
Healing	Tree	Osteopathy	informed	consent	
	

 
• I’m looking to find and support what’s right within you. I’m not looking to fix what’s 

wrong. During treatment, it is your HEALTH itself that generates therapeu<c change.  
 

• I may ask you ques<ons of a physical, emo<onal or spiritual nature. These ques<ons 
are intended to assist in crea<ng a state of neutrality (or surrender), and so revealing 
your HEALTH within. They are NEVER intended as judgement or cri<cism. 

 
• There will be no physical force used during treatment, and you will remain fully 

clothed. 
 

• You can expect your treatment to involve res<ng deeply in a state of semi-sleep. 
 

• In addi<on to gently placing hands upon your head, spine, pelvic bones, legs and 
arms; your face, jaw, throat, breastbone or stomach may also be involved during 
treatment.  

 
• There are poten<al risks and complica<ons associated with treatment, especially in 

the presence of unresolved intergenera<onal, family or personal trauma. 
 

• Post-treatment symptoms may include fa<gue, soreness, emo<onal distress, an 
exacerba<on of exis<ng or emergence of unfamiliar symptoms. 

 
• Because of the unique complexity of every human being, we cannot predict all 

possible risks and outcomes, or guarantee a result. 
 

• You are free to give, withhold or withdraw your consent to treatment at any <me 
during this or future treatments. 

 
• I will give you my clinical opinion about the op<mal frequency and dura<on of 

treatment. 
 

• With treatment for your BABY, I may also treat other members of your family.  The 
HEALTH may shiO and emerge within different family members, in a sequence I 
cannot predict.  

 
• Do you have any ques<ons, concerns or requests rela<ng to your treatment today? 

 
• YES, I GIVE MY CONSENT TO OSTEOPATHIC TREATMENT. 

 
 

Your osteopath will record any concerns that you may have. 


