
Client contract - Code of Care 
 

• You will be treated with care and respect at all times. 
• All information disclosed during consultations and treatments will 

remain confidential. 
• The Reiki practitioner has a legal obligation to report to the 

appropriate authorities any suspicion of terrorism, or the abuse or 
harm of a child. 

• A threat of suicide constitutes an exceptional circumstance where 
confidentiality has to be reviewed. 

• If receiving treatment for a medical condition from your GP or 
hospital, it is recommended should you consider it appropriate, to 
inform all parties concerned that you are receiving Reiki treatments. 

• Reiki does not take place of conventional medical treatment.  If you 
are concerned about a serious or urgent condition, please see your GP. 

 
Treatment Consent 

 
• The practitioner has fully explained the treatment and procedures 

involved. 
• I agree the fee payable and note that 24 hours notice is required for 

cancellation of an appointment otherwise the full fee will be charged. 
• I understand that the Reiki treatment involves light physical touch 

with no need to remove clothing.  Request for personal body privacy 
will be maintained at all times. 

• The practitioner reserves the right to refuse or postpone treatment if 
he/she feels physically unsafe, disrespected or abused. 

 
I have read the above and am willing to proceed with a treatment. 
 
 
Signed-------------------------------------------------------------------------
 
 
 Print name------------------------------------------------------------------- 
 
 
 Practitioner’s signature------------------------------------------------------------------------------- 
 
Practitioner’s name and practice address---------------------------------------------------------- 
------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------Date--------------------------------- 


