
The following information will be used to help your practitioner plan a safe and effective Reiki 
session.  Please answer the questions to the best of your knowledge. 

Have you ever had Reiki before?     Yes        No        If yes, how often?____________________________________________________________________ 

What do you hope to accomplish with this Reiki session? 

                   Relaxation                    Stress Reduction                    Pain Reduction                    More Energy 

                   Emotional/Trauma Release                    Shifting Habits                     Detoxification                    Curiosity  

                   Other?  Please explain. ______________________________________________________________________________________________________ 

Do you have any concerns related to your session or is there 
anything else we should know? 
_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________
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Date:_________________

Please fill out the form below honestly to help ensure your safe and effective treatment 

Last Name: First Name:

Legal Name: Date of Birth:      MM  /  DD  /  YYYY

Phone: Occupation: 

Postal Code: 

Please DO NOT leave voice message 

Address:

Email:

Emergency Contact (Name/Phone):

Please DO NOT contact me by email

How did you hear about us: Have you been treated with Reiki before?         Y            N

Circle any specific areas you would 
like the practitioner to concentrate 

on during the session 

Are you under doctor supervision?  Yes   No  If yes please 
explain? 
_____________________________________________________________ 

_________________________________________________________ 

_________________________________________________________



I understand that Reiki is a simple, gentle, hands-on energy technique that is used for stress reduction and relaxation.   I understand 
that Reiki practitioners do not diagnose conditions nor do they prescribe or perform medical treatment, prescribe substances or 
take the place of the treatment of a licensed medical professional.  I understand that Reiki does not take the place of medical care.  It 
is recommended that I see a licensed medical professional for any physical or psychological aliment I may have.  I understand that 
Reiki can complement any medical or psychological care I may be receiving.  I acknowledge the benefits and limitations of Reiki as 
told to me by my practitioner. I consent to the treatment of Reiki.

Signature_______________________________________________________________________________  Date________________

INFORMED CONSENT


