
 

 

 

INFORMED CONSENT AND AGREEMENT FOR REIKI 

REIKI: I have been informed by Willow Holistic Center, LLC that Reiki is used as a technique in treatment 
for a variety of conditions. I understand that Reiki is a Japanese technique for stress reduction and relaxation 
that promotes healing of emotions, body, mind, and spirit. Even unconscious patterns of self- defeating 
behavior may begin to dissolve with regular sessions. Reiki can improve how we cope with difficult times and 
increases our overall sense of well-being. Reiki is administered by the laying on of hands and transfer of 
energy for healing purposes.  

By signing this consent, I understand that the services provided by Willow Holistic Center, LLC are intended 
to enhance relaxation and increase communication within my body. I understand that these services are not a 
substitute for medical treatment or medications. I agree to continue to have regular medical check-ups as part 
of my overall health care plan. I understand that participation is always voluntary and that I may choose to 
end my participation at any time. I understand that I may experience ‘healing reactions’ during the 24 to 48 
hours following the services provided. I acknowledge that long term imbalances in the body sometimes 
require multiple sessions to facilitate the level of relaxation need by the body to heal itself.  

FINANCIAL RESPONSIBILITY: By signing this form, you accept financial responsibility at time of service 
or as agreed upon made payable to Willow Holistic Center, LLC. Under no circumstances are Reiki services 
covered by insurance. Reiki is separate from psychotherapy and/or hypnotherapy.  

CONFIDENTIALITY: I understand that any information imparted during these sessions is strictly 
confidential in nature and will not be shared with anyone without my written permission. I understand that the 
exception to this is that if I attend psychotherapy and/or hypnotherapy at Willow Holistic Center, LLC, all 
records will be in one complete file and the therapist may be subpoenaed by a court of law for records or to 
appear for a deposition. Willow Holistic Center, LLC will make every effort to inform me prior to any 
mandated breach of confidentiality. By signing this document, you are acknowledging your awareness that 
email, texting and other electronic medium are NOT secure modes of communication.  

EMERGENCY CONTACTS: If you are in crisis and unable to contact me, please go to the nearest hospital 
emergency room and leave me a voicemail indicating where and how to reach you. 
Suicide Hotlines: 1-800-SUICIDE (784-2433); 1-800-273-TALK (8255)  

REFERRALS: Willow Holistic Center, LLC grows through your referrals and I thank you for them in 
advance.  

Signature of Consent: ____________________________________________________ Date: __________  

 

 


