P ERESH!

He alth History Questionnaire - Massage Therapy

Name Occupation

Age Gender

Mailing address Date ofbirth

City/ Prov. Postal code

Email ContactPhone
Yes No Comments

Heartcondition Y N

Alergies Y N

Highorlow blood pressure Y N

Arthritisorotherjoint proble ms Y N

Musc ularaime nts Y N

Backproblems Y N

Pregnantorbreast feeding? Y N

Medic ations? (type and dose) Y N

Ple ase list all injuries orsurgeres you have had (present L

and past) the date they occurred, and if you are aware 5

of any cunment problems caused by the injury/ surgery.

Fmore mom isneeded, use the backofthe sheet. N

Are you cumrently receiving chiropractic care orother

medicaltreatment? Please list details.

Whatisyourprimary reason forbooking thismassage? What would you like usto work on?

Permmission to reat (Massage Therapy) & Information Agreement

Iunderstand that massage isgiven forthe purpose of stressreduc tion, re lief from musculartension, spasm, orfor
increasing circulation orenergy flow. Iunderstand that the massage therapist doesnotdiagnose ilness, disease, or
any otherphysicalormentaldisorder. Assuch, the massage therapist doesnotprescrbe medicaltreatmentsor
pharmaceuticals,nordo they perform spinalmanipulations unlessthey have completed the training re quired to
perform thatskill. Ehasbeen made clearto me that massage isnot a substitute formedicalexamination ordiagnosis
and thatitisrecommended thatIsee a physician forany physicalaiment that Imight have.

Thave stated almy known medicalconditions and take it upon myselfto keep the massage therapist updated on
my physic alhe alth. The primary focusofthe massage therapistsistreatment of musculoskeletalc onditions. Therefore
itisacknowledged that Iwaive the massage therapistsofallre sponsibility orliability, mpled ordirect, asit may relate
to conditionsthat are not musc uloskeletalin nature ie.cancer, infections, and allorganic based conditions.

By signing thisdocument, lacknowledge that Ihave read and understood the above statementsand agree to

treatment based on thisdocument. Therefore, Iintend thisconsentto coverthe entire course oftreatment formy
presentcondition/sand forany conditions forwhich Imay seek treatment forin the future.

Signatuare: Date:




