INFORMED CONSENT FOR INTRAORAL (OROPHARYNGEAL) MASSAGE
Tennessee Licensed Massage Therapist License #15398
Client Name: ___________________________				Date: _________________________________
1. Tennessee Law: Tennessee massage therapy rules require written consent before performing intraoral work. The applicable rule states: “Respect the client’s right to treatment with informed and voluntary consent by obtaining and recording informed voluntary written consent of the client, or client’s advocate, before performing:
…
2. Therapeutic treatments in the oropharynx.” — Tennessee Rule 0870-01-.19(1)(p)2
2. What This Means: “Intraoral massage” is hands-on therapeutic work that involves placing gloved fingers inside the mouth to treat muscles of the jaw, face, tongue, and surrounding structures.
Because this work occurs inside the mouth and throat area (the oropharynx), Tennessee law requires that you:
· Understand what the technique involves
· Have the opportunity to ask questions
· Freely choose whether or not to receive this work
· Give written permission before treatment begins
You may decline or stop this treatment at any time, even after giving consent, without penalty or loss of care.
3. Why Intraoral (Oropharyngeal) Massage May Be Beneficial
Intraoral massage is a specialized therapeutic technique used to address deep muscular tension and dysfunction in the jaw, face, and related structures that cannot be fully accessed externally.
This work may be helpful for clients experiencing:
· Migraines and chronic headaches
· Jaw pain or TMJ-related symptoms
· Facial tension or asymmetry
· Phantom tooth pain or unexplained dental discomfort
· Visual disturbances or eye strain related to facial or jaw tension
· Post-dental procedure discomfort (such as after orthodontic work, extractions, or prolonged dental appointments)
· Clenching or bruxism
· Neck, shoulder, or postural tension influenced by jaw mechanics
By gently addressing muscles inside the mouth that influence the head, neck, and nervous system, intraoral massage may help reduce pain, restore normal movement, and improve overall comfort.
This treatment is therapeutic in nature, non-sexual, and provided solely for clinical and rehabilitative purposes.


4. Voluntary Consent & Permission
By signing below, I acknowledge that:
· I have read and understand the information above
· I have had the opportunity to ask questions
· I understand that this treatment involves the therapist placing gloved hands or fingers inside my mouth for therapeutic purposes
· I understand I may refuse, modify, or stop this treatment at any time
· I voluntarily give my informed consent for intraoral/oropharyngeal massage
Client Signature: _______________________________
Printed Name: _________________________________			Date: ___________________

Office Use Only:

☐ Informed consent reviewed and discussed verbally
☐ Clean, non-latex gloves used for all intraoral contact
☐ Client tolerated intraoral treatment without adverse response
Reason for intraoral/oropharyngeal work (e.g., migraines, TMJ dysfunction, jaw pain, bruxism, facial tension):



Other Notes: 



