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Cancellation Policy 

 
When booking an appointment, that time is reserved just for you. Please provide 24 hours notice when 
cancelling an appointment; less than that is inadequate time to offer your appointment time to others. 
Should you need to cancel your appointment with less than 24 hours notice, we respectfully reserve the 
right to charge  the full amount of the session scheduled. 
 
If you are late for your appointment, you will receive the balance of your time and be charged the full 
fee. Of course, we understand that sometimes unavoidable circumstances arise. Given that we value 
compassion and kindness, there are times when this policy may be waived, at your practitioners 
discretion. 
 
We greatly appreciate your understanding. 
 

Privacy Policy 
 

Canada's Personal Information Protection and Electronic Document Act (PIPED) creates an 
enforceable right to privacy with respect to the collection, use and disclosure of personal information by 
private sector organizations. 
 
Your personal information will not be released to any third party unless specific consent is obtained by 
you and documented in any files, or in such situations where we are legally obligated to supply the 
information to court/government or regulatory agencies as applicable. 
 
Your information will be retained on file and used only for the purpose of which you have consented. 
Information is securely filed in the office filing cabinet. 
 

Consent to Treatment 
 

By signing below, you acknowledge that the information you have provided is accurate, that you agree 
to the cancellation policy and that you have requested treatment/assessment by Monika Getty, RMT. 
After discussion of the treatment plan and mutual agreement, treatment may include the areas of the 
buttocks, chest or inner thigh if clinically indicated. You can alter or withdraw your consent at any time. 
 
 
Date: ____________________________Signature: ________________________________ 
 

Update 
 
Year 1 Date:_________________ Initials:___________ 
Year 2 Date:_________________ Initials:___________ 
Year 3 Date:_________________ Initials:___________ 
Year 4 Date:_________________ Initials:___________ 
Year 5 Date:_________________ Initials:___________ 
Year 6 Date:_________________ Initials:___________ 
Year 7 Date:_________________ Initials:___________ 
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