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Informed Consent to Services
Thai Massage is not intended to cure, diagnose, or treat any medical conditions, and should
not replace treatment or consultation with a qualified physician.

On rare occasions, clients may have adverse reactions to massage. These may include
headache, dizziness, muscle soreness, slight bruising, and allergic reaction to herbal
products, among others. If steamed herbs are being used, there is a chance of slight burning.
You are in complete control of the massage. If you feel any of these symptoms at any time,
please inform me so that I can correct the situation or discontinue the massage. By reading
and signing this form, you agree to not hold Allison Vaccaro or Thrive Acupuncture liable for
any adverse effects of any treatments.
It is important that you increase your water intake for the 48-hours following your massage to
ensure your body replenishes itself and processes toxins released in the body. 8-10 glasses of
water per day will provide the best hydration.

Massage is an intimate art form, which requires the close contact of client and practitioner. I
respect your privacy completely and remind you that you remain in complete control of the
massage at all times. If for any reason you feel uncomfortable at any time, please inform me
immediately so that I may take direct action to remedy the situation or discontinue the
massage.
Your massage will be conducted in utmost confidentiality. Your personal information
collected by me on your client forms or detailed in my notes during massage treatments will
not be shared with anyone for any reason at any time without your written approval.
By signing this form, you acknowledge that you have read and agree to the above.

Client Signature: _____________________________________ Date: _______________
Client Print Name: ________________________________________________________
Practitioner Signature (witness): __________________________Date: _______________
Practitioner Print Name (witness): _____________________________________________

