the reflexologist), has not represented to me that the reflexologist is a qualified and registered medical practitioner, a registered physiotherapist, a registered chiropractor or a registered osteopath.
I hereby acknowledge that the reflexologist has not provided me with any undertakings, representations or promises that the treatment which is proposed to be given to me by the reflexologist will cure me of the ailment from which I suffer or with which I am inflicted.
I further acknowledge that I have been advised by the reflexologist that the treatment given to me may have no effect at all or may have adverse side effects and, not withstanding same, I have accepted to submit myself to treatment by the reflexologist, having had the opportunity to seek medical advice and opinion, which I have sought, or the right to which I have decided to waive.
In consideration of the reflexologist agreeing to take all due care and use the best of his or her knowledge, ability and skill, and on the basis of my acknowledgements above I do hereby by myself, my heirs and assigns, release and discharge the said reflexologist from any claims suits and actions that I or my heirs and assigns may have for injury which I may suffer arising out of such treatment.
I hereby acknowledge that I have submitted for such treatment voluntarily, having the full benefit and opportunities of seeking medical advice and direction, and have not relied on any representations or claims made by the reflexologist and accepted the warnings herein set out.

Client’s signature_______________________________________Date_________________________

Reflexologist’s signature______________________________________________________________
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