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[image: image12.jpg]HEALTH FORM

Name: DOB:
Address: State: Zip:
Phone: (Home) Work) (Cell)
Fmergency Contact: Phone:

How didyouhear about this place: Email address:

#Ifyoutavea specifem edial ¢ ondition or gm plam, receiving o perfomingm assagem ay be corlraindivats d orrecpire m oification, A referalfran your prin ay cate graviderm ay e requested prior to
receivinga massag.

DISCLAIMER: Tris place of busice s will not be Feldliskle for anyirjuay cx condilion that arims from application of m assage cbpite oon pletion of this form. The fom is hendedias anassesan e fool
thatis routinely used inthemassag profession and serves as a guick For application cfm asage. ¥ ou e-mail adkkess will notbe soldcr given to aryare 1.

*Have yaureceiwd a prefesoralm asage tefare?.

*Are you onary medisations(Please fist them)?

*Are there any areas of your body thatyou DO NOT' wantmassaged:
(Face) (Scalp) (Neck) (Upper Chest) (Shoul ders) (Stormch) (Upper back) (Mid back)(Lower back) (Arms) (Hands) (Side of glutes) (Legs) (Feet)

*Please MARK the candition/s that youhave now orhadexperienced in the past & add canments to clarify.

*Integumentary System (Skin)
Bails_Furgal iftins_Fiopes Sinpla_ Wl __Pemmmy_Poiads__SkinC s Skinallgiss_Rashes_Bums inch g Suibum_Scan_Cormaticsugy, B ssiy__

Othar: [oa—

*Cirailatory/Lymph/Endocrine Sy stem
Amenia_Phdbiis__Heut dissssloaditin__High Blood Prssuse_ Loy Bbod Presaurn__ Vasizss Veine_Dib tas_Chting disorlrs __ e Fodgkin's dkesss__AIDS o HIV_ChnicF stigae Syrdaoms_

Lupas_ Coldifffver Cumenty)_Hy oty pahyoitism_ Laikenialymphoms__ Other: Jo—

*Respiratory System (Breathing)
Simas peblam_ Bhesmbei__AbaEnplysens_Other. Commnts:

*Musculo-skeletal Syster (Mis cle)
Fhomyakia_ Rhavmatod Autuits__ Ottt THJdpfincton__Stains, prins, rbris_ Busits __Carpal tuwel syndpwe_Thomcicoutht syndome_Cranphg, pasts, somnss_

Bickenox Sactund s Pesbtentpain__lossofeton oruebiliy_Diffaly it plrged staee__ Uhibl b ot liecntothsies_ Ohr: Conmus
*Digestive /Urinaty System Pain Chart
Cisberts_ Uber_Gulbts_ Hapetis__ aible Bavl e Kil ey s Refise sophgit__Berinficton__ Bt dionder “Mark the oreas that you awrently hove pein

Othar: Conmente

*Nervous System
Miltple Sdexsis_Spind ol injry._Businjwyy_ Marbnesinglie_Hedlachs _Stoke _Sdaumdisorler_Rediosisemston

Othar, Comment:

*Reproductive System

BuastCancer_Ovarian qots_Paiil Mot atim_Pegunt_PrstateCancer_ Pelric nflarmatoy Diease_

Othar: Conmente

*Other

Hoaing inpaiid__Vimall inpaisd_uonmia_Caner(Other hanspecfid dove)_Aleololminbstans e Houy cafbineor niteuser_ Pysical duse_

Pyelokgical cnditin_Teking pescabl msd st Using over the coonter msdcsin_ Al ens

Swgerotter tan pecifisl dove: Otteramdiens: Conmente

Ihave stated all conditio s that I amaware of and that this information & true and accurate to the best of my lnowledge. I agree to inform my massage therapist immediately of any
change incond s as stated ahove. I ac lnowledge that this informationis confidential and intended for review by fellow massage therapists; that a medical re ral may be requeskd of

me; and that ' Tis place ofhusiness is not hel Lsble for the management or arising of conditions.

Signature: Date:





