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Acupuncture and Tui Na, Acupressure Therapy


Declaration Form

I acknowledge the contagious nature of Covid-19 and by booking an appointment with Charles Gregory, I may be exposed to additional risks of catching the virus because of the treatment’s “close contact” nature. However, I am aware that Charles Gregory has put in place preventive measures to mitigate those risks and I am comfortable with the increased risks. 

I confirm I will also comply with any measures requested of me during my appointment to reduce the potential spread of the virus including wearing a face mask if asked and sanitising my hands for health reasons.

I also confirm that I am not suffering from any of the key symptoms of Covid-19:
1) The recent onset of a new continuous cough or if with a chronic existing cough it has worsened. 
2) A high temperature
3) No noticeable loss of, or change in, normal sense of taste or smell. 

I do not believe I have not been exposed to anyone with a suspected and / or confirmed case of Covid-19 and I myself have not been diagnosed with Covid-19 and not yet cleared as non-contagious by local public health authorities. 

I understand that if I am classified as a vulnerable person with underlying health conditions, I confirm that I have obtained a Doctor’s /western medical referral. 

Client __________________________
Date of Birth ____________________
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