MARKET PLACE CHIROPRACTIC WELLNESS CENTER
MASSAGE THERAPY CONSENT
AND OFFICE POLICY
AUTHORIZATION FOR MASSAGE THERAPY
We are happy to work at your comfort level of undressing. You will always be modestly covered. Please note that you will always be
appropriately and modestly draped, and only the area being treated will be uncovered. We can also easily work through clothing
(except shoes and belts). Would you feel most comfortable receiving massage (please circle one and initial):
_____while dressed
_____through a sheet
_____on skin
Gluteus, sacrum and coccyx massage: Treatment to the buttocks and tailbone may be beneficial to reduce pain radiating down
the leg, back and pelvic pain, as well as improve posture and ease walking. (please initial one)
_____I consent to have this area treated, if clinically necessary
_____I consent to have treatment over clothes/a drape
_____I prefer NOT to have this area treated
Pelvic and abdominal massage: Treatment to the abdomen, including the lower stomach below the navel and above the pubic
bone, as well as the adductor attachments at the groin and pubic bone, may be beneficial to reduce pain, improve respiration, increase
flow of blood and lymph fluid throughout the abdominal organ tissues, as well as relax the fascia and improve posture. PLEASE NOTE:
The genitals will ALWAYS remain draped during treatment and are NOT massaged. (please initial one)
_____I consent to have this area treated, if clinically necessary
_____I consent to treatment over clothes/a drape
_____I prefer NOT to have this area treated

Rib and pectoral massage: Treatment to the breast bone/sternum and underarms/armpit area, pectoral muscles, as well as the
upper and lower chest immediately above and below the breast tissue, may be beneficial to reduce pain, improve respiration, increase
flow of blood and lymph fluid throughout the tissue, as well as relax the fascia and improve posture. There may be incidental contact
with the breast tissue during this treatment.
(please initial one)
_____I consent to have this area treated, if clinically necessary
_____I consent to treatment over clothes/a drape
_____I prefer NOT to have this area treated
I understand that the massage therapist will assess my tissues, but does not diagnose illness, disease, or any other physical disorder.
As such, the massage therapist does not prescribe or perform medical treatment, nor spinal manipulation. It has been made clear to
me that massage does not substitute for medical examination or treatment. I understand my responsibility to report changes in my
health and to give feedback during treatment so the practitioner and I can work together as a team to optimize my experience. If I
feel uncomfortable for any reason during the session, I am at my liberty to stop the treatment at any time. As is your therapist, if she
is uncomfortable due to health situations or inappropriate comments/or client behavior.
I hereby authorize Market Place Chiropractic Wellness Center, PLLC, Dr. Jeffrey P. Clark, or whomever he may authorize as a Licensed
Massage Practitioner to work with my condition through the use of massage therapy and any necessary ancillary care as is deemed
appropriate. I agree that I will not hold Market Place Chiropractic Wellness Center, PLLC, or Dr. Jeffrey P. Clark, or Licensed Massage
Practitioners responsible for any pre-existing medically diagnosed condition(s) nor for any medical (non-chiropractic) diagnosis.
Massage treatment records are permanent records of Dr. Jeffrey P. Clark, dba: Market Place Chiropractic Wellness Center, PLLC, and will
remain on file in accordance to State Law.
Patient Signature:
Date:
(Parent or legal guardian if patient is under 18 years old. Please PRINT your name and relationship to patient in space below.)
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MASSAGE CANCELLATION POLICY
I,

,
(Patient Name)
understand that twenty-four (24) hours’ notice is required to cancel a massage appointment at Market Place Chiropractic
Wellness Center. Cancellation or rescheduling of my appointments can be made in person or by calling (425)335-0300.
If twenty-four (24) hours’ notice is not given or if I do not show up for my appointment, a $75.00 fee will be
charged. This fee is my personal responsibility and cannot be billed to my insurance carrier.
I agree to pay Market Place Chiropractic Wellness Center any fees charged to me in accordance to this policy.

Patient’s Signature

Date

Witness Signature

OFFICE POLICY REGARDING CHILDREN AT YOUR APPOINTMENTS
Due to liabilities, safety considerations, limited space, and not enough personnel to watch them, please do not bring your
children to your massage appointments, unless you are prepared for them to stay in the massage room with you for the
duration of your massage. Otherwise, please make other arrangements for childcare during your massage. Thank you.

2 – Massage Consent and Office Policy 7/2020

CUSTOMER COPY

MASSAGE CANCELLATION POLICY

I,

,
(Patient Name)
understand that twenty-four (24) hours’ notice is required to cancel a massage appointment at Market Place Chiropractic
Wellness Center. Cancellation or rescheduling of my appointments can be made in person or by calling (425)335-0300.
If twenty-four (24) hours’ notice is not given or if I do not show up for my appointment, a 75.00 fee will be
charged. This fee is my personal responsibility and cannot be billed to my insurance carrier.
I agree to pay Market Place Chiropractic Wellness Center any fees charged to me in accordance to this policy.

Patient’s Signature

Date

Witness Signature

OFFICE POLICY REGARDING CHILDREN AT YOUR APPOINTMENTS
Due to liabilities, safety considerations, limited space, and not enough personnel to watch them, please do not bring your
children to your massage appointments, unless you are prepared for them to stay in the massage room with you for the
duration of your massage. Otherwise, please make other arrangements for childcare during your massage. Thank you.
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