
Client Release Agreement 

 

I fully understand the questions, terms and conditions of this Disclosure 

and Release Agreement and all have been explained to me in my native 

language.  

I certify that this Disclosure and Release Agreement was completed by 

me and that all entries in it and information are true and complete to 

the best of my knowledge. 

Client’s Printed Name____________________ 

Client’s Signature _______________________   Date______________ 

 

I have also read and understand the attached aftercare treatment, 

instructions and recommendations, and I understand my responsibility 

to follow them to ensure proper healing of the treated area.  

Client’s signature_______________________ Date________________ 


