Feel Better Remedial Massage

. CUPPING THERAPY CONSENT FORM

Have you had cupping treatment before? E{es O No

| (client's full name) I\/f(/O()@ h[’ / /’W declare that the cupping therapy

practitioner has fully explained to me the cupping therapy procedure, benefits, contraindications

and possible side effects. | have been made aware that cupping marks may last between 1 to 3

weeks.
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