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Body Contouring Information Consent 
  
 I,___________________________ , (Client) understand that the wrap uses circulation and gentle 
pressure to flush toxins and waste material through internal detoxification of the body through the 
circulatory  and lymphatic system. This creates a permanent inch loss of up to 14 inches, while 
improving general health, nourishing the skin, and contouring the soft areas of the body. 
  
The general benefit of the body contour, possible contraindications, and the procedure have been 
explain to me. I understand that the body contour is not a substitute for medical treatment or 
medication, and that is recommended that I concurrently work with my Primary Caregiver for any 
conditions I may have. I am aware of the body worker does not diagnose illness or disease and does not 
prescribe medication. 
  
I have informed the practitioner of all my known physical conditions, medical conditions and 
medications,  and I will keep the practitioner updated on any changes. I understand that body wrap are 
not advised for pregnant or nursing mothers. 
   
  
Client Signature_________________________________    Date________________ 
 
  
Cancelation: 
  
Your business is valued and your compensation is appreciated. We are making a commitment to you to 
guarantee your appointment time and refusing all other requests once you have made the appointment. 
  

  A 24- hour cancellation notice is required for any schedule appointments including gift 
certificate sessions. 
  

 Missed or no-show appointments will result in being charge the full amount of the session 
booked unless the appointment can be fill. 
  

 Depending  on our booking schedule, late appointments may not receive the full session time 
allotted for the treatment service booked: Full payment is required. 
  
  
 I have read and I agree to this cancellation policy. 

  
 Client Name -- Print Clearly ___________________________________________________ 
 
Client Signature   ______________________________   Date ________________________ 
   


