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~We ask for your cooperation~
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At this shop, we give thorough consideration to our customers who are suffering from chronic illness or
who are not feeling well, and the treatment we offer is safe. In order to receive an enjoyable treatment,
and to completely ensure your safety, we ask that you review the information below and provide your signature.
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*For our customers’ safety, we refuse treatment to anyone experiencing symptoms corresponding to the following contraindications.

In addition, we may refrain from treating anyone who is experiencing symptoms corresponding to relative contraindications.
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@ For our customers’ safety, we refuse treatment to anyone who falls into any of the following categories.
St710f sl El= 22 EHl QPHS fIoh Aleg APEst /&L
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* Anyone with a fever of over 37°C (98.6°F) / 37=0[&2| €O0| Ql= & / KEe/E37ELL LA
* Anyone who has been prevented from bathing (because of an inflammatory disease, etc.) / YE5 2|5 A= 2 (FSEESS) / A LRI CRIEMEZ)
* Anyone who has been recommended to rest by a doctor / C[AFSHE| OFE 2 H1 BH0 Ql= & / BRI E BN

* Anyone who is intoxicated / 2 =41 2 / EEHA

@ Please be sure to tell us at the time of your appointment if you fall into any of the following categories.
St7|of i el= =2 BEA| HAlof 2 SiFAM K.
RIS LR, WS BAIRS G BR.

*We will suggest options so that you can put your mind at ease and receive your treatment.
0] QBN E2|EPIES 24 e S Ol S Mot YBLICE

=T M PYN=]

* N T AL ORI L, a‘iamuxﬂﬁ FH

—_

You are pregnant or there is a possibility that you are pregnant / 24&E =2 40| 7hsM0| Qe & / MAast a2 fEn A
2 You are due to give birth soon (within 1 month) / Z4t6{A] LOf QtEl 2 A0[RI 2y / MIAEZ I CRE LA
3 You have cancer / & / Ji#
4 You have lymphedema (swelling in your arms or legs) / S ZFZE / Wk
5 You have a thyroid disorder / Zf&f 122t / HURARZ
6 You have arthritis/rheumatism / #HE 0FOFE|] / JeT5 %8« KU
7 You have had a blood clot in the past / & 72| 7| 0| QT / ke BEASE
8 You have epilepsy / 7 / fiii
9 You have varicose veins / ST / il
10 You have heart disease/high blood pressure / AZHOTHRL /ol « 5 11
11 You have osteoporosis / =A2ES / LA
12 You have chronic kidney disease / PHEAET /(g A4
13 You have diabetes / Z= / Fi ki
14 You have a liver disease (hepatitis) / ZFES( ZES ) / BFIEH AT %)
15 You have a skin ailment (dermatitis, severe athlete’s foot, a skin tumor, etc.) / L[S Eek T2A0F 0| FEOLLEE Y S )/ WP k4 o)™ E =« Jz i)
16 You have had some physical trauma/are bleeding (a broken bone, sprain, injury, burn, cut, bruise, internal bleeding, etc.)
QYOEY SEOSRORAOLMOMMOEISNOWES S ) / 45 - il CET. 005 - 205 - kGG - 0 IS A
17 You have a chronic illness, allergies, etc. / PHEHSIOLHX| 5 / Mty - 5%
18 You have had surgery within the last 6 months, or your physical strength has been diminished
T=2 oM BHAo|URl &, M0l MotE 2 / FAENHITFARMN, FIFREMA
19 You have just had a meal or consumed alcohol / A 20SF2C| & / RNz, b A

20 You have a history of illness / 7[ZZ0| U= & / HEAIENA
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~Declaration of consent~
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I declare, upon receiving treatment from your shop, that I am not experiencing symptoms of any contraindicated disease. Furthermore,
if I am experiencing symptoms, etc., of any relative contraindication, I declare that I have considered my physical condition and
will receive this treatment with thorough reliance on my own judgment.

T agree not to seek to hold your shop or its practitioners responsible in the event that any damage

to my health occurs during or after treatment.
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Date of birth: Name:
2R/ WAREAR (year) (month) (day) Ve T
Address:

A/ fERE

Telephone number:
Mol / Wi

Name of parent or guardian:
@A 018 / Rk M4

*The signature of a parent or guardian (in that person’s handwriting) is necessary for customers under 20 years old (excluding those who are married).
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