
Karamaat Healing 
Informed Consent for Karamaat Yogic Therapy (KYT) 

 
 
Welcome to Karamaat Yogic Therapy (KYT) with Daisy Rivera, LCSW, KRI 
certified Kundalini & Meditation Yoga teacher. In order to promote a trusting and 
productive counseling relationship, the following is provided for your 
understanding and consent.  
 
Services  
KYT is intended to work for the betterment of your mental, physical, and spiritual 
wellbeing. The employed yogic therapeutic methods are based on principles of 
yoga, scientific data, and the experience of yoga teachers, and they are not, as 
yet, considered standard treatments in mainstream medicine or psychotherapy. 
Using such information, KYT combines knowledge of the mind-body-spirit 
connection to treat and alleviate suffering of the client. Daisy will employ 
techniques from Kundalini Yoga & Meditation, cognitive behavioral therapy, 
Reiki, sound therapy and mindfulness to help you reconnect with your mind and 
body, and tap into stored emotions and trauma in order to create conditions most 
conducive to your healing. KYT, however, does not guarantee healing of any 
ailment or that you will “be fixed.” KYT works best as a unique collaborative effort 
between you and Daisy. Daisy works as a creative guide and a space holder to 
allow you to safely and effectively do the work necessary for your own growth.  
KYT is designed to benefit your mind-body-spirit-related concern but the 
treatment cannot be guaranteed to be successful. Your progress will be 
monitored by Daisy over the course of the sessions and adjusted appropriately to 
maintain effectiveness and productivity.  
 
During KYT sessions, you will complete the activities deemed appropriate for 
your unique condition. Should any symptoms, pain, discomfort, or other concerns 
occur or change at any point, you are to immediately inform Daisy, as necessary 
adjustments in treatment may be appropriate. At times touching or positioning of 
your body may be necessary to ensure that appropriate and safe form is being 
maintained and you expressly consent to such physical contact. If you do not 
wish to be touched, you will initial the consent form here to notify Daisy, so that a 
conversation may be had in order to determine whether it is appropriate to 
continue the practice with that limitation (____).  
 
You understand that there exists the possibility of bodily injury during the 
sessions. You understand that you should consult with your physician and obtain 
consent prior to beginning KYT. You also understand that you have been advised 
to consult with a physician if you have not done so. You understand that Daisy is 
not a licensed physician, that KYT is complementary to licensed healing arts, and 
that the practices are not licensed by the state.  
 



Confidentiality  
As a rule, Daisy Rivera, will disclose no information about you, or the fact that 
you are a client of hers, without your written consent. Information obtained 
regarding your health or personal history will be treated as privileged and 
confidential by Daisy and Karamaat Healing and will not be released or revealed 
to any person without your expressed consent, except as required by law. There 
are a few exceptions to your confidentiality in which Daisy is required to breach 
confidentiality and they are the following:  
 

Duty to Warn and Protect  
If you disclose a plan or threat to harm yourself, the therapist must attempt 
to notify your family and notify legal authorities. In addition, if you disclose 
a plan to threat or harm another person, the therapist is required to warn 
the possible victim and notify legal authorities.  

 
Abuse of Children and Vulnerable Adults  
If you disclose, or it is suspected, that there is abuse or harmful neglect of 
children or vulnerable adults (i.e. the elderly, disabled/incompetent), the 
therapist must report this information to the appropriate state agency 
and/or legal authorities.  

 
Prenatal Exposure to Controlled Substances  
Therapists must report any admitted prenatal exposure to controlled 
substances that could be harmful to the mother or the child.  

 
Minors/Guardianship  
Parents or legal guardians of non-emancipated minor clients have the 
right to access the clients’ records.  

  
You understand that Daisy Rivera may consult with other Yoga therapists or 
health-related professionals about your progress to help improve your treatment. 
In so doing, your identity will not be revealed. Finally, you understand that you 
are encouraged to ask questions and discuss your progress with Daisy Rivera at 
all times.  
 
Fees & Cancellation Policy 
Daisy Rivera agrees to provide KYT for the fee of $180 for 90-minute initial 
session, and $140 for 60-minute sessions thereafter. You are responsible for 
paying in full at the time of your session unless prior arrangements have been 
made. You understand that Daisy Rivera has a cancellation minimal of 24 hour. 
For cancellations made with less than 24-hour notice (unless due to illness or an 
emergency) or a scheduled appointment that is completely missed, you will be 
billed for the full session fee. You understand that if you are late for your 
appointment, your visit will end at the scheduled time and therefore be 
shortened.  
 



Contact  
Daisy Rivera checks e-mail and voice mail daily; however, is often not 
immediately available by phone. She does not answer the phone when with 
clients or otherwise unavailable. At these times, you may leave a message on 
her confidential voice mail and she will return your phone call as soon as 
possible. However, it may take one to two days for non-urgent matters. If for any 
reason you do not hear from her, you feel you are unable to keep yourself safe, 
and/or experience a life-threatening emergency, please 1) go to your nearest 
local hospital or emergency room or 2) call 911 and ask to speak to the mental 
health worker on call. Daisy Rivera will make every attempt to inform you in 
advance of planned absences and provide you with appropriate resources in said 
absence. Your safety and wellbeing is of the utmost importance in this 
relationship.  
 
 
Consent to KYT and Release  
I, _______________________, hereby acknowledge that I have read the 
preceding Consent for Treatment, am satisfied and I understand the nature of 
KYT with Daisy Rivera and freely elect to receive the same. I authorize Daisy 
Rivera, LCSW, KRI certified Kundalini Yoga & Meditation teacher, to perform 
treatment as deemed necessary. I have carefully read and fully understand this 
informed consent form and have had the opportunity to discuss my condition with 
Daisy Rivera.  
 
I release Daisy Rivera and Karamaat Healing from any and all liability that may 
occur in connection with the above-mentioned practices including malpractice, 
non-disclosure, or lack of informed consent. I freely assume any and all risks of 
the treatment whether presently contemplated or hereinafter discovered.  
 
My signature on this form indicates that I have read and understand the 
information on this form, and voluntarily agree to participate in KYT.  
 
 
 
_____________________________________    __________________  
Client's Name (Please print)    Date  
 
 
_____________________________________      
Client's Signature      


