
 

Preferred Massage - Client Health History Intake 

Please take a moment to answer the following questions. The information you provide will be used to customize your session  

to your needs and exclude any techniques that may be medically unsuitable for you. 
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Musculoskeletal System  Nervous System   Circulatory System  Digestive System 

 Artificial Joint    Alzheimer’s     Atherosclerosis    Crohns  

 Baker’s Cyst    Herpes Zoster/Shingles   Deep Vein Thrombosis (DVT)  IBS  

 Bursitis    Multiple Sclerosis   Heart Attack    Ulcers 

 Fibromyalgia or CFS   Parkinson’s Disease   High Blood Pressure   Ulcerative Colitis 

 Muscular Dystrophy   Peripheral Neuropathy    Leukemia    Other ________________ 

 Osteoarthritis    Seizures    Low Blood Pressure   

 Osteoporosis    Spinal Cord Injury   Stroke 

 Plantar Fascitis    Numbness    Varicose Veins 

 Rheumatoid Arthritis   Other __________________  Other __________________     

 Tendonitis 

 Whiplash 

 Other ________________ 

 

Lymph/Immune System  Respiratory System  Integumentary System (Skin) Miscellaneous Conditions 
 Allergic Reactions   Asthma     Athlete’s Foot     Cancer 

 Chronic Fatigue    Chronic Bronchitis   Boils      Depression 

 HIV/AIDS    Sinusitis     Burns     Diabetes   

 Lupus     Other _____________   Cold Sore/Herpes   Easy Bruising 

 Lymphoma        Dermatitis    Headaches 

 Other ______________       Impetigo     Migraines 

         Open Sores/Wounds   Numbness 

 Psoriasis     Pregnant 

 Rashes    Other _______________ 

 Warts 

 Other _______________  
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