Informed Consent for Massage Therapy Treatment
Treatment Description: The proposed treatment involves therapeutic massage techniques, administered within the professional scope as defined by the College of Massage Therapists of Ontario (CMTO). Techniques may include, but are not limited to, soft tissue manipulation, joint mobilization, and therapeutic stretching, all aimed at addressing musculoskeletal conditions.
Anticipated Benefits: Massage therapy is expected to provide benefits such as pain alleviation, improved mobility, reduced muscle tension, and enhanced relaxation, contributing to the overall improvement of physical and mental well-being.
Potential Risks: While generally safe, massage therapy carries potential risks including temporary discomfort, ecchymosis (bruising), fatigue, or symptom exacerbation. It is crucial to communicate any discomfort or concerns to the therapist immediately during the session.
Alternative Treatments: Other therapeutic options may include physiotherapy, chiropractic care, pharmacological management, or choosing not to undergo treatment. Patients are encouraged to discuss these alternatives with their primary healthcare provider to identify the most suitable course of action.
Consequences of No Treatment: Without massage therapy, symptoms like pain, limited mobility, and muscle tension may continue or worsen, potentially extending recovery time and aggravating the condition.
Patient Rights and Responsibilities: You have the right to understand the nature of the treatment and to have your questions answered fully. You may ask questions at any time, and treatment can be modified or discontinued at your request. It is your responsibility to disclose relevant medical information and inform your therapist of any changes. Consent can be withdrawn at any time.
Cancellation Policy: You are informed of the cancellation policy requiring a minimum of 24 hours' notice for appointment cancellations. Failure to provide adequate notice may result in charges for the full or partial cost of the missed appointment.
Consent Declaration: I have carefully read and understood the information provided. I have had the opportunity to ask questions, which have been satisfactorily answered. I voluntarily consent to the massage therapy treatment as described and acknowledge my right to revoke this consent at any time.

Patient Name (Please Print): ___________   Patient Signature: ________     Date: _________

Massage Therapist Signature: ________________  Date: _________________
