CLIENT WAIVER, CONSENT AND PAYMENT

By signing below, | agree to the following terms of my treatment:

| understand that the Kinesiology services provided by Jessica Daniele are infended to support
my overall wellbeing by identifying and addressing energetic, emotional and physical imbalances.
| acknowledge that this is a complementary therapy and not a substitute for medical care.

| consent to Jessica surrogating my energy in order to assess and apply Kinesiology techniques
(whether in person or remotely) and | understand all corrections are gentle, non-invasive, and
designed to support my natural healing process.

Legal & Privacy Information
By signing below, | acknowledge and agree to the following terms of service:

1. Medical Disclaimer: Jessica is not a licensed medical practitioner and cannot provide diagnoses
or advise disconfinuation of prescribed treatments. Any health concerns will be referred to a
qualified allied health or veterinary professional.

2. Information Collection: Personal information collected during sessions is used solely for
assessment and freatment purposes. This includes any details shared about your health history,
behaviour, or emotional state.

3. Confidentiality: All information gathered is confidential and securely stored. Information will
only be disclosed under the following circumstances:

«  With your prior written consent

+ If required by law or subpoena

« To communicate with another professional (e.g., GP, solicitor) with your consent
« If disclosure is necessary to prevent serious harm

4. Access to Records: You may request access to your records at any time.

Cancellation & Attendance Policy

* Cancellations: Please provide at least 48 hours’ notice to cancel or reschedule an appointment.
e Emergencies: If you need to cancel due to an emergency, please contact us as soon as possible.

e Lateness: Arriving more than 15 minutes late without prior nofice may result in the
appointment being cancelled.

¢ No-Shows: Failure to attend a scheduled session without notice will result in 50% of session fee
being charged.
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Payment Information

Please provide your credit card details below to confirm your booking.

Cardholder Name:

Card Number:

Expiry Date (MM/YY):

CVv:

Your card details will be kept strictly confidential and securely stored for single-use processing only.
They will not be saved or shared for any other purpose.
Bank Transfer Details

For online sessions, full payment is required prior to your appointment.

If paying via bank fransfer, please use the details below:

NAB Bank - Jessica Daniele
BSB: 083064 Acc: 853069819
Reference: Your full name

Please email a payment confirmation to houseofkinesiology@gmail.com once payment has been
made.

Client Declaration & Signature

By signing below, | confirm that | understand and agree to the terms outlined above. | give my
informed consent for Jessica Daniele to provide Kinesiology, either in person or remoftely.

Client Name:

Client Signature:

Date:
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