  
Consent Form

INFORMED CONSENT FOR QUANTUM TOUCH & LASER THERAPY 
I_______________________________________ have come in today to receive Quantum Touch & Laser Therapy. I state that I am at least 18 years of age and have been given the opportunity to read this consent form prior to signing it. I also state that I have been given the literature provided regarding its risks/benefits.
I confirm that I have been given the opportunity to discuss this procedure and have my questions and concerns addressed. I also confirm that I have disclosed any medical condition or concern to the Practitioner that might influence my treatment today.
I hereby release from all general, medical or any other liability or claim of any kind, Merlin’s Pet Shop and its staff acting under the direction of Rejuvenation & its acting staff, or Kathleen Morrow.
Signed:_____________________________________  Date:__________________________
Print Name:_________________________________________________________________
Parent/Guardian Signature:_____________________________________________________
Parent/Guardian Print Name:____________________________________________________
Address:_____________________________________________________________________
Phone:_______________________________________________________________________
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