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BodyTalk Animal Consent Form

l, (print name), understand that the BodyTalk session provided by this

Certified BodyTalk Practitioner for my animal (print animal’s nam
is intended to enhance relaxation, increase communication within the areas of the body, and tc
educate me to possible energetic or emotional blocks that may be creating pain, discomfort or
disease for my animal.

BodyTalk is non-invasive, safe and objective. It utilizes the body’s own innate intelligence to reestak
communication within itself.

| understand that BodyTalk is not a substitute for veterinary care or medications. | am aware that the
BodyTalk Practitioner doesn’t diagnose illness or disease nor does the Practitioner prescribe
medications. | understand that the BodyTalk Practitioner strongly recommends immediate veterina
attention for any physically based conditions with my animal.

| understand that participation in a BodyTalk session for my animal is voluntary and that at all times
may choose to end our participation. | also understand that the safety and care of my animal is
ultimately my responsibility.

Should | have an questions or concerns, | will address these promptly with the BodyTalk Practitione!

DISCLOSURES

| understand that if medical examination and diagnosis is needed for my animal, | should see a
veterinary specialist. | agree to update any changes in my IW general and medical profile of my
animal. | hereby authorize IW practitioners to administer treatmer@LIENT INITIALS:

| acknowledge that any appointment cancelled without twenty-four hours notice will be charged t«
me. CLIENT INITIALS:

| hereby authorize the Certified BodyTalk Practitioner to provide my animal with BodyTalk sessions.

ClientSignature Date

Parent/GuardianSignature Date

20072 SW Birch St., Suite 190, Newport Beach, CA 92660 « 949.673.8088 « fax 949.673.8089 ¢ Integrated-Wellness.com



