
 

Please fill in this form as fully as you can. If you do not have Adobe, I can email you a word version.  
Once filled, email it back to claire@four-elements-therapies.com 

Informed Consent to Treatment 

 

What is Reflexology?  Foot and hand reflexology is based on the premise that there are zones and reflex areas in the 
feet and hands which correspond to all body parts.  Applying specific pressure to these points using thumb and 
finger techniques. A primary benefit of reflexology is relaxation which can help the body to balance any kind of stress 
it is experiencing. 

Reflexology is not a substitute for medical treatment. but does complement most types of therapy. · 

What can Reflexology help with? 

1. Reflexology can help to promote balance and normalization of the body naturally 

2. Reflexology can help to reduce stress and bring about relaxation 

3. Reflexology can stimulate circulation and the delivery of oxygen and nutrients to the cells 

By signing this form, I give my consent to a reflexology session. I acknowledge I have read and understand the 
information below. 

• I understand I may discontinue a session or sessions at any time. 

• If I have been diagnosed by a licensed health professional as having any disease, injury or    other physical or 
mental condition, I understand that I should inform the person who made the diagnosis about the reflexology 
sessions I will be receiving. I should also inform them if I intend to discontinue any treatment or therapy prescribed 
by them. I understand that by discontinuing any such treatment or therapy I agree to hold CLAIRE FERGUSON free 
from any liability, assuming responsibility for any negative outcome resulting from discontinuing that treatment or 
therapy. 

Client Signature: _____________________________________________________________ 

Date: ____________________________________________________________ 

Consent form for Children under the age of 16 years 

Name of child: ______________________________________________________ 

I ________________ (your name) have been advised that according to law I should consult a doctor concerning the 
health of my child prior to receiving reflexology treatment. After taking this advice I consent to _______ (child’s 
name) having reflexology treatment and accept full responsibility for the treatment/course being carried out. 

Signature of Parent/Guardian: ______________________________________________________ 

Date: ______________________________________________________ 


