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He alth History Questionnaire  – Massage  Therapy 
 

Name  Oc c upa tion  

Ag e   Gender  

Mailing  address  Date  of birth  

City/  Prov.  Postal c ode  

Email  Conta c t Phone  
 

 Yes No Comments 

He a rt c o nd itio n Y N  

Alle rg ie s Y N  

Hig h o r Lo w b lo o d  pre ssure  Y N  

Arthritis o r o the r jo int pro b le ms Y N  

Musc ula r a ilme nts Y N  

Ba c k p ro b le ms Y N  

Pre g na nt o r b re a st fe e d ing ?  Y N  

Me dic a tio ns?  (type  a nd  d o se ) Y N  

Ple a se  list a ll injurie s or surge rie s yo u ha ve  ha d  (pre se nt 

a nd  p a st) the  date  the y o c c urre d , a nd  if yo u a re  a wa re  

o f a ny c urre nt proble ms c ause d by the  injury/ surge ry.  

If mo re  ro o m is ne e de d , use  the  b a c k o f the  she e t. 

1. 

 

2. 

 

3. 

Are  yo u c urre ntly re c e iving  c hiro pra c tic  c a re  o r o the r 

me d ic a l tre a tme nt?  Ple a se  list de ta ils. 
 

Wha t is yo ur p rima ry re a so n fo r b o o king  this ma ssa g e ?   Wha t wo uld  yo u like  us to  wo rk o n?  

 

 
 

Permission to Treat (Massage  Therapy) & Information Agreement 
 

I und e rsta nd  tha t ma ssa g e  is g ive n fo r the  p urp o se  o f stre ss re d uc tio n, re lie f fro m musc ula r te nsio n, spa sm, o r fo r 

inc re a sing  c irc ula tio n o r e ne rg y flo w. I und e rsta nd  tha t the  ma ssa g e  the ra p ist d o e s no t d ia g no se  illne ss, d ise a se , o r 

a ny o the r physic a l o r me nta l d iso rd e r. As suc h, the  ma ssa g e  the ra pist do e s no t pre sc rib e  me d ic a l tre a tme nts o r 

pha rma c e utic a ls, no r d o  the y pe rfo rm spina l ma nipula tio ns unle ss the y ha ve  c o mp le te d  the  tra ining  re q uire d  to  

pe rfo rm tha t skill.  It ha s b e e n ma de  c le a r to  me  tha t ma ssa g e  is no t a  sub stitute  fo r me dic a l e xa mina tio n o r d ia g no sis 

a nd  tha t it is re c o mme nd e d tha t I se e  a  physic ia n fo r a ny physic a l a ilme nt tha t I mig ht ha ve . 

 

I ha ve  sta te d  a ll my kno wn me d ic a l c o nditio ns a nd  ta ke  it up o n myse lf to  ke e p  the  ma ssa g e  the ra p ist upd a te d  o n 

my physic a l he a lth. The  prima ry fo c us o f the  ma ssa g e  the ra pists is tre a tme nt o f musc ulo ske le ta l c o nditio ns. The re fo re  

it is a c kno wle dg e d  tha t I wa ive  the  ma ssa g e  the ra pists o f a ll re sp o nsib ility o r lia b ility, implie d  o r d ire c t, a s it ma y re la te  

to  c o nditio ns tha t a re  no t musc ulo ske le ta l in na ture  i.e . c a nc e r, infe c tio ns, a nd  a ll o rg a nic  b a se d  c o nditio ns. 

 

By sig ning  this do c ume nt, I a c kno wle dg e  tha t I ha ve  re a d  a nd  unde rsto o d  the  a b o ve  sta te me nts a nd a g re e  to  

tre a tme nt b a se d  o n this do c ume nt. The re fo re , I inte nd this c o nse nt to  c o ve r the  e ntire  c o urse  o f tre a tme nt fo r my 

pre se nt c o nd itio n/ s a nd  fo r a ny c o nditio ns fo r whic h I ma y se e k tre a tme nt fo r in the  future . 

 
Sig na tua re : __________________________________________ Da te : ______________________ 
 


