CONSENT FORM
R E‘ K | Service: Reiki

l, (print name), understand that the Reiki session(s) beginning

on this day of 20 , for my animal (print animal’s name),

is intended to provide relaxation, reduce stress and promote healing. Reiki practitioners do not diagnose
conditions, prescribe medic ation, perform medical treatment or interfere with the treatment of a licensed

veteri-narian or other medical professional.

| understand that Reiki is not a substitute for veterinary care or medicine.

| understand that the session is totally voluntary, and | may choose to end the session for
my animal at any time.

| understand that the safety and care of my animal is ultimately my responsibility.

| authorize (practitioner name) to offer Reiki to my animal.

Signature

Date
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