TOUCH OF LUMINA REIKI LLC
Reiki Session Waiver, Informed Consent & Release of Liability

Client Information
· Client Name: __________________________________________
· Date of Birth: ___________________
· Phone / Email: _______________________________________
· Date of Session(s): __________________________________

Nature of Reiki Services
I understand that Touch of Lumina Reiki LLC offers holistic wellness services such as Reiki, which is intended to promote health and wellness, enhance relaxation, reduce stress, support emotional balance, help release tension caused by stress or emotional barriers, and provide an overall positive experience.
I understand that Reiki is a complementary and alternative wellness practice and is not medical care.

Practitioner Disclosure
I understand and acknowledge that:
· My practitioner is a trained Reiki Master.
· The practitioner is not a licensed massage therapist, chiropractor, medical doctor, nurse, psychologist, registered dietitian, or other licensed healthcare professional.
· The practitioner is not qualified to diagnose, treat, cure, prevent, or assess any disease, disorder, or medical or mental health condition.
· The practitioner is not qualified to prescribe medications, supplements, or dietary alternatives.
· Spinal manipulation and medical procedures are not part of Reiki or holistic therapy services.

Medical Disclaimer
I understand that:
· Reiki and holistic therapy interventions are not a substitute for medical treatment, mental health care, or medications.
· I am encouraged to consult and continue care with my primary healthcare provider for any condition I may have.
· The practitioner does not diagnose illness or disease and does not prescribe medications.
· I remain fully responsible for my own healthcare decisions.

Voluntary Participation & Right to Refuse
I understand that:
· My participation in Reiki sessions is completely voluntary.
· I am under no obligation to follow any recommendations or suggestions provided.
· I may discontinue a session or future sessions at any time, for any reason.

Risks & Benefits
I understand that Reiki is generally considered safe; however, individual responses may vary. Possible effects may include relaxation, emotional release, temporary physical sensations, heightened awareness, or shifts in mood or energy. I acknowledge that no guarantees, outcomes, or cures have been promised or implied.

Confidentiality
I understand that:
· The practitioner and administrative staff may review my intake form.
· All personal information and session records will be kept confidential and will not be released without my written consent, except as required by law.

Release of Liability
I hereby release, waive, and discharge Touch of Lumina Reiki LLC, its owners, practitioners, employees, contractors, and representatives from any and all claims, demands, actions, or liabilities arising from my participation in Reiki or holistic wellness services, except in cases of gross negligence or willful misconduct.

Consent & Acknowledgment
I confirm that:
· I have read and fully understand this Waiver and Informed Consent.
· I have had the opportunity to ask questions and have received satisfactory answers.
· The information I have provided is true and accurate to the best of my knowledge.
· I understand that the practitioner at Touch of Lumina Reiki LLC is not a medical provider, and that Reiki services do not replace the advice, diagnosis, or treatment of a licensed healthcare professional.
· This consent applies to the entire course of treatment, unless revoked by me in writing.

Client Signature
Client Signature: _______________________________________
Printed Name: __________________________________________
Date: _______________________

Practitioner Signature
Practitioner Name: _____________________________________
Signature: _____________________________________________
Date: _______________________
