CUENT INFORMATION

Name: . Telephone:(__. ) Date of Birth:
Address:
City: ' : State Zip
Referred by: Telephone: ( )
In case of emergency: Telephone: ()
Genenal & Mepicat INFORMATION ‘
Occupation: Age: UMale Q Female Physician: -
0 Yes QO Neo Have you ever experienced a professional massage or bodywork session? How recently?
If you answered “yes™to ariy of the following questions, please explain as dearly as possible.
3 Yes 0 No Do you frequently suffer from stress! , Dasw Yous SYmeToms
QO Yes Q No Do you have diabetes? Please indicate or draw your pain pattern or symptoms if any:
2 Yes Q No Do you experience frequent headaches?
3 Yes 2 No Are you pregnant!
3 Yes 0 No Do you suffer from arthritis?
[ Yes 0 No Are you wearing contact lenses?
0 Yes 0 No Are you wearing dentures?
2 Yes. Q No Do you have high blood pressure?
0 Yes 0 No If“yes” to previous question, are you taking medication for this!
2 Yes J No Do you suffer from epilepsy or seizures!
0 Yes 0 No Do you suffer from joint swelling?
U Yes J No Do you have varicose veins!
0 Yes T No Have you ever had surgery!?
0 Yes 0 No Do you have any contagious disease!
0 Yes 0 No Do you have osteoporosis?
0 Yes 2 No Do you have any allergies?
Q Yes Q No Do you bruise easily?
 Yes 0 No Have you had any broken bones in the past two years!
0 Yes & No Have you been in an accident or suffered any injuries in
the-past two years?
2 Yes 2 No Do you have tension or soreness in a specific area?
Please specify:
0 Yes 0 No Do you have cardiac or circulatory problems?
QYs Q No Do you suffer from back pain? Fm—
L) Yes Q No Do you have numbness or stabbing pains anywhere!
0 Yes O No Are you véry sensitive to touch or pressure in any area?
3 Yes Q No Have you had surgery in the past five year? Exphain below.
0 Yes 0'No Do you have any other medical condition or are you taking any

‘ medications | should know about? _
Comments:
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R ge/bodywork may be Mﬁmnmmymmmbamwredmwmbehgpm-
| understand that the massage/bodywork | raceive Wmmmmdmmmmmmnm
murypmordimnmdlmgwismlwﬂ the practitioner so that the pressure and/or strokes may be adjusted
to my level of comfore. | further understand dnggmsqpor Mnotbemmdnanbsﬁunhmeﬁdeﬂmhﬂmdng

umw.%ummmmmmhmmdmmﬁ;whmumﬂemmm
all questions honestly. | agree to keep the practiti updatcdaswz?“dnngsnnvme&ﬂl and understand that there shalf

answered
be no fiabllity on the practitioner’s lﬂmdoso.l a-suuaﬂysuggmhemmksoradvmcumde
bymwlmkhhmedmtung:m d\emon.mdlwilbehuefa-mmdﬂu appointment.
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