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REIKI THERAPY

| understand that Reiki is a Japanese form of relaxation. A simple, gentle, energy technique that
is used for alleviating stress, pain management, stress reduction and deep relaxation. |
understand that Reiki practitioners do not diagnose conditions, nor do they prescribe or
perform medical treatment, prescribe substances, or interfere with the treatment of a licensed
medical professional. It is recommended that | see a licensed physician or licensed health care
professional for any physical or psychological ailment | may have. | understand that Reiki can
complement any medical or psychological care | may be receiving, and is not a replacement for
it. | also understand that the body has the ability to heal itself and to do so, complete relaxation
is often beneficial. | acknowledge that long term imbalances in the body sometimes require
multiple sessions in order to facilitate the level of relaxation needed by the body to heal itself.

| understand and acknowledge that no guarantees have been made to me as to the effect of such
services. | further understand and acknowledge that in no way are these services meant to be construed
by me as the diagnosis or treatment of disease, but rather as an aid in balancing my energies and
possibly improving my overall wellness.

| understand that prior to my first Reiki session, | will receive an oral explanation of and description of a
Reiki session. | understand that | may refuse any and all services at any time during this or any
subsequent sessions.

| understand that Deb Price Reiki Therapy upholds the highest standards of care and professionalism as
an IARP Registered Reiki Professional, and abides by the IARP Code of Ethics. A copy is available for
review.

| understand that Reiki services provided by Deb Price Reiki Therapy are intended to enhance relaxation
and aid in stress reduction. | understand that Reiki is NOT A SUBSTITUTE FOR MEDICAL TREATMENT OR
MEDICATION, and it is recommended that | concurrently work with my doctor or primary caregiver for
any condition | may have. | am advised that if | am sick, | should consult a medical professional. | am
aware that my Reiki practitioner does not diagnose iliness or disease and does not prescribe medication
of any sort.

| understand if | experience any discomfort during my sessions | will immediately communicate this to
my practitioner so the treatment can be adjusted.

Reiki is a non-invasive, gentle, hands-on or hands-off energy technique that is used only for the
purposes of relieving stress and providing relaxation with clothing on, and is a method for assisting the
body in its natural healing process.

Reiki is a complementary therapy not intended to replace any currently prescribed medical treatments
as ordered by my physicians, nor any other medical care | have been advised to seek by them.
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| have been informed that Deborah Price is a Certified Usui Reiki Practitioner and have been informed
that she will not diagnose conditions, perform medical treatments or interfere with the treatment of a
licensed medical professional, prescribe substances for any condition that | may have, nor does she
make specific claims regarding results from Reiki sessions that | receive.

| have also been informed that Deborah Price is not licensed to practice medicine in the state of
Massachusetts or any other state. It is recommended that | see a licensed physician or licensed health
care professional for any physical or psychological ailment | may have.

| understand that | may stop treatment at any time, either during or outside of each session and that |
am responsible for voicing any concerns regarding treatment as they present themselves, so that the
practitioner, Deborah Price, may address them in a timely and conscientious manner.

| understand that information exchanged during a Reiki session is educational in nature and is only
intended to help me become more familiar and conscious of my own health status and is to be used at
my own discretion. | have been informed that all client information and records are treated in a
confidential manner. My experiences during these sessions are confidential and subject to the usual
exceptions governed by state and federal laws and regulations.

| hereby waive and release Deborah Price from any and all liability past, present and future relating to
her services, whether they be on-site at the home of the client signing this consent, at the office of
Deborah Price, or at any other location.

| give my consent to receive both hands-on and hands-off Reiki from Deborah Price.

Payment is due when services are booked unless other arrangements have been made prior to my
appointment. | will give at least 24-hour notice when possible if | cannot keep a future appointment.
Late appointment cancellations are subject to a 75% late cancellation fee. No-shows are non-
refundable.



