Client COVID-19 Agreement

Client Name:_________________________________________________
			Print Name

I understand that close contact with people increases the risk of infection from COVID-19 and other contagious infectious diseases. By signing this form, I acknowledge that I am aware of the risks involved and give consent to receive massage from this practitioner. 

Unless otherwise directed by client’s healthcare provider, clients at higher risk of severe illness from COVID-19 should consider foregoing massage while the virus is present in the community: people 65 years or older, chronic lung disease, moderate to severe asthma, heart conditions, compromised or suppressed immunity, severe obesity (body mass index of 40 or higher), diabetes, chronic kidney disease, and liver disease.  Clients are encouraged to consult with their physician.

I understand that my name and contact information might be shared with the State Department of Public Health in the event that a client or practitioner at this facility tests positive for COVID-19. My contact details will only be shared in the event they are relevant based on suspected exposure date, and only for appropriate follow-up by the State Department of Public Health.

I understand that the massage therapy given to me by Paula Jelly, Licensed Massage Therapist, is for the purposes of stress reduction, pain reduction, relief from muscle tension, increasing circulation, or specific reasons noted here.  I understand that massage therapy does not diagnose illness or disease, or any other disorder, and that the massage therapist does not prescribe medical treatment or pharmaceuticals, nor are spinal manipulations part of massage therapy.  I will keep the massage therapist updated on any changes to my known medical conditions and medications.



Client Signature									Date



Paula Jelly, LMT #007130
Massage Therapy Studios of CT, LLC
288 Cottage Street, Monroe, CT 06468
MassageTherapyStudiosCT.com
(203) 918-3656
