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INFORMED CONSENT  
 
 

About Lotus Petals Therapy 
Lotus Petals LLC (dba Lotus Petals Therapy, the “practice”) provides its customers with access to energy healing, 
related training and the products to sustain those services.  Our mission is to provide you with the transformative 
experience of energy healing, empower you with self-healing techniques and provide you with the tools to 
develop life and wellness sustaining habits.  
 
All Lotus Petals Therapy Reiki Professionals and Practitioners are required to engage in continuous training, 
education and professional development. We do this by maintaining membership and affiliation with organizations 
such as the International House of Reiki, Healing Touch Professional Association, Energy Medicine Professional 
Association and International Association of Reiki Professionals. You are welcomed to contact any of those 
organizations to inquire about our professional or individual standing. 
 
Our practice is insured through the Energy Medicine Professional Association and all Lotus Petals Therapy 
Practitioners (employed and contracted) are required to abide by the Code of Ethics developed by the 
International Association of Reiki Professionals.  
 
 

About Your Practitioner’s Training and Experience 
My name is Dee Dial and I am certified in the tradition of Usui Reiki Ryoho, as a Master and Teacher. Usui Reiki 
Ryoho is an eastern lineage that also goes back to its founder, Mikao Usui, but stayed in secrecy in Japan until the 
1980s. Having practiced with many Reiki Masters and studied related philosophies, for over 25 years, including the 
Tibetan practice of Tsa Lung, I decided to offer Reiki services to the public in 2019. Although we will align our 
services to match the needs of our clients, our goal is to deliver a Reiki practice that stays true to the original 
teachings of Usui, as taught through My Reiki Lineage. 
 
Although I am certified, my services do not require a license in the state of Virginia, but I am ordained, as required 
by many other states. My original certifications were obtained through the International Reiki Organization and 
include USUI REIKI RYOHO MASTER, USUI REIKI TEACHER and CRYSTAL REIKI TEACHER. However, I received 
additional and advanced training through the International House of Reiki which is dedicated to the continuous 
research regarding the philosophy, origins and practice. Additionally, I maintain my professional credentials 
through training and membership in the Healing Touch Professional Association, Energy Medicine Professional 
Association and International Association of Reiki Professionals.  
 
I do not diagnose or treat disease and I am not a physician. Reiki sessions are not intended to substitute for the 
medical expertise and advice of your health care provider(s). If you have an ongoing medical condition, I 
encourage you to discuss any decisions about my treatment or care with your health care provider. 
 
 
 

 

https://www.energymedicineprofessionalassociation.com/
https://lotuspetalstherapy.com/blogs/news/our-code-of-ethics
https://iarp.org/
https://lotuspetalstherapy.com/pages/my-reiki-lineage
http://reikiassociation.com/
https://ihreiki.com/
https://www.htprofessionalassociation.com/
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Basic Definition of Reiki: 
Reiki is an evidence-based biofield energy healing modality that has been shown to effectively relieve pain and 
anxiety and support the body’s natural healing process. The National Institutes of Health’s (NIH) National Center 
for Complementary and Integrative Health classifies Reiki as a mind-body approach and Complementary Health 
Therapy. The NIH has engaged in randomized controlled trial and studies to evaluate the findings of published 
Reiki research.  

 
Description of a Session 
During a session, the practitioner will gently place their hands on or above the person’s fully clothed body noting 
any sensations or imbalances to assess the energy field. The appropriate energy healing technique is then chosen 
which may include light physical touch or sweeping hand motion above the body. Distance Reiki works on the 
principle that we are more than just our physical bodies. This principle is often referred to in the Hermetic Law of 
Similarity which holds that we are all energy connected to a larger whole. Trained Practitioners have learned to 
invoke this law during a Distance Reiki Sessions. With your intention, they are able to connect to the energy fields 
of the recipient client.  

 
People have many different responses to energy healing often based on their ability to align their intentions 
positively and be open to the healing treatment. Some clients describe sensations of moving energy, deep 
relaxation, feelings of being supported and nurtured, or visions of images and colours. Some patients experience 
an emotional release such as tears; some have what they consider to be a spiritual experience, or they may 
develop insight into specific areas of their lives. Others feel nothing at all, until the next day. That is why we always 
schedule follow-up sessions to monitor your progress. Otherwise, your healing happens during your session – and 
all healing is self-healing. 

 
 

Financial Terms and Conditions: 
Client and customer payments are considered due to Lotus Petals Therapy when the appointment is scheduled. A 
non-refundable $25.00 scheduling fee is included and will be charged as a deposit ("non-refundable deposit"). Your 
deposit will allow you to make schedule changes up to 24 hours before your appointment.   

 
Payments not received in accordance with payment terms may result in appointment cancellation.  Refunds, 
minus the non-refundable deposit, and schedule changes can be made up to 24 hours before your scheduled 
appointment. Cancellations made less than 24 hours of a scheduled appointment or 'no-shows' will be charged 
the full price of the session. 
 
Indemnification and Hold Harmless:  
With your signature and acknowledgements, you agree to hold harmless and indemnify [DEE DIAL] and/or Lotus 
Petals Therapy from all claims, actions, suits, procedures, costs, expenses, damages, and liability, including 
attorney’s fees incurred, and to reimburse them for any such or further expense incurred [DEE DIAL] and/or Lotus 
Petals Therapy in investigating and defending a claim or suit brought by me, my heirs, personal representatives or 
assigns. Severability: Finally, you agree that the foregoing waiver and assumption of risks agreement is intended to 
be as broad and inclusive as is permitted by the laws of the Virginia, and that if any portion thereof is held invalid, it 
is agreed that the balance shall, notwithstanding, continue in full legal force and effect.  
 
 

https://iarp.org/what-is-reiki/
https://pubmed.ncbi.nlm.nih.gov/?term=reiki&filter=pubt.randomizedcontrolledtrial&filter=ds1.y_5&filter=species.humans&filter=language.english
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ACKNOWLEDGEMENT, CONSENT & CLIENT RIGHTS 

 
I have read and understand the above disclosure regarding the services offered by my Practitioner,  
[             Dee Dial      ] and the related financial terms and conditions. I understand the nature of the services 
being provided and have otherwise discussed them with my Practitioner. I understand that all healing is self-healing 
and Reiki is a holistic complementary and integrative energy-based therapy that is accomplished through the use of 
contact and/or non-contact touch. I understand that my Practitioner is not a licensed physician and that her services 
are not licensed by the state of Virginia. I understand it is my responsibility to maintain a relationship for myself 
with a medical doctor if I so desire. I further understand that the above named is not trained to diagnose illness, 
make recommendations involving pharmaceutical drugs or surgery, or handle medical emergencies. 

 
I have read and understand the above disclosure regarding privacy policies and confidentiality, and that 
experiences during these sessions are confidential but subject to the usual exceptions governed by laws of the 
State of Virginia and other federal laws and regulations. I understand that my provider’s Privacy Notice is available 
on my provider’s website and that I may request a paper copy at my provider’s reception desk.  
 
I understand and agree that my provider may contact me using automated calls, emails and/or text messaging sent 
to my landline and/or mobile device. These communications may notify me of preventative care, treatment 
recommendations, outstanding balances, or any other communications from my Practitioner. I understand that I 
may opt-out of receiving all such communications emailing the Privacy Officer at info@lotuspetalstherapy.com.  
 
I understand that by providing this informed consent I am assuming full responsibility for my services, and I hold 
harmless both the Lotus Petals Therapy practitioner and the facility/location where the services are provided. 
Except in the case of gross negligence or malpractice, I or my representative(s) agree to fully release and hold 
harmless Lotus Petals Therapy and/or [      Dee Dial  ] from and against any and all claims or liability of 
whatsoever kind or nature arising out of or in connection with my session(s). 

 
By accessing and using this service, I accept and agree to be bound by the terms and provision of this agreement. In 
addition, when using these particular services, I understand I am subject to any posted, terms, policies, guidelines 
or rules applicable to such services. Any participation in this service will constitute acceptance of this agreement. I 
understand that my participation is voluntary and at all times, I may choose to end my participation.  

  
My questions have been answered to my satisfaction regarding what I might expect from this session. This form and 
my assignment of benefits applies and extends to subsequent visits and appointments. I document my full consent 

to use the services offered by [    Dee Dial ] by signing below: 

 
 Signature:   Date:   

 Print Name:   City, State:   

Please send appointment-related information to the following addresses: 
 
  
 Email:      Cell Phone:   

mailto:info@lotuspetalstherapy.com
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INFORMED CONSENT ADDENDUM TO ONLINE THERAPY 
 

Distance Reiki requires remote sessions and involves the use of secure interactive videoconferencing devices and equipment and 
that enable energy practitioners to deliver their services to clients when both are located at different sites. 
 
This form is designed to allow you to give informed consent for the use of video technology for online therapy. Read it thoroughly 
for understanding and ensure all your questions are answered before signing and giving consent. This is to be used in conjunction 
with, but does not replace, the Informed Consent document that is required of all clients prior to starting Reiki services. 
 
The benefits of telehealth include the convenience of location, time, wait times, and accessibility which allows for better continuity 
of care. In addition, telehealth allows for greater accessibility to services for clients with limited mobility or with lack of 
transportation.  
 
With all technology, there are also some limitations. Technology may occasionally fail before or during our session. The problems 
may be related to internet connectivity, difficulties with hardware, software, equipment, and/or services supplied by a 3rd party. 
Any problems with internet availability or connectivity are outside the control of the Practitioner and the Practitioner makes no 
guarantee that such services will be available or work as expected.  
 
If something occurs to prevent or disrupt any scheduled appointment due to technical complications and the session cannot be 
completed via online video, the Practitioner will either use the in-session video chat to trouble shoot or will call you back at the 
number on your account to complete the session.  
 
We will use thera-LINK, a HIPAA compliant platform that uses video and audio technology through a webcam on your device and my 
device to connect us securely. thera-LINK uses encrypted data streams (AES-256) for our video sessions. Any data that is stored 
outside of our video session on the thera-LINK platform (such as documents, messages, or progress notes) is encrypted and meets or 
exceeds all HIPAA and HITECH guidelines. 
 
Risks to confidentiality: As remote sessions take place outside of our office, there is potential for other people to overhear sessions 
if you are not in a private place during the session. On my end, I will take reasonable steps to ensure your privacy. It is important; 
however, for you to make sure you find a private place for our session where you will not be interrupted. It is also important for you 
to protect the privacy of our session on your cell phone or other device. 
 
Fees: If there is a technological failure and we are unable to resume the connection, you will only be charged the prorated amount 
of actual session time. 
 
Records: I understand that my practitioner will maintain a record of our session in the same way they maintain records of in-person 
sessions in accordance with their policies. I understand that this document will become a part of my personal record. 
 
If, for any reason, we are unable to connect and you are in an immediate crisis or a potentially life-threatening situation, get 
immediate emergency assistance by calling 911. 
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I AGREE TO TAKE FULL RESPONSIBILITY FOR THE SECURITY OF ANY COMMUNICATIONS OR TREATMENT ON MY OWN COMPUTER 
AND IN MY OWN PHYSICAL LOCATION. I understand I am solely responsible for maintaining the strict confidentiality of my user ID 
and password and not allow another person to use my user ID to access the Services. I also understand that I am responsible for 
using this technology in a secure and private location so that others cannot hear my conversation.  
 
I understand that there will be no recording of any of the online session and that all information disclosed within sessions and the 
written records pertaining to those sessions are confidential and may not be revealed to anyone without my written permission, 
except where disclosure is required by law. 
 
I understand that I am not allowed to do any recording, screenshots, etc. of any kind, of any session, and are grounds for termination 
of the client-Practitioner relationship. 
 
By signing this Informed Consent Addendum, I, the undersigned client, acknowledge that I have both read and understood all the 
terms and information contained herein. Ample opportunity has been offered to me to ask questions and seek clarification of 
anything unclear to me. 
 
I am located in the state of                                             [insert state] and will be at                                       [insert location, 

i.e. home, office] during my remote session(s). 

 

 

 

        Client Printed Name         Client Signature 
 
 
 

 Date 
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Health Insurance Portability and Accountability Act (HIPAA) - PRIVACY NOTICE 
 
This notice describes how health information about you may be used and disclosed and how you can get access to 
this information. Please review it carefully. In this Privacy Notice, health information includes any information that 
relates to any information you share regarding: 1) your past, present, or future physical or mental health or 
condition; 2) health care provided to you; or 3) the past, present, or future payment for your care.  
 
Protecting Your Privacy:  
Reiki Practitioners must always manage any information you share about your health and related records with 
great concern for privacy and confidentiality. We are required by law to protect the privacy of your health 
information. This means that I will not use or disclose your health information without your authorization except in 
the ways I tell you in this notice. If I wish to use or disclose your health information in ways other than those stated 
in this notice, I will ask you for your written authorization. If you give such an authorization, you may revoke it at 
any time, but I will not be liable for uses or disclosures made before you revoked your authorization.  
 
Who will observe these rules?  
In my practice, the following individuals are required by HIPAA to comply with the privacy rules:  

• Me and any practice staff such as office manager/scheduler, etc..  

• Any billing agency or collection agency that handles information about you (name and address, 
consultation dates, but not actual client records)  

 
YOUR RIGHTS REGARDING INFORMATION ABOUT YOU:  
Your experiences during our sessions are confidential, and you have a right to view your files upon written request. 
Those files are maintained in accordance with HIPAA privacy and security procedures regarding the handling of 
personal and confidential information. Remote sessions are held, and files are exchanged using a HIPAA-compliant 
platform.    
 
Confidentiality is subject to the following exceptions: 

1. You may instruct me to release information to other health care practitioners in writing. 
2. I may release information if subpoenaed or otherwise legally obligated or reasonably allowed to do so 

(Including circumstances where there is clear and imminent danger to yourself or another person). 
3. Your confidential personal file is kept in a secure location and is retained for 4 years after you suspend 

services after which time all information will be destroyed in a proper manner. 
4. Your confidentiality is always subject to the usual exclusions dictated by state and federal laws and 

regulations. 
5. The Right to be Notified in There is a Breach of Your Unsecured PHI You have a right to be notified if: (a) 

there is a breach (a use or disclosure of your PHI in violation of the HIPAA Privacy Rule) involving your PHI; 
(b) that PHI has not been encrypted to government standards; and (c) our risk assessment fails to 
determine that there is a low probability that your PHI has been compromised.  
 

  
 Signature:                            Date:                

My signature above represents that I have read and understand my rights under HIPAA.  
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