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Consultation Form 
Personal Details 
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Name: _____ ll_~\gft __ ]c_~---- Address: _}~--~c:LR.4 ___ 1'i-\::...J~ .. W-l~-----
Phone: (Home)~nll.~li_(Mobile ): Q~~'Ztf)._~-- Email:_~.Yfl-J\~~ll~J-~..1_g_l! _____ _ 

Date of Birth: 1'4-'t~l~------ Do y.ou know. the \ime of your.birth?-~.--- Location: ~f\ _____ _ 

Occupation'.~Ql:h>J _____ Hobbies: _Sh~~-t-~t-~ M,Ot,t◊ 
1

• 

Next of Kin/Emergency Co~1act/Full~ame): -----;;r.:;;,.--:3 ____ Phone/Email: hu1-.'4-~@.11~-~:£lLt 
Health Details: TIO..( \.\ ~\e.V\\e I\~ .. ::,-y\UIV 

Initial Reason for Treatment (relaxation, sports injury, muscle soreness etc.):b.~~ ~'q ~o. ----------~ 

Medication in use ~xample, steroids, HRT et~.): ____________________________________________ _ 

Are you Pregnant?~ or Y /N Due Date _____________ _ 

Health Conditions/Symptoms - please tick 

Hi h/low blood pressure ✓ Diabetes Other conditions (Please specify) 

Cancer 
Res conditions Conta ious skin conditions 

Heart Conditions Recent Pre nancy 

Hi Cholesterol Varicose Veins 
oid Allergies 

Thrombosis/Phlebitis Poor Circulation ✓ 

Di roblems ✓ Kidney /bladder 

Stress Arthritis/ rheumatism 

Emotional Problems Menstruation Problems 

Depression Infertility 

Insomnia ✓ Hormonal Problems 1 

Mi raine/Headaches Fluid Retention 

Backache ✓ Cellulite ✓ 

Other Conditions Overwei ht v' 

Lifest le/Diet - lease circle Y /N and describe details, if ossible. 

Smoking Y - how often? PAST 12HRS (if applicable) 

Exercise Y /N - how often? {\()\' YIN 

Alcohol YIN - how often YIN 

Water YIN - how much per day? ~ Vom· Y/N 

Tea Y how much per day? YIN 

Coffee Y - how much per day? Y/N 

VegetarianNegan Y _,,,, 

Formal Consent 
I understand that the services received today, Massage Therapy, Beauty Therapy, I receive is 

provided for the basic purpose of relaxation, stress reduction and muscular tension and most 

important pure enjoyment. I further understand that the massage, skin treatment, and any other 

aspects relating to today's treatment should not be construed as substitute for medical examination, 

diagnosis, or treatment in any manner. The treatments performed today do not take the place of 

medical treatment where needed. If you are in doubt, please consult your doctor or physician. 

Date:2] I 1. I l ~ Name: f\,0 ~'\GWI ___ Signature: ~ (2.'/~-~---
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P~-sica\ A~mt (Office ONLY) 
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Consultation Form - Notes (Office ONLY) 

Name: \!\<.h"" 6r j 0,1,,J 

Main Observations(Office ONLY) 

Address: rf\f Lru.o ~ tj 
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lltl.A'I' INOUlQI [NJOY 

Consultation Form - Notes 

Name: ~ (?) f ~Qo)..t 

1B_NotesForm 

Address: I % c.R1li FY'~ R.d , ~ U).J..v 1-ej 
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"J!B} IB_NotesForm 
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Consultation Form - Notes 

Name: tk...Qe.t"' ~-~ ____ _ 
~ _Address: 1 8 du! m~ Kd I IYrl /_o.uJ l-eu 

________________ , ____________ _ 
----------

------------------------------------------------------------__________ , ________________________ _ 
, ____ _ -------:--_________________ 

_______________________________________ , ___ _ 
------------------ --------

-------------------------·---------- ----------------------

----------------·------------ ----------------------­·------

-----------·----------------_-----=--------

-----------------------
--------------------------

-----------------·---------
-------------------- ----------------·---------

_____ , ___________________ _ 
, ____________________ _ 

--------------- ------------------------ ---

----------------------------------
, ______ _ ---------·-------- ·-------------·------ • . 

----------------------------------------------------------------------------
-------------------------- ------

----------------------------------------------------------------------- • • • • • 
• 

--------------------------------------------- ---------·-------·-·--------------· ·----

IB_NotesForm 
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