
    I acknowledge that the above information is complete and accurate to the best of my knowledge and
I will notify the treating Massage Therapist of any changes in my physical condition prior to treatment 
or any changes in the information as presented on this form. 
    I agree to the release of information for medical and/or insurance purposes and authorize the treating 
Massage Therapist to obtain any information from my healthcare providers concerning my health.
    I am aware, that I am fully responsible for all health care bills for services rendered and that payment 
is not contingent on any settlement, judgment or insurance payment. An unpaid balance is due 30 days 
from invoice date. A $15.00 re-billing fee plus 1% interest will be charged each month until balance due 
is paid. Each bank returned check will be charged $15.00. Additional court, attorney or collection 
agency fees may be charged if applicable.

Time change, missed appointment or cancellation with less than 24 hours notice will be charged ½ of 
the scheduled massage fee.
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