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RULES OF PRACTICE  

 1. Where it is necessary to take action under Code of Ethics Rule 2, if the Reiki Practitioner is 
unsure of action to be taken, she/he should consult with any of the Reiki NZ Inc Committee. 

2. In the event of action needing to be taken under the above-mentioned clause due to legal 
requirements or otherwise, and where the Reiki Practitioner does not require advice of the Reiki 
NZ Inc Committee, brief circumstances of the action should be noted and forwarded to the 
Secretary of Reiki NZ Inc without divulging the client’s details.  

3. Complete and explicit client records of transactions must be kept, including specific details of 
treatment, so that if any question of malpractice should arise, Reiki NZ Inc may be in a position 
to adjudicate.  

4. The Reiki Practitioner’s premises shall have a satisfactory standard of privacy for records and 
treatments.  

5. It is the Practitioner’s responsibility to ascertain from each client any preference the client may 
have regarding the type of treatment, and to inform the client if they are unwilling or unable to 
offer the specific treatment.  

6. Practitioners shall be familiar with the Laws relating to the practice of Natural Health Therapies 
in New Zealand.  

7. Reiki Practitioners shall ascertain and abide by local By-Laws.  

8. A Reiki Practitioner shall not use the registration of Reiki NZ Inc for the promotion or 
enhancement of any product, remedy or commercial enterprise.  

9. Advertising shall be in a discreet and professional manner, and all literature shall be printed in a 
professional style.  Any advertising that in the opinion of Reiki NZ Inc is deemed unsuitable 
shall be withdrawn from use.  

10. Any news release by a Practitioner that mentions Reiki NZ Inc shall be cleared by the Secretary 
of Reiki NZ Inc before publication.  

  

I, ......................................................................................................................................................... ,  

acknowledge that I will abide by the above Rules of Practice.  

  

 

Signed: ..................................................................  Date:  ..............................................................  

 


