
Osteopathic Manual Treatment Consent Form 

 

_______________________ _______________________ _______________________ 
Print Name Signature Date (Day/Month/Year) 

 

Osteopathic Manual Practitioner, Laura Bally, will be conducting a full assessment on the first visit 

followed by a treatment in that visit, as well as, follow-up visits. Each treatment includes a principles-

based approach on how to remove obstructions from the patient’s body without any invasive tools, 

each treatment is tailored specifically to each patient. Osteopathic Treatments are gentle, non-painful – 

soft tissue manipulation to restore the body’s self-healing abilities. She will be treating the body as a 

whole with the view that your body can self-heal, self-regulate and self-protect; these abilities can be 

impaired by structural imbalance or diseases.  By signing the form below, you agree to the following:  

I give full permission and consent to my Osteopathic Manual Practitioner to perform a full 

assessment and treatment within the duration of each appointment. 

I give consent to discuss any of the items listed on my medical history form. And have disclosed 

 my full medical history to my Practitioner 

I understand that I am to notify my Osteopathic Manual Practitioner of any sudden changes with 

my health prior to the start of my appointment, and I understand that he/she has the right to 

cancel such appointment if he/she does NOT deem it to be safe to treat. 

I give consent to my Osteopathic Manual Practitioner to utilize any of their tools taught within 

their education. 

 I understand that I may experience effects of treatment after leaving (such as soreness, 

dizziness, headaches etc). 

I understand that my Osteopathic Manual Practitioner does NOT take the place of my primary 

care provider (Family Doctor). 

I understand that I should not consume any alcoholic beverages prior or immediately after 

treatment. If a patient is under the influence of drugs or alcohol, or is found to be abusive in any 

physical or verbal manner towards the therapist, the treatment will be terminated, and 

authorities will be notified. 

I understand that my Osteopathic Manual Practitioner does NOT treat through MVA or WSIB 

related cases; or bill through either. 

I fully understand (and agree) that full payment is required at the time of service. 

I understand that I am responsible for any claims for treatment through my extended health 

 benefits. 

I understand that I must give 24hour notice for cancellation of appointments, if I fail to do this 

there will be a 50% charge based on the service fee. Missed appointments without notice will be 

issued a full charge of the appointment, except in the event of serious illness and/or family 

emergency. 

I understand that any information given to my Osteopathic Manual Practitioner is to remain 

confidential respecting the Practitioner-Patient Relationship. 


