
Waiver – Dr. Vaidya, the Yoga MD 

Yoga has been widely recognized to increase strength and range of motion, improve 
flexibility and balance, reduce stress, heart rate, and blood pressure, and help to alleviate 
the effects of various chronic diseases such as depression, anxiety, pain, sleep disorders, 
and cancer.  

Dr. Vaidya specializes in therapeutic yoga, in which specific postures, breathing 
techniques, and meditation is advised for your individual health concerns.  Generic yoga 
classes offered at studios and gyms do not take into consideration your individual health 
concerns.  In fact, certain postures and techniques may actually be promoting imbalance 
rather than balance in your life.  Dr. Vaidya helps provide an individualized yoga therapy 
program that hand picks postures, breathing and relaxation techniques to address your 
specific health concerns.  

I, the undersigned, agree that: 

1. I understand that it is important in yoga that I listen to my body, and respect its limits 
on any given day.  

2. I understand my physical limitations and am sufficiently self-aware to stop physical 
activity before I become ill or injured.  

3. I understand that I may rest at anytime during the therapy session.  

4. I understand that if at any time during the session, I feel discomfort or strain, I should 
gently come out of the posture. 

4. I understand that it is my responsibility to let Dr. Vaidya know if I am experiencing 
any pain or discomfort such that she can adjust the practice.   

5. I understand that although Dr. Vaidya will assess my physical capabilities, Dr.Vaidya 
is not aware of my internal experience. As such, I accept that Dr Vaidya is not liable for 
any injury, or damages to person or property, resulting from participating in this therapy.  

6. I understand that Yoga is not a substitute for medical attention, examination, diagnosis 
or treatment. 

7. I recognize that it is my responsibility to notify Dr. Vaidya of any new or existing 
illness or injury before each therapy session. I will not perform any postures to the extent 
of strain or pain.  I will take responsibility for my own body. 

By signing below, the participant accepts and agrees to the terms and provisions 
contained in this agreement.  

Signature:_______________________________Date:___________________________	

Witness:	_________________________________________Date:_______________________________________	


