
 
Consent for Assessment and Treatment 

The physical therapy approach used here is a rehabilitational type. It is a tool belt approach of 

techniques where an assessment occurs and which tools used will be introduced and agreed upon. Tools 

offered are massage therapy, Neurofunctional needling, device assisted massage, fascial therapy, 

remedial exercises, stretching and mobilizations of joints. 

I understand the purpose of massage therapy (and the tools used within its scope) is the assessment of 

the soft tissue and joints of the body and the treatment and prevention of physical dysfunction and pain 

of the soft tissues and joints by manipulation to develop, maintain, rehabilitate or augment physical 

function, or relieve pain. 

The nature and purpose of the assessment will be discussed and I will be given the opportunity to ask 

questions. I will be informed of the proposed treatment plan and will be given the opportunity to ask 

questions. Prior to the treatment I will be informed of the areas which will be treated, the proper 

positioning, and draping on the table. 

Under certain treatment types such as Neurofunctional needling, device assisted massage, sports 

therapy, deep tissue and fascial therapy it is possible to have soreness and bruising that may last a 

variable number of days. This is a normal process when needling or breaking down scar tissues (fascial 

tissues) of the various types there are. If you have any questions please do not hesitate to ask.  

Agreement for payment:  

Under all categories and conditions you are responsible for payment for treatment(s) rendered.  

Jonathan Kerr (includes neurofunctional needling): 60min treatment/assessment $101.70 

30min treatment $67.80    

Amy Lovelace/Regina Armiento:   60min treatment -  $99.44 

45 min treatment - $76.84 

30 min treatment - $64.41 

Email: (optional) ___________________________ (provide your email to get appointment notifications). 

Print name: __________________________________________ 

 

Sign: ________________________________________________ 

Date: ______________________ 


