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Aroma Touch Technique Waiver/Release

I, ____________________________________________________, understand that AromaTouch® Technique is a method for assisting the body in its natural healing process. 
This gentle and complementary therapy is not intended to replace any currently prescribed medical treatments as ordered by my physicians, nor any other medical care I have been advised to seek by them. It is not a massage.

I have been informed that Kimberli Almonla will neither make medical diagnoses nor prescribe for any condition that I may have, nor does she make specific claims regarding results from AromaTouch® Technique sessions that I receive. 

I have also been informed that Kimberli Almonla is not licensed to practice medicine in the state of Massachusetts or any other state. I have been encouraged to consult a licensed medical doctor for any physical or mental complaints that I may have. 

I understand that I may stop treatment at any time, either during or outside of each session and that I am responsible for voicing any concerns regarding treatment as they present themselves, so that the practitioner, Kimberli Almonla, may address them in a timely and conscientious manner. 

Some of the indications for an AromaTouch® Technique session include, but are not limited to:
• Stress Reduction 
• Increase Relaxation response 
• Increasing a sense of well-being
• Support with natural healing processes 

I have been informed that all client information and records are treated in a confidential manner. 
____ My experiences during these sessions are confidential and subject to the usual exceptions governed by state and federal laws and regulations. 
____ By signing this release and initialing here, I hereby waive and release Restoration Wellness (Kimberli Almonla) from any and all liability past, present and future relating to her services, wherever the services are given. I also understand that my session is non-refundable.
____ “Except in the case of overt, or gross negligence or malpractice, I or my representative(s) agree to full release and hold harmless Kimberli Almonla (Restoration Wellness) from and against any and all claims or liability of whatsoever kind or nature arising out of or in connection with my session(s).” 
____ My questions have been answered to my satisfaction regarding Kimberli Almonla training and experience with AromaTouch® Technique, the generalized uses of the method, and what I might expect from my session/s. 
____ AromaTouch® Technique sessions are NOT massage. Diluted essential oils will be applied to your spine, outer ears and feet. Otherwise, you will remain clothed. 
____ I give my consent to receive AromaTouch® Technique aromatherapy application from Kimberli Almonla. 

Refund Policy: No refunds are given for this service. 

Client Signature: ______________________________________________________ 

Date: ____________________  

Kimberli Almonla does not provide AromaTouch®Technique services for anyone under the age of 18.  Payment at time of reservation is required in advance. 

