
 
 

 

BodyTalk Information and Session Consent Form 

 

 

 

BodyTalk is intended to increase communication and synchronization within areas of the body.  

It is non-invasive and utilizes the body’s own innate intelligence to re-establish communication 

within itself.  Gentle touch and light tapping will be used, but if you prefer not to be touched, 

please inform your practitioner and the session can be done without touch.   

 

The innate wisdom of your body is our tool to help improve and maximize your health and 

healing. By viewing the bodymind as a whole and allowing its own intelligence to guide us in 

what it wants balanced and in what order, BodyTalk has the goal of supporting the body’s 

internal healing process and therefore promoting greater overall health and well-being. 

 

The BodyTalk System is not a substitute for medical treatment or medications.  BodyTalk 

practitioners do not diagnose or “treat” diseases.  That is the province of qualified medical 

personnel and is not a part of the BodyTalk System.  BodyTalk will integrate nicely with any 

other healthcare you are receiving and will help your body to heal faster and maintain a better 

state of balance.     

      

If you have been diagnosed with an illness or suspect that you may have health concerns or 

symptoms which may indicate a medical condition, please seek the advice of the appropriate 

medical or health care professional. 

 

Privacy and Confidentiality Statement:  The personal information given to your BodyTalk 

Practitioner or information gathered during BodyTalk sessions will not be used in any way 

except in the transmission of information, professional collaboration, sending out occasional 

newsletters or contacting the client to reschedule appointments.   

 

 

I, _______________________________, the undersigned, have read the above statements and 

             ( print name )                                              

 

hereby indicate my understanding that BodyTalk is: 1) not a substitute for medical care and 2) a 

non-invasive, wellness-oriented protocol which I have elected to participate in of my own free 

will.  

 

 

  

Signed __________________________________________________ Date ____/____/_____ 

 


