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Just This Side of Heaven Massage, LLC
Informed Consent

For Emotional Freedom Technique

I, ___________________________ understand that the EFT session that I am about to receive is not in any way, shape or form, a medical treatment for any disease or illness.  The reason that I am attempting this is to see if I can feel better emotionally or physically.  I am aware there are no guarantees expressed, written or implied.

I understand that the EFT practitioner does not diagnose any illness, injuries or diseases.  I understand that the session is not a substitute for care by a trained, licensed psychological therapist.  I acknowledge that I am not being directed to either start or discontinue any medications by this EFT practitioner.

I have discussed with the practitioner any and all concerns about the procedure and I give consent for this session and any additional session that I schedule in the future.   I will inform the practitioner immediately if for any reason I wish to terminate the session.  

Client Signature ________________________________ Date __________________________

