TWISTED BLISS
RELKT CLIENT INFORMATION FORM

c, Swee, e _____
EMALL(OPTLONAL): o ___
EMERGENCY CONTACY: __

CURRENT MEDICATIONS AND DOSAGE:

ARE YOU CURRENTLY UNDER THE CARE OF A PHYSICIANT __YES __NO

ARE YOU SENSITIVE TO PERFUMES OR FRAGRANCES? __________________ ARE YOU SENSTTIVETO TOUCK? ________________

T UNDERSTAND THAT RETKL 15 A STMPLE, GENTLE, HANDS-ON ENERGY TECHNIQUE THAT I USED FOR STRESS REDUCTION AND RELAXATION . [ UNDERSTAND THAT RELKT PRACTITIONERS DO
NOT DIAGNOSE CONDITIONS NOR DO THEY PRESCRIBE OR PERFORM MEDICAL TREATMENT, PRESCRIBE SUBSTANCES, NOR INTERFERE WITH THE TREATMENT OF A LICENSED MEDICAL
PROFESSLONAL. [ UNDERSTAND THAT RELKT DOES NOT TAKE THE PLACE OF MEDICAL CARE. T 15 RECOMMENDED THAT [ SEE A LLCENSED PHYSICTAN OR LICENSED HEALTH CARE
PROFESSIONAL FOR ANY PHYSTCAL OR PSYCHOLOGICAL ATLMENT T MAY HAVE. T UNDERSTAND THAT RELKT CAN COMPLEMENT ANY MEDICAL OR PSYCHOLOGICAL CARE T MAY BE RECETVING.
L ALSO UNDERSTAND THAT THE BODY HAS THE ABILLTY TO HEAL ITSELF AND T0 DO SO, COMPLETE RELAXATION IS OFTEN BENEFICIAL. [ ACKNOWLEDGE THAT LONG TERM IMBALANCES IN
THE BODY SOMETIMES REQUIRE MULTIPLE SESSTONS IN ORDER TO FACILITATE THE LEVEL OF RELAXATION NEEDED BY THE BODY TO HEAL TSELF.

ST6NED: e

PRIVACY NOTICENO INFORMATION ABOUT ANY CLLENT WLLL BE DISCUSSED OR SHARED WLTH ANY THIRD PARTY WITHOUT WRLTTEN CONSENT OF THE CLLENT OR PARENT/GUARDIAN LF THE CLIENT 15 UNDER 15,



