





MASSAGE OFFICE PROCEDURE & CONSENT STEPHEN KUTTNER, LMT

PLEASE READAREFUY | understand that the massage/bogiwork | receive is provided for the basic
AND THOROUGHLY purpose of relaxation and relief of muscular tension. If | experience any pain or
discomfort during a session,| will immediately inform the practitioner so that
which is causing the discomfort may be adjustedto my level of comfort. | also
understandthat massageor bodywork should not be construedasa substitutefor
medical examination, diagnosis, or treatmentand that | should seea physician,
chiropractor or other X\H S PrAddi€al specialist for any mental or physical
ailment that | am aware of. | understand that massage/bogiwork practitioners
are not X\ H S Pté\ pheiform spinal or skeletal adjustments,diagnose, prescribe,
or treat any physical or mental illness, and that nothing said in the course of the
sessiongiven should be construed as such. Becausemassage/bogwork should
not be performed under certain medical conditions, | H M ANaT have statedall
my known medical conditions, and answvered all questionshonestly. | agreeto
keep the practitioner updated on any changes in iy health and physical status.

The type of massagetechniques which | will receive in my sessiontoday may
include: L M Adgh, petrissage tapotement,compression,vibration, energywork,
OV[ Z[VUL Y Lskethm@andipr range of motion movements.

Areasthat are typically addressedin a massagetherapy sessionmay include the
back, neck, arms, hands, gluteal region, legs, feet, abdomen, face and scalp.
Areasthat will be avoided include any areasthat are contraindicated and any
Z W L Jdeeathat the client wishesto exclude. If you become uncomfortable for
ANY reason,the client may askthe therapistto ceasethe massageand the session
will end immediately.

It isunderstood, StephenKuttner, LMT valuesyou asa client and friend. He strives
to provide arelaxing,healthy and educating atmosphere.He treatseveryone with
respectand trust and expectsthe samein return. It is understood, that he works a
limited number of hours per week to provide and ensurethe bestcare and service
possible. Under these conditions Stephenhas instituted a 24-hour cancellation
policy. He resenes the right to charge the full-fee for an uncanceled missed
appointment or $40 for an appointment cancelled with lessthan 24-hours. If
the client can not make an appointment, Stephen will honor a rescheduled
appointment if made within 48 hours. A cancellation of that appointment will be
charged the full fee of both cancelled/missed appointments.

I understand and agree to the follaving information on this form.

Signature X Date
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