Wellness From Within, LLC
Informed Consent
I hereby request and consent to the performance of craniosacral therapy services on
me (or on the person named below, for whom I am legally responsible) by Kirstin
Colligan, P.T. at Wellness From Within, LLC.
I have had an opportunity to discuss with my treating physical therapist named above
the nature and purpose of my craniosacral therapy. I understand that results are not
guaranteed.
I further understand and have been informed that physical responses to a specific
treatment can vary widely from person to person and it is not always possible to
accurately predict my response to craniosacral therapy treatment.
I also understand that it’s not always possible to predict precisely what my reaction to a
particular treatment might be, or guarantee that my treatment will help or cure the
condition I am seeking treatment for.
I also understand that there are some risks that my treatment may cause pain or may
aggravate a previously existing condition. I do not expect the physical therapist to be
able to anticipate and explain all the risks and complications, and I wish to rely upon the
physical therapist to exercise judgment during the course of my treatment which the
physical therapist feels at the time, based upon the facts then known her, is in my best
interest.
I have the right to ask my physical therapist what type of treatment is being planned
based on my history, diagnosis, symptoms and testing results. I have had the
opportunity to discuss what the potential risks and benefits of a specific treatment might
be. I have also been informed that I have the right to decline any portion of my
treatment at any time before or during my treatment session.
I have read, or have had read to me, the above consent. I have also had an opportunity
to ask questions about its content and all of my questions have been answered to my
satisfaction. By signing below, I agree to the above-named craniosacral therapy
services.
Signature___________________________________________ Date______________
Relationship to Patient if minor: ____________________________________________
Wellness From Within. 209A W. Main St. Rochester. WI. 53167. 262-210-0845
www.wellnessfromwithinwi.com

