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CONFIDENTIAL INFORMATION
Welcome! We \lr.U!t comake }'C!W' appoinanent as pl~t and c::omfartabte :as ~lc..

If at any time you hlYc questions regarding your therapy session, plczc let \1$ know.

NAJ.\.1E~ - __ -_HOME NO.: WORK NO.:. _

ADDRESS: _ CITY: _______ STATE: __ ZIP: _

D.ATE OF BIRTH: .E-MAlL ADDRESS: _
- .

OCCUPATION:- REFERRED By: ....· _

HAVE YOU EVER RECE1VED MASSAGE THERAPY?
.

YES a· NO a
. TYPE OF MASSAC E EXPERIENCED: DEEP TISSUE' a SWEDISH. Q OTHER a

ARE.YOU TAKING MEDICATlON? DESCroBE _

ARE YOU PREGNANT? -,-- _

HAVE YOU CONSUMED A.LCOHOL IN THE PAST 24 HOURS? YES Q NOO

watcr

moho!

exercise

sugar

caffeine

lobacaJ

Pkasc indiatc your consumption I.cvd:

None Light Modcncc Heavy
o a -0 0
Q 0 0 0
a 0 0 Q
a 0 a Q
a a a 0
[) Q Q 0
Q Q O. 0

PLEASE INDICATE WITH AN (X), THE l\REAS
YOU ARE FEELING DISCOMFORT

DO YOU HAVE A HISTORY OFTHE FOLLOWING?;

d ncck p~
Q spn.insQ high blood

Q' whipl:ash.

o abdomin2l painpfc:sswe

o hcacb.chcs

a wear c::ontaC4S.o suok£:

Q shoulder p~iD

a scoliosoiso hart attach

o uppa back ~

Q surgery.Q can«:u

Q mi~ back pa.in

Q fibJ'omyalgiao coliciS

o low back pain

a c;u-pal ronnel syndromeo HIV

Q join! ache

a m015tC:Ctomy0
a decreased r:1ngc

o hepatitis

oi morion

o di3bctcs

o brolu:n bones

o v:u1casc vcins

a sci:uiCl

o higb blood pressutc

DO YOU HAVE ANY OFTHE FOLLOWING TODAY?:

Q sunbum • -a open cuts, bwise.s, bums
;:) in!l:unm:uion 0 irritatcd skin rash

a SC'\"c:r polin 0 pojson ivy

0- hc:t1diI.Ch~ 0 cold/flu

WHAT ARE YOUR GOALS/EXPECTATIONS FOR THIS

THER.."-PY SESSIO~~ _

PlE.-iSE READ THE FOLLOWI.:\'G oXSlG~ BELOW

• lundc:rst:&nd rh:u this m:m:1!!c is not a rcpIa.:cmcl\t for mc:di~ cuc :md th:n

110 di3gnO$is \\ill be.:m:ldc:.

··I;lm responsible lor p:l.~in!=lor an~· ;lppointm~:1t c::mc:dl:nionOClI:55 thall 2~ HOURS.

D:\TE: ------~IG~._\TURE: _


