Reiki Consent Form – Returning Client
Client Name: ______________________________
Date of Session: ___________________________

Practitioner: Olivia Brantley
Business Name: Get Balanced Reiki Healing Center | Apothecary
Website: www.getbalancedreiki.com

ABOUT REIKI
Reiki is a Japanese energy healing technique that promotes relaxation, stress reduction, and overall well-being. Reiki works with the body’s natural energy systems and is a complementary practice, not a substitute for medical or psychological care.

CONSENT FOR RETURNING CLIENT
I acknowledge that I have previously received Reiki services from Get Balanced Reiki Healing Center | Apothecary and understand the nature of Reiki sessions.

I understand that:
• Reiki practitioners do not diagnose conditions, prescribe medications, or perform medical treatment.
• Reiki is intended to support balance and well-being and works alongside traditional medical or mental health care.
• I am responsible for my own well-being during and after the session and agree to communicate any discomfort or concerns.

HEALTH & COMFORT ACKNOWLEDGMENT
Please notify the practitioner of any of the following if applicable:
• Recent injuries or surgeries
• Pregnancy
• Medical conditions or mental health concerns
• Sensitivities to touch, scent, or music

VOLUNTARY PARTICIPATION
I understand that my participation in Reiki sessions is completely voluntary and that I may stop or modify the session at any time.

RELEASE OF LIABILITY
I release Olivia Brantley and Get Balanced Reiki Healing Center | Apothecary from any liability related to my Reiki session. I understand that Reiki is a complementary wellness practice and accept full responsibility for my health choices.

CONSENT CONFIRMATION
By signing below, I confirm that I have read, understand, and agree to receive Reiki services as described above.

Client Signature: ______________________________
Date: ___________________




