
INFORMED CONSENT TO AYURVEDIC MEDICINE ASSESSMENT, TREATMENT & COACHING 

I understand that I am the decision maker for my health care. Part of the practitioner’s role is to provide me with information to assist 
me in making informed choices. This process is often referred to as “informed consent” and involves my understanding and 
agreement regarding the care recommended, the benefits and risks associated with the care, alternatives, and the potential effect on 
my health if I choose not to receive the care. Ayurvedic Medicine consultations and recommendations are not intended to substitute 
for diagnosis or treatment by medical doctors or to be used as an alternative to necessary medical care. It is expected that I am under 
the care of a primary care physician or medical specialist, that pregnant patients are being managed by an appropriate healthcare 
professional, and that patients seeking adjunctive cancer support are under the care of an oncologist.  

I hereby request and consent to the performance of the following on myself (or the patient named below, for whom I am legally 
responsible): Ayurvedic medicine procedures including diagnostic techniques such as questioning, tongue and pulse evaluation, 
palpation on a variety of areas of my body, observation; modes of manual therapy such as application of herbalized oil to my skin, 
heat and/or cold therapy and stimulation of acupressure/marma points; the prescription of herbal medicines and dietary supplements; 
dietary recommendations; exercise, and breathwork/pranayama and meditation practices and healthy lifestyle recommendations. 
These treatments and recommendations shall be recommended and provided within an Ayurvedic framework and are not intended to 
treat or cure any Western allopathic medical condition. I understand that I have opportunities to discuss with my practitioner the 
nature and purpose of any Ayurvedic medicine procedures and all recommendations offered to me. Although I am aware that 
Ayurvedic medicine has helped many people, I understand that no guarantee of cure or improvement in my condition is given or 
implied. I understand it is my responsibility to clear all recommendations with my medical practitioner.  

I understand and am informed that, as in the practice of conventional Western medicine, in the practice of Ayurvedic Medicine there 
are some risks to treatment. These risks include, but are not limited to: Reactions to herbal and bodycare products (internal use 
products such as herbal formulas and external use products such as oils used for nasya, Abhyanga, etc); discomfort, pain, strong 
sensations, skin or nerve irritation at any location (or radiating out from any location) where physical touch, pressure, or product has 
been applied. Breathwork/”pranayama” may cause dizziness or fainting. Exercise and yoga may cause bodily injury. I understand that 
Ayurvedic treatment can result in an aggravation of current symptoms, appearance of new symptoms and reactions to treatment. I 
understand that herbal medicine ingestion may cause side effects such as gastrointestinal upset or other unintended symptoms. I 
understand it is my responsibility to contact my practitioner immediately if any symptoms arise. I agree to keep my practitioner fully 
informed about all other medications, supplements and herbs I may use, begin to use or discontinue. I agree to discontinue all herbs, 
supplements and bodycare products and immediately consult with my practitioner should I become pregnant. I understand that if I 
continue to take/use herbal products while I am pregnant, I do so at my own risk.  

I do not expect the practitioner to be able to anticipate and/or explain all risks and complications that might arise, and I wish to rely 
on the practitioner to exercise such judgment, during the course of my treatment, as the practitioner feels at the time, based on the 
facts then known, to be in my best interest.  

I understand that Ayurvedic medicine treatments may not have the desired therapeutic affect when combined with medication, 
alcohol consumption, or illegal drug use. I also understand that engaging in detrimental lifestyle activities may reduce or nullify the 
desired effects of treatment. If there is reasonable cause to believe that Ayurvedic treatment is not appropriate for a client for 
whatever reason, and/or the client is experiencing significant physical and/or mental health issues, the practitioner may withdraw their 
recommendations. This will be done over email or other communication methods that provide a paper trail.  

I have read, or have had read to me, this informed consent form. I have also had an opportunity to ask questions about its content, 
and by signing below I agree to the above named procedures and conditions of treatment. I intend this consent form to cover the 
entire course of treatment for my present condition and for any future condition(s) for which I seek treatment.  

__________________________________________  ________________________________________________ 

Patient Name (printed)     Patient Signature & date 

__________________________________________  _________________________________________________ 

Legal Guardian name & relationship (printed)   Legal Guardian Signature & date 


