Here are two letters you may use for GP consent forms, asking your client to sign the part that refers to them. Copy & paste them, obviously altering the words in red.
Doctors Consent Letter 

11th February 2010 

Dr Younger
St Peters Surgery

St Peters
Worcester

Dear Dr Younger
Re your patient: Mrs. Jeanette Jones – DOB - 24.5.78
Address: 23, Perry Court, Worcester. 

Your patient Mrs. Jones has approached me in my capacity as a complementary therapist, requesting a Jiao Qi Foot Massage.

In view of her medical condition, I should appreciate your confirmation that you have no objections to my involvement in this respect, and there are no medical reasons for me to refuse this request. 
For your information I have included an explanatory notes on the therapy. 

For your convenience I have enclosed a stamped addressed envelope for your reply, together with a signed consent form from Mrs Jones giving me authority to request this information from you.
Yours sincerely 

Mrs Jennifer Garrington

The Healing Room at Healing Waters 
------------------------------------------------------------------------------------------------------------
DOCTORS CONSENT FORM 
Please ( the box for consent or non consent

I Dr Younger after consideration of the patients’ medical history and contraindications brought to my notice (diabetes)
( I consent my patient to undergo a course of Jiao Qi Foot Massage 
( I do not consent my patient to undergo a course of Jiao Qi Foot Massage 
At this time with Jennifer Garrington / The Healing Room at Healing Waters

Signed....................................................................... Date ................................................

------------------------------------------------------------------------------------------------------------

Client Consent to contact their GP

Dear Dr Younger
I am a patient of yours and I understand because of a contra indication, my therapist, Mrs Garrington requires my GPs consent for treatment to commence. 

I have signed this consent form authorising Mrs Garrington to request this information from you. 

Signed .......................................................    Date .............................................................

Notes for GPs – Jiao Qi Foot Massage
Jiao Qi Foot Massage is a non-intrusive form of massage, which concentrates upon the feet and lower legs of the body. The massage can provide a client with relief from tension, relieving stiff muscles and joints in the treatment area. The massage is highly relaxing and can have a profound effect upon the negative effects of stress. 

Contraindications to be taken into consideration prior to treatment
Recent operation / Thrombosis / Embolism / Problems with blood pressure / Dysfunction of the nervous system / Haemorrhage/ Migraine/ Diabetes/ Spastic conditions / Infection (Skin and scalp disorders) / Epilepsy
Doctors Consent Form Number 2
11th February 2010 

Dr Younger
St Peters Surgery

St Peters
Worcester

Dear Dr Younger
Re your patient: Mrs. Jeanette Jones – DOB - 24.5.78
Address: 23, Perry Court, Worcester. 

Your patient, my client, Mrs Jones has come to me for a Indian Head Massage treatment 

In view of the fact that he has had a recent operation and that you are familiar with his condition, I would be grateful for your advice as to whether there is any medical reason that prevents Mrs Jones from receiving this type of massage at this time. 

For your information I have included an explanatory leaflet on the therapy. 

For your convenience I have enclosed a stamped addressed envelope for your reply, together with a signed consent form from Mrs Jones giving me authority to request this information from you. 

Yours sincerely 

Jennifer Garrington

The Healing Room at Healing Waters

------------------------------------------------------------------------------------------------------------


DOCTORS CONSENT FORM 
Please ( the box for consent or non consent

I, Dr Younger after consideration of the patients’ medical history and contraindications brought to my notice (operation)
( I consent my patient to undergo a course of Indian Head Massage 
( I do not consent my patient to undergo a course of Indian Head Massage 
At this time with Jennifer Garrington / The Healing Room at Healing Waters

Signed....................................................................... Date...................................................

------------------------------------------------------------------------------------------------------------
Client Consent to contact their GP

Dear Dr Younger
Re: Indian Head Massage 

I am a patient of yours and I understand because of a contra indication, my therapist, Mrs Garrington requires my GPs consent for treatment to commence. 

I have signed this consent form authorising Mrs Garrington to request this information from you. 


Signed .......................................................    Date .............................................................

Notes for GPs - Indian Head Massage
Indian Head Massage is a non-intrusive form of massage, which concentrates upon the upper part of the body. The massage can provide a client with relief from tension, relieving stiff muscles and joints in the treatment area. The massage is highly relaxing and can have a profound effect upon the negative effects of stress. Indian Head Massage is a holistic therapy which can benefit the body as a whole.

Contraindications to be taken into consideration prior to treatment
Recent head / neck injury / recent operation / Thrombosis / Embolism / Problems with blood pressure / Dysfunction of the nervous system / Haemorrhage/ Migraine/ Diabetes/ Spastic conditions / Infection (Skin and scalp disorders) / Epilepsy
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