	GP Confirmation for Contraindications


I, _______________________________ (patient name) confirm that I have seen my GP / Specialist who has given me their verbal / written permission that massage therapy does not form a contraindications for medical conditions below:

Signed: 
___________________________ 

Print Name: 
___________________________
Date:

___________________________
This is an example document, the Original Documents are kept at home.

	Patient Consent


I, _______________________________ (patient name) agree to being a case study for 
________________________________ (your name) for a minimum of 2 sessions and understand/agree to the following:
· That ____________________________ (student name) is currently a student who is undergoing training in Anatomy, Physiology & Massage.

· My personal details will be kept on file

· All general and medical information provided by me for this case study is true to the best of my knowledge.

Signed: 
___________________________ 

Print Name: 
___________________________
Date:

___________________________
This is an example document, the Original Documents are kept at home.

