
 

Welcome to Smith Healing Method. Massage Therapy herein referred to by: Smith Healing Method, Orthopedic 

Massage, Lymphatic Drainage, Cupping, heat therapy, vibration therapies, Graston Tools, Fascia tools, Swedish and 

Deep tissue are modalities used in Professional Medical Massage with Lizette Smith LMT.  

Please note that bodywork can bring forth physical and emotional pain. Many modalities and deep body work will 

produce marks on the face and body. By signing this document, you understand that the body’s response to 

cupping and some modalities will cause bruising and marks.  

Pre- and Post-operative care patients require a DR note and consultation with Lizette Smith. Standard 

recommendation is 5 sessions pre surgery and 5 post surgery.  

 Please take a moment to read and initial the following information: 

 _______ I understand that massage therapy is provided for stress reduction, relaxation, relief from 

muscular tension, improvement of circulation, energy flow, orthopedic pain relief and the movement of 

vital lymphatic fluid.  

_______ If I experience pain or discomfort during the session, I will immediately inform my therapist so 

that pressure/strokes can be adjusted to my level of comfort. I will not hold my therapist responsible for 

any pain or discomfort I experience during or after the session. 

_______ I affirm that I have notified my therapist of all known medical conditions and injuries. 

_______ I agree to inform the therapist of any changes in my health and medical condition. I understand 

that there shall be no liability on the therapist’s part should I forget to do so. 

_______ I understand that massage is entirely therapeutic and medical. Non-sexual in nature, any 

inappropriate behavior will not be tolerated and will reported to the authorities and charges pressed. 

_______ By signing this release, I hereby waive and release my therapist from any and all liability, past, 

present, and future relating to massage therapy and bodywork. 

 

NAME___________________________________________  DATE_________________ 

 

EMAIL______________________________________________________________ 

 

 


