
Ma ssage Therapy & Ho listic Services
BREAST MASSAGE CONSENT FORM

The Texas Administrative Code, Title 25, Part 1, Chapter 141, Subchapter B, Rule 141.5, Paragraph 
(h) states that this initial consultation document shall include the following information: 

A statement of the type of massage techniques 
to be used in the session.

In this session, lymph drainage therapy and/or 
body contouring techniques will be applied to the 
breast and torso area. 

The massage therapist will not perform breast 
massage on female clients without the written 
consent of the client.

Signing this document signifies written consent 
to breast massage. (The therapist will also ask 
for your permission verbally before beginning the 
session.)

Draping will be used during the session, unless 
otherwise agreed to by both client and thera-
pist. 

For a complete drainage, we will uncover one 
breast at a time. We can do a partial drainage 
with both breasts draped at all times.

A statement that if the client is uncomfortable 
for any reason, the client may ask the therapist 
to cease the massage, and the therapist will do 
so. 

Signing this document signifies understanding 
of this statement. As therapist, I also reserve the 
right to terminate the session in the event of any 
sort of abusive behavior from the client. If cli-
ent’s misbehavior should result in an abbreviated 
session, the client will be expected to render full 
payment.

The parts of the clients body that will be mas-
saged or the areas of the client’s body that will 
be avoided during the session, including indi-
cations and contraindications.

This form is supplemental to the Intake and Con-
sent Form. Your signature indicates consent to 
massage your breasts.

 

I have read and agree to the above information and requirements. 
 
 
_________________________________________________________________________    ____________________
    Client’s signature       Date

_________________________________________________________________________    ____________________
              Therapist’s signature       Date
 


