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Massage consultation sheet

Please fill in as much of this form as you can and tick where appropriate.

Full name o Date of birth ...
e Lo =SSP SPR TSR
EMail Preferred contact method? ...........cooiiiiiiiiiiii,
Mobile Home phone .......coooiiiiiii

Your health - do you suffer from any of the following?
If so, please describe briefly:

Heart condition [] yes L] M0 e
Blood pressure? L] high L JOW e
Epilepsy or diabetes? L] yes L] MO e
IRespiratory disorders [] yes L] MO e
Circulatory disorders, eg, fluid retention,

kidney, varicoase veins? [ ] yes ] M0 et
Skin sensitivity [] yes L] D0 ittt
Allergies [] yes L M0 ettt
Arthritis, joint, muscular problems [ ] yes L M0 e
(@ a1 gy aT<Te 1o | I oY o] o] [<T o s 1Y PRSP UPSRPRORROPRN
Are you on any medication? [ ] yes L M0 ettt
Are you pregnant? [] yes L D0 e s
Lifestyle
(@ T<lol BT o= o] o OO PP PP O PSP
ACHIVE OF SEABNMEAIY? .ottt h e bt E e H e e bkt e H bt e bt oo E e e bt oo bt e bt e bt e nb e e e bt e b e e ettt et enne e i
o T (o <SSO PO TSP PP PP PPUPPPPPPPPIN
Do you smoke? [ ] yes L D0 e s
F A ole] Yo IeloTa 1N Ty ol 1 (o]  HA PR PPTSURPPPPRTPPR
Your aims from this treatment? ... e
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Naturally Chiropractic Massage consultation sheet

Declarations-

Thank you for taking the time to fill in this form.
Please acknowledge ALL following declarations. If you don't, we cannot accept you as a patient.

| understand that this treatment is taken at my own risk and that neither Naturally Chiropractic
nor our resident professional therapists will assume liability of any kind. ... ]

I have answered the questions to the best of my knowledge and will undertake to inform
you of any alteration to the above. .. .o []

Please note that by submitting this form you are giving us permission to contact you using

the methods listed above. Your details will be held on the Naturally Chiropractic database

on behalf of our therapists but will not be passed to third parties at any other time. You will

also be added to our email newsletter, which will keep you appraised of events and

important information. You can unsubscribe at any time. ... ]

Please confirm:

NamMe: oo Date: ... Signature: ...

CTherapist’s notes
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