THERAPEUTIC MASSAGE HEALTH INTAKE

Name S o bae
Address — T
City, Scate, Zip Code
Day Phone Evening Phone CellPhone__ .
DateofBith__ Ocoupation__ S —
How did you learn of my practice? ___ o ——— I

Have you ever received a massage! _ [f =0, what rype of massage have you experienced’(Example: Swedish, deep
rissue, shiatsu, connective tisue, etc)
When was vour last massage!

Briefly describe your reasons for receiving 2 massage’ (Example: relaxation, specific discomfort, stress reduction, etc.)

Describe what you do that causes pain, and what activities make it worse:

Please describe the following: Your exercise habitse .
Your sleeping habits:.__::_-:__:___::_—“:____"._:_- ---- :_-:___-_-_—::» ——:_
Your general health: ,____:T_-- _ ._.._-__.-.T_ 1111 . ;-___:____-" ___‘.j:_—__—_
Your general dict:—_-: ______ -:::“—. “.___::_t.__- “___:___.:__ o .‘:;
What is your daily or weekly intake of the following:
Coffee. _ Cigaretres Alohel
Soft Drinks__ o Antificial Sweeteners __ Sugar/Chocolate______
DairyProducts_______ Water _ Nutritional Supplements.
Please check any of the following situations which pertain to your life:
~___vecent birth of a child . divorce or separation
~ death of a family member, fend ot per new job/career
Please describe any surgery or hospitalization you have had in the last 10 vears: o

Please describe any injuries or accidents you have experienced in the past 10 years and what kind of care you received

for those injugies:______________ S
Do vou feel you have recovered from the above injuries andfor accidents? R —



Do you have any chronic, ongeing conditions thar you deal withon aregularbasis?  Please explain:

What do you do for relaxation or self care? S
What is nurturing or nourishing foryouw? o
Are you currently under a docror’scare? Please explain: R
Are you currently under a therapist’scaee? [ R —
Are you currently taking any medication! Please be specific as to the reason for the
medicine, the prescribed dosage, and whether or not there are any side effects involved with the prescription:
Do you have any skin rashes or other skin problems right now! R B [—
Do you have allergies to cremes oroils?____
Check any of the following you have had:
________ Headaches ~__ Sinus Problems ~ Allergies
N ~ Shoulder Pain __Heart Problems ~ High/Low Blood Pressure
_________ Diabetes ~ Rheumaroid Arthrins ~ Cancer
~_Ilmmune Disorders ~__ Circulatory Problems _ Blood Clotting
 Waricose Veins Phlebitie Skin Conditions
______ Low Back Problems ~____ Broken Bones ___Sprains
_______ Contact Lenses  Recurring Symproms o nber
~_Endomerriosis  Osteoarthriris ~TM] Diduncrion
_ Aghma I ~ Anemia Fibromyalgia
_________ Clotring Disorders ~_ Sinusitus ~ Edema (swelling)
~ Chronic Fatigue Syndrome Periferal Neuropathy  Hodgkin's disease

I hereby give my consent to receive a massage. | undersrand that massage practitioners are not physicians and thart | am
not here for medical, diagnostic or treatment procedure. 1 agree 1o keep the practitioner informed of any medical
problems that occur during the time period of our work rogether.

1 alse agree to give 48 hours notice should 1 need to cancel or reschedule my appotarment to avoid charge for the
session.

Signature e



