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Authorization to Perform Alternative Therapy 
I understand that the use of essential oils, supplements and aromatherapy is a complimentary holistic therapy and not 
intended to treat, diagnose and/or cure any medical issues.  It is highly recommended that you continue to seek 
veterinarian care for routine visits and additional care as needed.     

Essential Oil Therapy: Including Topical, Internal and Aromatic uses of Certified Pure Therapeutic Grade (CPTG) 
Essential Oils. This also may include dietary and supplemental therapy.   

Essential Oils are highly concentrated volatile aromatic compounds that have been distilled or pressed from plants.  
Please note that all essential oils are NOT created equally. Therefore, when using them with or around your pet, carefully 
research the quality and select only CPTG essential oils. I only use doTERRA products which have been GC/MS tested. 

The nature and purpose of the procedures, possible alternative methods of treatment, risks involved, and possibility of 
complications have been fully explained to me.  I acknowledge that no guarantee or assurance has been made to me as 
to the results that may be obtained. 

 I hold my Aromatherapy specialist Kathy Rountree with KRCRYSTALESSENTIALS harmless for any injuries or 
negative effects my pet may experience because of using the products I receive or are recommended during a 
consultation.  
 

 I consent to allow KRCRYSTALESSENTIALS to use pictures, videos, history, or medical information about my pet 
in print, advertisement, case studies or educational materials. 
 

 My time is valuable as is yours. If you are late for an appointment, your session cannot be extended beyond the 
scheduled time meaning you will simply lose that time.   
 

 If you need to cancel or reschedule your appointment, please let me know 24 hours prior to your appointment or 
as soon as possible.  If you don’t show up for an appointment, you’ll be charged the full the cost of the services 
scheduled, and all future appointments must be paid for in advance.  
 

 Full payment is expected at the time of service via Apple Pay, Venmo, Cash or Check.  You are responsible for 
any returned check fees.   

Pets Name: ______________________________________________ 

Owners Name: ____________________________________________ 

Owners Authorization and Signature: _______________________________________________ 


	Pets Name: 
	Owners Name: 


