Student Disclaimer and Consent to Treat Form

Thank you for agreeing to become a case/client study for this student learner of Reflexology with Dorothy Kelly Academy of Reflexology.  Please read the following declaration carefully and then sign below.

“I understand that the below signed is a student learner of reflexology. I understand that the below signed is a student of reflexology. I consent to becoming a case study for reflexology treatments, and understand that the treatment is not from a qualified practitioner, and that I can make no claim whatsoever against the student arising from the administering of the treatment as it is administered for study purposes only and forms part of the practice work required towards completion of the course. I also understand that notes from the session(s) may be made available to a third party for assessment of the student's competence.
Records of my treatment will be stored either manually or digitally and may be shared with the student’s course tutors, internal and external verifiers for the purposes of student qualification  (Your name and identifying details will be removed to maintain your privacy). 
· An explanation of Reflexology and the treatment(s) has been given to me
An explanation of possible reactions to treatment has been given to me. 
An explanation of my rights under GDPR has been given to me.
An explanation of why my personal records are kept has been given to me.

I have been told how my records will be stored, and for how long.
I agree to receive from time to time such communication; postal or digital as is necessary for Dorothy Kelly Academy of Reflexology to conduct their normal course of business.                                                    I understand I can give an opt-out instruction by email to dorothykelly59@gmail.com

I do/do not give my permission that these records may be used anonymously for research purposes. (Please delete as applicable)
I hereby give my consent to receiving reflexology treatments.

Signed by client / case study 
…………………………………………
Print Name



…………………………………………
Date 




…………………………………………….            

Signed by student


…………………………………………

Print Name



…………………………………………
Date




…………………………………………

