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Massage Client Record

Please mark areas of
pain or tension

Details Affecting Massage

Occupation................ Gf e RICIIE .......Physical Duties .. N\‘L

Any Surgery/Accidents/Injuries ........ f*JJ- .........................................................
Furtherdetails ........................... — SR AU RN R SR e A SRS AR S AR

Reason for visit (presenting symptoms)......... M’(‘— ; ..(?.‘."J . .. e

Details of Pain (amount & type — numbess, sharp, dull)......... N 'L ......................................

What aggravates pain............. S SR What Relieves it.................cccccoiviiiiiiiiiiiiiiiieiaieii

ACHVItIES/HODDY/EXEICTISE ...ttt whsrediass ta dysenrugaime chnns

Medical History
O Allergies/Asthma ] Contagious Disease [] Skin problems O Bruising (J Medication
[J Headaches O Heart/Kidney issues [J Numbness/T. ingling [ pain/stiffness O Pregnant
O Spinal/Back issues [ varicose Veins O cold/Fiu [ piabetes (] Arthritis

[ Blood Pressure O Contagious Disease O Joint Replacement (O cancerTumour O Osteoporosis

Further details or other conditions affecting the massage?..................ccocoouiiiiiiiiiiiieiiieineiiiii e

Are you 0n any MEAICALIONS....................cooeuieiiimiiiiie ittt

Consent to Massage
| prefer massage pressure to be generally (please circle): light - moderate @deep

Please circle areas of preference and cross out any areas you want avoided during the massage:
Face Head Neck Chest Shoulders Arms Hands Stomach Back Buttocks Legs Feet Toes

Massage practitioners are not qualified to diagnosg-or treat illness or disease or to perform thrust manipulation.
Massage does not take the place of medical trea}gent where needed. If you are in doubt, please consult your

doctor.

| agree to the prescribed massage, Signed. ...
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Consultation Form-N,thes address: & Gl m_“o/\, MJ IM Pa/d’k

Name: Glem

Notes

|Uth st 13- ﬁ}QQ%&LqMaWW/MM pe«mef
NALz'edq His Ihon V)\e{n.nd—eu\\ig ,e)d‘-\ag uel e s he (8
%'N}VM oon_radical _Prachee SOM plecovpuy om
T esconrd ted Dok of wenk | Requwed b ek
F‘éé"ixx@mcﬂaft;/h.1

AGTocT |13 ~ Fhin , freug n BSN 02 e mquanked Quiod-

20| (2 -FAM Mq@ /&—ecw) &“QL%A butfocth 2 bevs
bl A

GHRTUL 19 - lomd hovee pna ol B, Cliord anallly buy W [ ha
NS, M*“O?‘Oi"\(ﬂ-%wf rg“"%-’?&m }U-Nd*;-orgeawfd
*ry P)SN,MMMM,NOMWMMMQ@

Mqéﬂl@'%ﬁ%'%lﬂaﬁd@m «C?p\/\Q,M
e Do e Pame memaged_alenn tedas | PAM
nadudld foeun !\Lck/‘lgt,\gd&u !?akhudo’-@® scda. liosed
W) MPR - >

-

@)
i 18_NotesForm_May_2017



N

1a%Noy 1€ © Doy € koo ~lea dyoted Glean_todoyy Fem%qg:
M\ en Jwr bad . ) > A

515110 - oo Elece - an. ucdied Glen A D
J

recamsaassaRnaean s

———————— N

———————— S B

_ SESSS L




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



