K9 Care By Denise
Office Policy and Client Disclosure

The client understands that Denise Rolen is a Holistic Health Practitioner. As such she recommends
that each individual have a veterinarian as their primary care for their canine. In emergencies your
veterinarian or local emergency room is best suited to meet your needs.

Attached is a copy of the CALIFORNIA SENATE BILL 577. In order to receive my services
California state law requires that you acknowledge receipt of the information provided in the form
by signing it. You will receive a copy. | will keep the original for at least 3 years.

I understand that the educational information provided by Denise Rolen, Holistic Health Practitioner
is based on the philosophy that health is not a diagnosis or prescription. | understand that if my
canine needs medical diagnosis, treatment or monitoring, | should consult with a veterinarian
(D.V.M.). I assume full responsibility for my use of any information provided.

Denise is a licensed Holistic Health Practitioner in San Diego, California and is certified by The National
Certification Board for Therapeutic Massage and Bodywork. She graduated as a Massage Therapist from
the Healing Hands School of Holistic Health in 2001. She completed her Holistic Health Practitioner
studies in 2006. Her training includes: Swedish, Sports, Deep Tissue, Tui Na, Somatics, Neuroenergetic
Release, Craniosacral, Canine, Hot Stone Therapy, Structural Analysis, Pregnancy, Touch For Health,
Homeopathy, Nutrition, Fearless support Group Leader, and Bach Flower Essences modalities. She has
completed courses from The University of Arizona Program in Integrative Medicine in 2004 in the study of
Cardiovascular Nutrition and was certified in 2006 by The Metabolic Typing Education Center in La Jolla,
California.

I understand that the massage/bodywork my canine receives is provided for the basic purpose of
relaxation and relief of muscular tension. If I believe that my canine is experiencing any pain or
discomfort during the session I will immediately inform the practitioner so that the pressure and or
strokes may be adjusted to their level of comfort. | further understand that massage or bodywork
should not be construed as a substitute for medical examination, diagnosis, or treatment and that |
should see a chiropractor or other qualified medical specialist for any mental or physical aliment that
I am aware of. | understand that massage/bodywork practitioners are not qualified to perform
spinal or skeletal adjustments, diagnose, prescribe, or treat any physical or mental illness and that
nothing said in the course of the session given should be construed as such. Because
massage/bodywork should not be performed under certain medical conditions, I affirm that I have
stated all the known medical conditions of my canine, and answered all questions honestly. | agree to
keep the practitioner updated as to any changes in my canines medical profile and understand that
there shall be no liability on the practitioner’s part should I fail to do so.

Office visits are by appointment only and availability will vary. Clients who forget their
appointments or cancel on short notice will be required to pay for the missed office visit. | require a
24-HOUR NOTICE OF CANCELLATION. Please understand I allow at least one hour for each visit
and a missed appointment could have gone to another client.

Cash, checks or credit cards are forms of payment | may receive and payment is required at the time
of each visit. Holistic Healthcare is not covered by most insurance at this time.

| have read and understand the above information:

Canine Name Date:

Signature:

Client Name (printed) :




