GRE Massage
&s~_ Therapy

CBD OIL RELEASE FORM

By signing below | agree to and understand the following:

1) 1give permission to incorporate CBD Qil into my therapeutic massage topically by applying to
the skin directly or in combination with my massage oil or lotion.

2) lunderstand that CBD products are not a substitute for traditional medical medications.

3) | understand CBD oils should not be used during pregnancy and | have indicated to my massage

therapist that | am not pregnant at this time.

4) | understand Hemp derived CBD Qils may contain trace amounts of THC less than .3 % and in

some cases can lead to a positive drug test result.

5) lunderstand that it is my responsibility to inform the massage therapist of all medical conditions

and medications | am taking, and to let the therapist know of any changes to these.

6) | have indicated to my massage therapist that | am currently not taking any blood thinners,

anticoagulants, antiplatelet or anticlotting drugs including but not limited to:

Aspirin

Aggreonox (Dipyridamole)
Aggrastat (Tirofiban)
Arixtra {(Fondaparinox)
Brilinta (Ticagrelor)
Coumadin (Warfarin)
Eliquis (Apixaban)

Flolan (Epoprostenol sodium)
Fragmin (Dalteparin)
Heparin

Integrelin (Eptifibatide)

Lovenox (Exnoxaprin)

Normiflo (Ardeparin)

QOrgaran (Danaparoid)

Persantine (Dipyridamole)

Plavix (Cloidrogel)

Pletal (Cilostazol)

Pradaxa (Dabigatranetexilate mesylate)
Reopro (Abciximab)

Ticlid (Ticlopidine)

Xaralto (Rivaroxaban)

7) |1fully release the massage therapist and EKG Wellness services LLC of any and all liability for any

harm that may occur as a result of my treatments.

Signature

Date




