
P. Leilani Berry, LMP 

Mail to: POB 88798   
Tukwila, WA 98138  
(206) 248—2001 

leilani@leilanimassage.com  

www.leilanimassage.com 

I have read  

“Your Privacy and Your Rights” 

 

I acknowledge having read and received “Your Privacy and Your Rights” 

policies and guidelines. 

 

 

 

Patient Name: ____________________________________________________________ 

[ Print Name ] 

 

 

 

 

 

 

 

_______________________________________________________     ________________ 

Signature of Patient or Adult in case of Minor    Date 

http://www.leilanimassage.com
http://www.leilanimassage.com/Forms.htm

