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I. Background 
To ensure you have a great experience at our Portrait Concierge Events and Visits, Portrait has specific policies in place to 
offer the following: 
 

A.​ Maintenance of utmost professionalism 
B.​ Maintenance of utmost safety  
C.​ Maintenance of infection control 
D.​ Maintenance of a proper informed consent 

 
 
II. Definition 
Concierge medicine is a time honored tradition and is used widely in the scope of medicine. Concierge medicine affords 
patient safety, comfort, and convenience and is greatly appreciated by our patients at Portrait. However, there are 
unique challenges that concierge medicine presents, and this document is intended to provide guidance around these 
challenges.  

 
1.​ Event hosts must understand that due to the nature of an event gathering, there is a high risk that 

confidentiality regarding their treatment goals, medical treatment, and treatment outcomes will be known by 
other guests 

2.​ Event hosts must maintain the following standards 
a.​ A clean, well-lit setting 
b.​ A “treatment zone” where clients may be treated with relative privacy from the rest of the event 

attendees. 
 
III. Release of Liability 
By signing this document, you agree to the following statements: 
 

1.​ I hereby consent to receive medical treatment and am aware of all possible risks and side effects. 
2.​ I release Portrait Spa and all associated persons from all liability, costs, and damages that are not created by my 

provider (but rather by the attendance of an event attendee / guest), whether those damages are to me, another 
guest, or my property 

 
 
I certify that I have read this document and fully understand its contents. I am aware that this is a release of liability and 
a contract and I sign it of my own free will. 
 
 
_________________________________________________________________________________ 
Signature​ ​ ​ ​ ​ ​ ​ ​ ​ Date 
 
 
_________________________________________________________________________________ 
Participant Name (Print Legibly)​ ​ ​ ​ ​ ​ Date 
 

Page 1 of 1 
 


