




____ I understand that wood therapy is a non-invasive bodywork service and is not a

substitute for medical diagnosis or treatment. Results vary by individual.

____ I certify that the information on this intake form is true and complete to the best

of my knowledge. I understand that withholding or misrepresenting relevant health

information may increase the risk of adverse effects. I agree to inform my practitioner

of any changes before future treatments.

Client signature (type full legal name) Date
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