
 
Love Life Massage & Wellness 
 Informed Consent 
 
 
 
I, _________________________ hereby 
                     (Print name) 
 authorize Love Life Massage & Wellness,  
to work collaboratively & confidentially, with fellow approved providers, to ensure optimal care and 
treatment plans. 
I understand I have the right to discontinue this at anytime. 
 
 
 
_________________________        ________ 
                       (Signature)                           (Date) 


