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Name 208 Age Mae Femde
Mailing Addrozs Ciy Stae Zp
Hame Phane Call
Work = {l=it ok %0 contact you at Fus number?) Yes  No_
Emorgoncy Contact Phane
Reforrad by

F not reforred, how did you hoar of #is ofice?
Have you recoved a massage before?
What resulis do you want from your massage sesszion oday?

Do you exercize? F yos, what type?

Medical History

Ust any medicaiions you are currendy taong (induding lbuprafen, Acctaminophen,
o)

Ploaze listany surgonies or injunies indhe last 5
yoars:
Acc you pregnant?
Ace you dlergc 0 any ails, loSons or fragrances?
Do you or have you had any of $ie dlowing condSons:

__Son Jworder ___Whp Lazh ___Deep Vein Thombosis | FeverlFlu
__Fibromyad gia __Spinal Cord ljury __Ancurysm ___Digesive Probloms
___Braken Bones ___Swroke __Hohlow Soxt Paaure | Diabotes
__Oseoporosis ___Hoodaches ___Hoart Anack/Dizease | _ Hypoglycomia
___Jam Dislocaion —_Sozure Disorder __Circdaiory Probdlems | _ Kidney Disorder
__Oszcoardrivs __Sloop Disorder __HMAIDS __Cancer
__Rhoumatad Ardniss | _ AnomiaMemophilia __Niorges ___Horpos

F you chocked any of e above conddons ploase aglan indudng appradmate

]

Ploase listany sion conddons $hat may afect your massage induding sunburns, rashes, raodation sites,
o,

Bocause a massage pracioner must be aware of any aosing physical condSons Hat | have, | have lisied Jl
my known modical conddons and physical imitaSons. | undersiand $hat itis my responsibility %0 inform my
massage pracilioner in wrisng of any changes in my physical hod®h.

| undersiand $hat a massage pracidoner isnot ranod or qualified ‘o dagnose any iliness, dsocaze or
syndrome. | undorsiand hat it is my responsibility %0 consult a qualified physician for any concorns | may have
for my physical, emosonad or momadl hoadh.

| horobly gve pormission %0 Diane Swi®t, LMP 0 share my modicad informadion with anyone invalved with my
roxmeont.

| dzo consent %0 roxment by Diane Swi®t, LMP in a manner appropriate %0 my condiSon and consisiomt with
e scope of pracice of massage herapy.

Pasent Signature Date




