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Reiki Informed Consent Form

(908) 249-1061
centerforenergyhealingnj@gmail.com
www.centerforenergyhealing.com

I, __________________________ (client) understand that I will be receiving a Reiki
treatment from Lori Prior who is a practitioner of this light touch/no touch modality.
A session involves the use of the vital life force energy (or qi) that is believed to exist
within all living things. Reiki to gently balance any disruptions or energetic blockages
that are creating dysfunction in the body.

I am aware that this treatment can involve the use of light touch on various areas of
my body (i.e. shoulders, knees, etc.) I understand that I will be fully clothed at all times,
and my therapy session will be conducted in a most appropriate and professional manner.
A Reiki session is considered complimentary therapy and is not intended to diagnose,
treat or cure any specific condition(s). A proper medical evaluation and treatment is
always recommended.


