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                                                        Informed Consent to Treatment 
 
I understand that:




The relationship between the client and the therapist is a confidential one and that all •
information provided to the therapist will be kept confidential.

My body will be properly draped at all times for comfort, security, and warmth.
•
The soft tissue therapy or sports medicine treatment provided is for the purpose of clinical •
massage/soft tissue manipulation, or corrective exercise.  Sports medicine treatments will be 
provided to an athlete, under the direction of a physician.  In either case, the therapist has 
the right to be free from any unwanted, harmful, offensive, and/or physical contact or 
behavior.  

Photos and video may be used as part of my evaluation and assessment. I give my consent •
for the use of these as part of my treatment plan, as well as for marketing purposes by 
Corrective BodyWorks. 

I understand that some of the techniques used might be uncomfortable, or even painful.  •
However, I have the right to request and require that any procedure or technique be 
modified, changed, stopped, or simply not performed.  I will inform the therapist of any 
discomfort, so that the treatment may be adjusted to my level of comfort.

The information given is accurate and I agree to update the therapist of health changes at •
future appointments as appropriate.

It may be necessary to obtain permission from my healthcare provider, in order to receive or •
continue therapy.  Any condition recognized by the therapist to need further evaluation 
before treatment is performed, will be referred to the appropriate provider. 

The benefits and discomfort of soft tissue treatment that I may feel, provided by Corrective •
BodyWorks, have been explained to my understanding.

The therapist is licensed to perform the treatment provided.
•
The treatment provided by Corrective BodyWorks is ancillary treatment, not primary medical •
treatment.  Treatment provided includes clinical massage, soft tissue/joint mobilization, 
corrective exercise instruction/performance, and sports medicine treatment within the 
domains of Athletic Training.  Treatment provided by Corrective BodyWorks is not 
considered medical evaluation, physical therapy, chiropractic care, or any other form of care/
treatment outside of the therapist's scope of practice.    






______________________________	 	 _________________________________

Printed Name	 	 	 	 	 	 	 	 Signature



As a minor, I have been informed in the presence of my guardian.



______________________________	 	 _________________________________

Printed Name of Minor	 	 	 	 	 Signature of Minor



_________________________________							________________________

Signature of Therapist	 	 	 	 	 						Date

	 	 	 






























































































































