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Name of Applicant

Do you follow the Reflexology Association of Canada continuing education guidelines? [] Yes [] No

Are you a certified member of your provincial College of Reflexology or its equivalent? [] Yes [] No

ﬁwrgdﬁ)ca;}et?égtnnlaé?\? aware that reflexology should not be considered a substitute for scientific [ Yes [] No
performed my a Medical Doctor?

Are all your operatives fully qualified in accordance with the College of Reflexology? [] Yes [] No

ﬁ;?(spgtnigng;sdzue%alicetg;vith comprehensive information on treatment procedures and possible [ Yes [] No

Is every patient required to complete and sign a consent form for each treatment/procedure? [] Yes [] No

Does the consent form include a statement that the patient understands and accepts the risk? [J Yes [ No

How long do you keep your patient’s information/documentation on file? o
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Print Name and Title

Signature of Applicant or Authorized Representative

oate: | 0[]

REFLEXOLOGY STUDIO SUPPLEMENT Page 1 of 1

RESET PRINT




	E_Reflexology Studio Supplement.vsdx
	Page-1


	Textfield: 
	RadioButton: Off
	RadioButton0: Off
	RadioButton1: Off
	RadioButton2: Off
	RadioButton3: Off
	RadioButton4: Off
	RadioButton5: Off
	Textfield0: 
	Textfield1: 
	Textfield2: 
	Reset: 
	Print: 


