PATIENT INFORMATION AND CONSENT FORM

REGISTERED MASSAGE THERAPY

i understand that the massage therapist is providing massage therapy services within their
scope of practice as defined by the Registered Massage Therapists’ Association of Ontario.

\
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| hereby consent for my therapistto treat me with massage therapy forthe above noted
Y Y & g ;

aurposes including such assessments, examinations and techniques, which may be

recommended, by my therapist.

| acknowiedge that the therapistisncte physician and does net diagnose iiiness or disease of
any other physica! or mental discrder. | clearly understand that massage therapy is not 3
substitute for a medical examination. itis recommended that | attend my personal physician for
any aiiments that | may be experiencing. | acknowledge that no assurance of guarantee has
been provided to me as to the resuits of the treatment. | acknowledge that with any treatment
there Lan & (isks and those risks have been explained to me and | assume those risks.

| acknowledge and understand that the therapist must be fully aware of my existing medical
com "t~ ' have completed my medical history form as provided by my therapist and
disclosed to the therapist all of those medical conditions affecting me. [t is my responsibility to
keep the massage therapist updatec on my medical history. The information  have provided is
rrue and complete to the bestof my knowledge.

{ authorize my therapist to release or obtain information pertaining to my condition(s} and/cr
treatment toffrom my other caregivers or third party payers.

portunity to guestion the contents
reatment and intend this consent

T

stopped.
Printec Name Date Patient Signature

’!
Witness (Print} Date Witness Stgnature

1Stop Healthcare Clinic, 688 Major Mackenzie Dr. East, Richmond Hill, ON, L4C 1J9



PAIN DIAGRAM

Patient Name: Date:

Instructions: |
Below is a diagram of 2 body, front and back. Please use the symbols below to mark on the diagram where you feel your

v 2

symptoms. After completing this diagram, please answer the questions below. ‘ o

xxx  Dull Achy === Numbness ANN - Ping/Needles
///  Sharp/Stabbing 000 Stiffness OO0 Other
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On a scale of 0-10 (10 being the worst), mark with a single kine (/) your current level of pain
| j
0 NO.PAIN)! k10 (WORSE)




