Essential Oil Consult Waiver
I understand that Blissful Journey Day Spa, LLC, including its owner, employees, and independent contractors, is not a medical provider and does not diagnose, treat, or prescribe. Any information provided during my visit is for general wellness and educational purposes only.
If I choose to use any wellness or essential oil products, I understand that it is my independent decision to do so.
I acknowledge that it is recommended I consult my licensed healthcare provider before making changes to my wellness routine, diet, or any complementary modalities.

Health Disclosures (Circle and Initial) 
Pregnancy
________ I am / am not pregnant.
I understand that pregnant women should avoid: Wild Tansy, Clary Sage, Fennel, and Rosemary.
Breastfeeding
________ I am / am not breastfeeding.
Breastfeeding women should avoid: Wild Tansy, Clary Sage, Fennel, and Rosemary.
Trying to Conceive
________ I am / am not trying to get pregnant.
Women trying to conceive should avoid: Wild Tansy, Clary Sage, Fennel, and Rosemary.
Epilepsy / Seizures 
________ I have / do not have epilepsy.
People with epilepsy should consult a healthcare professional before using: Wild Tansy, Hyssop, Rosemary, Peppermint, and Fennel.
High Blood Pressure
________ I have / do not have high blood pressure.
People with high blood pressure should consult a healthcare professional before using: Wild Tansy, Hyssop, Rosemary, Peppermint, and Fennel.
_________ I understand that peppermint essential oil should not be applied to the neck or throat of a child under 3 years of age.

										Continue to Back
Please list any health conditions, medications, allergies, and concerns below: 
______________________________________________________________________________

Release of Liability
By signing, I understand that all services at Blissful Journey Day Spa – Including those provided by its owner, employees, and independent contractors – are for relaxation and wellness and are not a substitute for medical care. I understand that choosing to receive services is my own responsibility and I am responsible for any medical events or conditions that occur before, during, or after my appointment.  I confirm that I’ve shared all relevant health conditions, medications, allergies, and concerns, and I agree to update the spa if anything changes before future visits. I voluntarily accept all risks related to the services I receive and release Blissful Journey LLC, employees and independent contractors from liability for any injury or discomfort.  

Signature: ____________________________________________________________________
Print Name: ____________________________________________Date: __________________
Address: ______________________________________________________________________
Email: ________________________________________________________________________
Home/Cell Number: _____________________________________________________________
Emergency Contact:__________________________________ Phone: _____________________



