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anne hilarius ford

reflexology

orthopractic foot mobilization

Name: . Q)edﬂy\mp/ NGV ah
address O Ly ﬁﬂrb\/\ 5“' Caolie

WA

(‘5

CONFIDENTIAL

Date

DoB l&lg lTE{ O

Q-2 23

Postcode:

Tel AH Mob

Email address WV‘SOW (lga OV\"\‘OQ(& \ ( aYW\

78 ot by

Marital status: h’\Fo & ‘{'NLQ d cé AS%/&VWD No o Chlldreno
Emergency Contact: 8 V(J“H’/ \< 0 Q\( O (-P D ::L 04Q (n

Ox b

How did you hear about me? Google Face ok wil

\0\6@,

Tel number:

il

Have you had reflexology before? Occupation

ite €giend/famil Other

VoM Slp 240 ‘i\nx\e)w\ A ichane
' A

Desired outcome from session: PO\ W\

GP Last visit

Specialist Last visit

PRESENTING SYMPTOMS OR CONDITION: J—V\& Ot C;
Principal diagnosis: CW w){.\/ag s G d_e/,/\' OTVl\j S ! < p M1 p
Presenting symptoms: Lack_+ C,OW\,P (1,36 W S V pwt —- M ~A0 AV 5
Uy Ok C
p(,lv\c, Pﬂ\ A, l’\?/‘;";’\\‘?\':es N x,‘{;}-l/\ hmd{ac}\&g
- Q”"C,‘

Operations / Accudents — d\_sf Yy

pa\( o&‘capb x 2 Bw_c.t‘
PTS (2 L x

&xé wﬂ PG,ﬁOMOM4 HV)d\ro
o

Numbness or tingling

Current treatment

Ary

Current medlc

\/awovs pai_+ mental \\fox Jr\/\

t,a'l“

Please tick all conditions you have now / have had:
\/Abdominal issues v (@(Chronic Fatigue)

Allergies « /~ |Feet problems Phlebitis / DVT
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Heart, circulatory disorders Seizures
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LIFESTYLE

EXERCISE: type / frequency:
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Measure Yourself Concerns and Wellbeing {(MYCaW) First form /\n% \u

Please write down one or two concerns or problems which you would most like help with:
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Please circle a number to show how severe each concern or?ﬁ%lem is now:
This should be YOUR opinion, no-one else's.

Concern or problem 1:
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Not bothering me at all Bothers me greatly
Concern or problem 2:
0 1 2 3 4 5 %
Not bothering me at all Bothers me greatly

Wellbeing:
How would you rate your general feeling of wellbeing now? (How do you feel in yourself?)

0 @ 2 3 4 5 6

Not bothering me at all Bothers me greatly

| understand that in accordance with the scope and practice of reflexologists, as well as adhering to
regulatory and statutory requirements, it is not the role of the reflexologist to diagnose injury or illness,
nor to prescribe medicine.
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