
Osteopathy Intake and Consent Form  

 





 

CLIENT CONSENT TO ASSESSMENT/TREATMENT 

Treatments may include manual therapies where the health practitioner places his/her hands on your body.  
Many techniques will involve contact between your body and the practitioner's body.  Body and hand 
contact may include areas of your chest wall, pelvic floor, and pubic bones.  If intraoral work is required, 
disposable latex or vinyl gloves will be worn.    

At times, the practitioners may ask you to remove some items of clothing in order to facilitate treatment.  
If you do not feel comfortable with any part of the treatment, please tell us immediately.  The techniques 
can be discontinued or modified to be comfortable for you. 

Consent re: Personal Information and Treatment  

We value the trust you have placed in us and are taking all appropriate measures to safeguard your 
personal information and confidence. We have established a privacy policy to ensure that your personal 
information and personal health information is protected.  Our privacy policy is available at our reception 
and at www.dynamichealthic.ca.  In accordance with our privacy policy, we request that you provide your 
consent as set out below. I agree that New Element Training can collect, use and disclose my personal 
information and personal health information provided by me in this client health inquiry history form to 
provide me with the services I request and for the other limited purposes set out in New Element 
Training’s privacy policy. I hereby give my consent for treatment. I am also aware that New Element 
Training will bear no responsibility in the event of any injury or harm that may occur as a result of 
treatment reasonably and professionally administered. I acknowledge that New Element Training will not 
be responsible for any lost or stolen personal belongings. I declare I will notify New Element Training if 
there are any changes in my health history, upon my next visit.  

I have been advised New Element Training’s 24hr cancellation policy, and I authorize a full service 
charge should this be enforced. 

Signature: _________________________________ 

Date: _____________________________________


