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The Muscle Group

Shannon Adelman L.M.T

940-206-9619.

815 N. Elm St. Ste. 9

Denton, TX 76201

www.themusclegroup.org
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30 Minute Partial Massage: $40
Therapeutic Massage: 60 min-$70, 90 min-$100, 120 min-$140
Hot Stone Massage:$150
Myofascial Release-Trigger Point Therapy: $50 per area

Pregnancy Massage: $100
Infant Massage: $50
Aromatherapy: Add On $10                                                                    

Lymphatic Drainage: $85
Raindrop Therapy: $45
Sugar Scrub: Partial $45 Full Body $75
Salt Glow: Partial $45 Full Body $75
Sinus Massage: $45
Facial Renewal Massage $130
Swedish Massage with Sugar Scrub $150
Outcalls: $100/$150 per hour (see below for policy)

Payment Policies:

Payments for services are as follows:

I accept cash, checks and credit cards.

There are NO Refunds for any services, packages or products.

There will be a $35.00 returned check fee.

I do not bill your insurance company, although, I will supply you with a receipt for reimbursement.

Office Policies:

Cancellations:

Cancellations must be made 24 hours in advance of the scheduled appointment time.  If cancellations are not made 24 hours prior to your appointment, you will be charged for your missed appointment. 

Packages:
All packages sold will include an expected date of conclusion and an expiration date. 

There will be no refunds on packages.

Package terms are subject to change from one package to the next.

Outcalls:

In home services are $100/$150 (on wknds) per hour w/minimum of a 1 hour session.  There may be a travel fee depending on location.

Right of Refusal:

I reserve the right to refuse service to anyone.  This includes but is not limited to anyone who requests treatment or services that are outside my scope of practice or if anyone arrives for treatment that appears under the influence of alcohol or illegal drugs; I reserve the right to charge for the session time, whether or not services were rendered, if I so choose.

Signature___________________________________________________Date__________________

Practitioner___________________________________________________Date__________________

Please take a moment to read the following information and sign where indicated.

If you have specific medical conditions or symptoms massage/bodywork may be contraindicated. A referral from your primary care provider may be required prior to services to being provided. I understand that the massage/bodywork I receive is Swedish Massage provided for the basic purpose of relaxation and relief of muscular tension and draping is used in this facility. If I experience any pain or discomfort during this session, I will immediately inform the practitioner so that the pressure and/or strokes may be adjusted to my level of comfort. I further understand that massage/bodywork should not be construed as a substitute for medical examination, diagnoses or treatment and that I should see a physician, chiropractor or other qualified medical specialist for any mental or physical ailment that I am aware of. I understand that massage/bodyworkers are not qualified to perform spinal or skeletal adjustments, diagnose, prescribe, or treat any physical or mental illness, and that nothing said in the course of the session(s) given should be construed as such. Because massage/bodywork is contraindicated under certain medical conditions, I affirm that I have stated all my known medical conditions, and answered all questions honestly.  I agree to keep the practitioner updated as to changes in my medical profile, and understand that there shall be no liability on the practitioners part should I forget to do so. It is also understood that any illicit or sexually suggestive remarks or advances made by me will result in immediate termination of the session and I will be liable for payment of the scheduled appointment.  I understand that breast tissue massage in not performed at this facility except for specific medical need.  I will advise the Therapist if such a need exists and indicate it in the comments. I understand that this session can be ended at my request at any time for any reason. 

Signature___________________________________________________Date__________________

Practitioner___________________________________________________Date__________________


