
What Reiki is
Reiki is a form of complementary, holistic care that enhances the body's healing ability.

What Reiki is not
Your practitioner is not a licensed physician. Reiki complements "healing arts services licensed by the
state," i.e., it complements more traditional Western medicine provided by doctors, nurses, and hospitals.
As a complementary or alternative medicine, Reiki does not require licensing by the state. 

Nature of the services provided
Reiki session: The client lies down fully clothed. The practitioner(s) place their hands on or above the body
and allow the Reiki to radiate from the hands.

Theory of treatment
Stress, trauma, and illness restrict the natural flow of "ki" (life force energy through the body). By restoring
ki to the body, Reiki rejuvenates the body's ability to relax and destress and supports its ability to heal
itself. 
In addition to the practitioner radiating the Reiki energy through their hands, sessions may involve the
practitioner sweeping their hands above the body in various ways or incorporating breath or vocal tones to
break up energy blocks. 
Today's event includes meditation. Any messages are for healing purposes only and do not indicate
anyone to take action. All participants are responsible for their own thoughts and actions.

Angelica Lubin's Qualifications
Angelica has been practicing Reiki since July 2021. She is a certified Reiki Master Practitioner, trained by a
Reiki Master Teacher. She is an affiliate member of the International Center for Reiki Trainings
Membership Association.

If you would like to be provided with a copy of the above document by California state law SB577, please
email angie@thereikiglow.com.

Client consents to light touch:_______Initials
Client prefers hands hovering:_______Initials

Client Name Printed:____________________________     Date:__________________

                                  ______________________________
 
Signature
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Name: _________________________________________________________________________________________

Phone: _________________________________________________________________________________________

Email: _________________________________________________________________________________________

Emergency Contact: ___________________________________________________________________________

How did you hear about us? ____________________________________________________________________

Have you ever had a Reiki session before? Yes________      No________

Do you have any particular area of concern?__________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Are you sensitive to perfumes or fragrances? Yes________ No________

Are you sensitive to touch? Yes________ No________

I understand that Reiki is a simple, gentle, hands-on energy technique used for stress reduction and
relaxation.  I understand that Reiki practitioners do not diagnose conditions, nor do they prescribe or
perform medical treatment, prescribe substances, nor interfere with the treatment of a licensed medical
professional. I understand that Reiki does not take the place of medical care. It is recommended that I see
a licensed physician or licensed healthcare professional for any physical or psychological ailment I may
have. I understand that Reiki can complement any medical or psychological care I receive. I also
understand that the body has the ability to heal itself, and to do so, complete relaxation is often beneficial.
I 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.

                                     ____________________________     Date:__________________

 Privacy Notice: 
No information about any client will be discussed or shared with any third party without the written
consent of the client or parent/guardian if the client is under 18.
 

Signature
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