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Disclaimer

I understand that the position of my massage therapist is not that of a medical
a=tor. He/She does not diagnose, treat, or prescribe any supplements or
pharmaceutical medications.   His/Her position is to help me relax my body through
trained modalities in massage therapy to the best of his/her ability,   I also understand
that my massage therapist's massage and bodywork can not replace my medical
doctors' treatments.   If I have any medical conditions I will inform my medical
doctors and seek my medical doctors' approvals prior to my massage and
bodywork sessions.

I also understand that I might have mild discomfort in my body such as fatigue,
light headaches, thirst, nausea or muscle soreness after the massage treatment, which
is called a bea__I_ing crisis due to toxins being disturbed and leaving the body.   I will
drink a plenty of water,  rest and take an Epsom salt bath to sooth the body if it is
indicated and necessary.  No alcohol should be consumed at least 2 hours before
and after the massage session to avoid intoxication.

I also understand that bruising might occur occasionally after a deep tissue
ffiElssage treatment due to smoking, medication side effects, hereditary
conditions, etc..

If I come in for emotional release bodywork,  I understand that my massage
therapist is making his/her best effort to open up my energy chakras and channels and
assist me with healing.   It is up to me to open up myself to trust my massage therapist's
skills and expertise and heal my emotional scars.   if I am not comfortable with my
massage therapist's bodywork during the session,  I will inform him/her and stop it right
away.

_  lf, after the treatment, I have any uncomfortable feelings besides those described
above,  I will inform my massage therapist right away within a 24 hour period.    My
massage therapist is rm± responsible for any body condition that may have been
related to the massage treatment.                                                                                 .,

My massage therapist has informed me of the above information before the treatment.
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