LEVERAGE

PHYSICAL THERAPY & SOUND HEALING

Informed Consent for Sound Therapy and Wellness

| understand that any Sound Therapy, Wellness Services and Essential Oil applications provided by Leverage
Therapy or our practitioner Prajakta Joshi are for the purpose of healing whether it be emotional, mental or
physical (healing the body, mind, and spirit). | also understand that in these wellness sessions, Prajakta does not
diagnose illness, disease or any other physical or mental disorders. She also does not prescribe medical
treatment or pharmaceuticals to treat, prevent or cure any disease. | understand that the healings provided
whether it be energy, sound, essence/aromatherapy, manual therapy are not a substitute for medical treatment

and that it is recommended that | see a physician for any physical ailment(s) that | may have.

Additional information about Contraindications and Aftercare is available on Leverage Therapy website at

www.LeverageTherapy.com

| have stated all my known medical condition(s) & take it upon myself to keep the practitioner updated in writing
before a therapy session on changes in my physical health. With that in mind, | agree to not hold the practitioner,
Prajakta Joshi or Leverage Therapy, LLC liable for any problems that may arise as a result of these therapy

session.
Payment is due at the time of the session. | also understand that | am responsible for the payment.

24-Hour Cancellation Policy

A 24-hour cancellation notice prior to your appointment time is needed. Please be considerate of the therapist's

time as she would be of yours.

SIGNATURE OF PATIENT OR AUTHORIZED PATIENT NAME DATE
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