
 

 

Consent to Treatment, Privacy Policy, and 24 Hour Cancellation Policy 
 

I consent to give my Massage Therapist/ Osteopath Manual Practitioner consent to the proposed 

treatment and physical assessment. I understand that potential side effects are not limited to but 

may include: muscle soreness, fatigue, or an exaggeration of symptoms. I understand that I may 

withdrawal my consent at any time. 

I understand that a record will be kept of the health services provided to me. This record will be kept 

confidential in accordance with the provincial laws and will not be released to others unless so 

directed by myself unless law requires it.  

I understand that there is a 24 hour cancelation policy. Should I miss my appointment I am subject to 

pay a $30.00 cancelation fee.  

Promptness is expected for all appointments. In the event of lateness, the treatment may be cut 

short. Fees will be maintained per the schedule. 

 

____________________________ 

Name 

 

_______________________________________                                _____________________ 

Signature of patient or acting guardian             Date 

 

 

 

 

I give consent to my Osteopathic Manual Practitioner (Daniel Fow) consent to the proposed treatment and physical
assessment. I understand that potential side effects may include (but are not limited to): 

Muscle Soreness
Fatigue
and an exaggeration of Symptoms

I understand that I may my withdrawal consent at any time.

I understand this record will be kept confidential in full accordance with provincial laws and will not be released unless
directed by myself or required by law. 

I understand that there is a 24 hour cancellation policy. If I should miss my scheduled appointment I will be subject to
pay a $40 cancellation fee. Promptness is expected for all appointments. In the event of lateness the treatment shall be
cut short with fees maintained as per scheduled booking.

Name

Signature of Parent or Acting Guardian

Date

Osteopathy In Orangeville
Located at 44 First Street (2nd Floor)
Orangeville, Ontario
L9W 2E2, Canada
Book Online:
www.fourcardinalpoints.ca

 I understand I may withdrawal this consent at anytime.

Signature of Patient or Acting Guardian

I give consent to the practitioner to communicate with me via email.


