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HEALING TOUCH INFORMED CONSENT

CLIENT CONSENT FOR HEALING TOUCH SESSIONS 
I ________________________________________________, have received information and understand that Healing Touch is a gentle, complementary energy based approach to health and healing that can assist my body in its natural ability to heal. I fully acknowledge and understand that this is accomplished using gentle or near contact touch. 

 It has been explained to me, that Healing Touch is a complementary therapy not intended to replace any currently prescribed medical treatments ordered by my physician(s) nor any other medical care I may be advised by my doctor to seek. I was informed the purpose of a Healing Touch treatment is to facilitate harmony and balance in the energy system creating an optimal environment for the body’s innate tendency for healing to occur. Healing Touch complements and supports other traditional, medical and health treatments. 

I understand that these Healing Touch sessions are not diagnostic, nor do they guarantee any cures, and I understand a practitioner does not interfere with any directions from a qualified healthcare provider. I understand and have been informed Linda Burrs is not a medical doctor licensed to practice medicine in the state of Ohio. I have been encouraged to consult a licensed medical practitioner for any physical or mental complaints I may have. 

I understand that these sessions are confidential and that any discussion about the work might be used anonymously for teaching and training purposes only, subject to the usual exceptions governed by laws of the State of Ohio or federal laws and regulations. 

By signing below, I fully consent to receiving Healing Touch sessions and commit to being open and involved in the study, learning, and practice of Healing Touch as offered by the above named practitioner. 
I give permission to touch.  Please circle one:
Yes          No 
          Initials: _________
Client’s Signature _________________________________________________ Date _____________ 

Parent/Legal Guardian Signature_____________________________________ Date _____________ 

Witness _________________________________________________________ Date _____________   
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