
	
	

Inner Blue Group Bookings Treatment Consent 

         Listed below are some common contra indications to the treatments that you may have 

booked to receive. This document must be signed by all guests and handed to your party 

coordinator prior to your treatment. 

Group Bookings - Consent to Treatment 

          Certain therapies on people with the following conditions may be harmful for affected 

areas or may require prior general practitioner approval before treatment can commence: 

Allergies, Low/High blood pressure, History for Thrombosis, Heart Problems, Phlebitis, Epilepsy, 

Diabetes, skin Disorders or Infections, Haemophilia, Fever, Pregnancy, Asthma, Viral Infection, 

bruising, swelling, Cuts, Recent Operations, Cancer, Undiagnosed Pain or Lumps, Acute Injury. 

Treatment is also no advisable for anyone who has been consuming large quantities of alcohol. 

         I understand that the services received today, Massage Therapy, Beauty Therapy, 

including facials, waxing, nail treatment I receive is provided for the basic purpose of 

relaxation, stress reduction and muscular tension and most important pure enjoyment. I further 

understand that the massage, skin treatment, and any other aspects relating to today’s 

treatment should not be construed as substitute for medical examination, diagnosis, or 

treatment in any manner. The treatments performed today do not take the place of medical 

treatment where needed. If you are in doubt, please consult your doctor or physician. 

 

Name of Host: ____________________                 Date of Event:         /       / 

Therapist’s Notes (Office use ONLY):  ___________________________________________ 
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