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Purpose 

This document explains the purpose of informed consent at Te Kahu Rongoā. It is intended to help you understand the service being offered, ask questions, make your own decisions and consent freely to treatment. 


Your rights 

You have the right to receive information in a way you can understand, ask questions, make an informed choice, decline a service, and withdraw consent at any time. Consent to one service does not automatically mean consent to a different service. 


Before treatment 

Your practitioner will discuss the nature and intended purpose of the service, what the treatment may involve, relevant risks or limitations, and any information reasonably needed for you to make an informed decision. 


Possible services may include:
 
• Rongoā Māori consultation and wellbeing kōrero 
• Mirimiri and/or romiromi 
• Mirimiri kōrero or whitiwhiti kōrero 
• Rongoā rākau where appropriate
• Kohatu / hot stone therapy 
• Relaxation or wellbeing massage 


Treatment boundaries 

All treatment is provided for legitimate therapeutic, wellbeing or cultural purposes and within the practitioner's scope of practice. You can communicate your comfort level and boundaries at any time. Sexualised behaviour or sexual contact is not part of any Te Kahu Rongoā service. 
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Health information 

Please provide accurate information about relevant health conditions, injuries, allergies, medications, pregnancy, recent surgery, skin conditions, infectious illness and anything else that may affect safe treatment. Your practitioner may modify, postpone or decline treatment if it would be unsafe or inappropriate. 

Consent 

By signing or otherwise providing informed consent, you confirm that you have had a reasonable opportunity to ask questions and understand that you may stop or decline treatment at any time.
 
CLIENT DETAILS 

Full name 

____________________________________________ 

Date of birth 

____________________________________________ 

Phone / email 

____________________________________________ 

Appointment date 

____________________________________________ 


CONSENT CHECKLIST 


* I have had an opportunity to ask questions about my treatment. 
* I understand that I can decline or stop treatment at any time. 
 * I have provided relevant health and safety information to the best of my knowledge. 
* I understand that Rongoā Māori services do not replace emergency medical care where urgent medical assessment is required. 
* I understand the professional boundaries applicable to treatment. 
 * I consent to the service discussed with me today. 

Client / authorised person signature 

____________________________________________ 
Date 
____________________________________________ 
Practitioner signature 
____________________________________________ 
Date 
____________________________________________ 
If a parent, guardian or other authorised person is providing consent, please state your relationship/authority: 

________________________________________________________________________________ 
Contact 
Te Kahu Rongoā | Te Tairāwhiti / Gisborne 
Email: hello@tekahurongoa.com | Phone: 02040792020
[bookmark: _GoBack]Website: www.te-kahu-rongoa.com 
Document control: To be reviewed annually or when requirements change
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