	Practitioner name, contact details, qualifications etc



	I ​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________ 

am the parent or guardian of

________________________________________________

and I agree to this person receiving therapy from ______________

I have been advised that complementary therapy should not 

replace appropriate medical treatment and that it is my

responsibility as parent or guardian to ensure that appropriate 

medical care is obtained if advised that the therapist considers this 

necessary. 

I understand that healing of symptoms is never guaranteed with 

treatment by Complementary Therapies. 

Signed: Practitioner name                    Signed: Client name
Date:                                                  Date: 




Sample Disclaimer Forms

	Practitioner name and contact details  etc



	I,------------------, in my capacity as a  …….      practitioner have advised

--------------------- that they should seek medical advice about their symptoms as a requisite of receiving therapy. They agree that I am not responsible for any problems that occur if they fail to do so.

I have also advised them that ……… is a complementary therapy and that healing of symptoms is never guaranteed with such therapies. 

Signed: Practitioner name                    Signed: Client name
Date:                                                  Date: 













