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| found out about Kinesiology
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Please list. any
surgeries (including
dates)
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Current

medications

Current
supplements

Test results (blood tests, pathology, histology, X-Rays, MRIs) provide really great

test results please bring them to your appointment

information so if you have any
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STRUCTURAL CONCERNS

If you are currently experiencing any structural issues or misalignments, please complete the chart below

Body Area Wit Description of Misalignment '
lftknee i [rignt knee -




| declare that the above information is true and correct. | understand that it is my responsibility to inform my Kinesiologist
of any changes to medication and major ilinesses or conditions in subsequent visits. | understand and accept that
Kinesiology is a complimentary therapy and is in no way diagnostic or curative. | understand and accept that the results of
the treatment are not guaranteed in any way.

| understand and accept that any personal information | provide in the Confidential Client Information Form and notes made
by the therapist in my Session Records, will remain the property of the clinic and will be securely stored and kept in strict
confidence. | am aware that | may request in writing, to view or access copies of the records detailing my personal
infarmation, which is held by the clinic.

I understand and accept that my written permission is required to provide consent to any records that detail my personal

information, being disclosed to any other party. | am also aware that | am able to view the Privacy Policy of the clinic at any
time,
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