
Confidential Client lInformation Form

Name:

omon anagan
Dense nRise IuLA 6OLBAddress

DOB:
Email:
|Mobile

Would you liketobenotifiedvia SMSof available appointments (usuallywithin 24hrsnotice) Y/(N

25-2/1926
eamonsiphone ana. cen

Private Health CoverY)N fyes, specify Police Health
Referred by (website, friend,signage,other business etc): Or 2esh JUSPER
Why haveyou decided to have massagetherapy?

Heeslaches aod nedLrediness

Whatdo you want to achieve from your session/s?

Relaxe Museles beeclachesond less

What is your occupation?

Pallea fec
Physically relatedjob duties (ie. Bookkeeper ata desk in front of computer for8hrs a day):

A e des fhe She plus each daLy

Please tell us about any sports/hobbies that you are involved in:

Have you had a massage before? No Yes:What style: Muetid -celax deepr
Preferred pressure: sure Very Light Light Medium Firm Very Firm

Please identify specific areas you would like worked on:

Bace oPskoulrcneck
back AcasandSanmc

Moldle

Currambine Massage Therapy 4/13 Hobsons Gate, Currambine WA 6028



MEDICAL CONDITIONS & HISTORY

Please mark the

correct answer to

each item below and
comment if required

Liver diseaseAbdominal pain

digestivedisorder
Cystic Fibrosis

Alcoholism/ Depression
Mental IlIness

Substance Abuse

AllergiesS Diabetes Migraines

Anxiety Dizziness/Vertigo Muscular Pain

Arthritis Eczema/Dermatitis Numbness / tingling

Asthma Fatigue Osteoporosis

Blood disorder

Von LUbrens
Blood clots

Fibromyalgia Panic Attacks

Genetic disease/s Pregnant

|Blood pressure
(High/Low)

Headaches Seizure Disorder

Cancer/tumours Heart Attack Skin infections (ie. tinea)

Cerebral Palsy Hernia Stress

Chronic Fatigue Infectious conditions Thyroid conditions

Circulatorycondition Insomnia Varicose veins

Cramps Kidney Disease

OTHER:

Do you wear orthotics? Yes No

Are you on any medications? Yes No
f yes, please give details (including aspirin, ibuprofen, vitamins, homeopathic & naturopathic remedies

etc)

Currambine Massage Therapy 4/13Hobsons Gate, Currambine WA 6028



2ase list
any surgery,

broken bones, spinal injuries etc below and the date of injury/surgery
or the age you were at

ne time (current and past)rent

ast Injury/ Surgery Reason /Cause Age/Date Does this still

cause

pain/discomfort?

&eltam Fall B/1939 No

By signing belowI give consent to the massage and acknowledge and agree that:

1. I understand that the massage I receive is provided for the basic purpose of relaxation and relief of muscular

tension.

2. If I experience any pain or discomfort during the session,
I will immediatelyinform the therapist so thatthe

pressure and/or strokes may be adjusted to my level of comfort.

3. There are always risks involved with any bodywork, listed below are someof the most common,please read

and advise your therapist if any are relevant to you.
4. I have been advised that massage may possibly cause one or all of the following:

1. Pain- referto item number/s 2,3
Bruising refer to item number/s 2, 3

Aggravation of existing condition/s refer to item number/s 2, 3, 5, 6

Fainting refer to item number/s 2, 3, 5, 6

5. Burn-if heat pack is used during the treatment refer to item number/s 2, 3, 5,6
6. Relaxed and/or sleepy it is probable that you will feel relaxed and/or sleepy after your session, or

perhaps, even, a little dizzy when you first get off the table, this is within normal response zones.

Please remain seated until your balance is restored and/or you are feeling more awake/alert. If you

feel that you are unable to safely leave the premises please advise your therapist and he/she will

contact the person of your choice to collect you. Refer to item number/s 2, 3, 5, 6

2.

4.

5. I further understand that massage should not be construed as a substitute for medical examination,

diagnosis, or treatment.I understand that massage therapists are not qualified to perform spinal or skeletal

adjustments, diagnose, prescribe, or treat any physical or mental illness, and that nothing said in the course

of the session given should be construed as such.

6. Because massage should not be performed under certain medical conditions, I affirm that I have stated all my
knownmedical conditions, and answered all questions honestly.

7. I agree to keep the massage therapist updated as to any changes in my medical profile during the session

and understand that there shall be no liability on the massage therapists part should I fail to do so.

8. I understand that any ilicit or sexually suggestive remarks or advances made by me wll result in immediate

termination of the session.

9. I also understand that the Qualified Massage Therapistreservesthe right to refuse to perform massage on

anyone whom he/she deems to have a condition for which massage is contraindicated.

10. Your appointment time is reserved just for you. Should you not be able to make it, please try to give at least

24hours notice. If you fail to provide the required notice you may be charged a $40 missed appointment fee.

11. I acknowledge that I have read and understood the above and give my consent to the treatment.

Client Signature. .DateO6/o1o2e
Privacy Policy

Currambine Massage Therapy is committed
to

privacy
of

its clients. Personal information is treated
as confidential

and is only used
for the

purpose

for which itwas collected. Information kept on file will
not

be
released

to athird party without
the

express consent of the
dlient

or asrequired by

law. From time to time you may receive
communication from Currambine Massage Therapy

via:
emal, postal mail, telephone call,

SMS or any other

form of communication for the purposes of confrming appointments, newsletters, marketing and/or promotional messages etc

Currambine Massage Therapy 4/13 Hobsons Gate, Currambine WA 6028
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Currambine Family Practice
2/4 HobsonsGate
CURRAMBINE WA 6028

Dr Joshua Juniper
MBBS FRACGP

296627FL

Phone 089304 1120

Fax 08 9304 1145

15th February 2020

Movewell Physiotherapy

Ph:93050000

Dear Sir/Madam,

Mr Eamon Flanagan, 25/2/1976

1 Jensen Rise, ILUKA6028
Phone: 0408958396 Mobile: 0408958396

Re:

Thank you for seeingMr Eamon Flanagan, for deep tissue mobilisation and management of his cervicogenic

pain which seemsto be made worse by long hours behind his desk. I suspect lesser Occipital nerve irritation,

and would appreciate physical therapies before we consider nerve blocks.

Past History:

Date Condition

2010 von Willebrand's disease

Allergies

BEE STINGS

Yours Sincerely

Dr Joshua JuniperMBBS FRACGP,296627FL

Electronic correspondence
is preferred.

For reference, our Healthlink EDI is: oceankey

Dr Joshua Juniper

"Where Patients Come First

2/4 Hobsons Gate
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Currambine Massage Therapy

Jotal Body Wellnes

QUESTIONS Y/N IF Yes, please give the

date and brief

explanation

1. Have you travelled international or interstate in

14 days prior to illness onset? N
2. Were you in a recent cruise ship passenger or

crew in 14 days prior to illness onset? N
3. Have you been in contact with confirmed or

probable coviD19case in the past 14 days?

4. Have you been sick, with the cold, influenza,

Npneumoniaor any respiratorycondition
in

the past 14 days?

5. Signs and Symptoms: N
a. Cough

b. Fever

C. Headaches

d. Shortness of breath

e. Sore throat

6. Is there any additional information you could

N
let our therapists know in relation to COVID?

7. Our therapistsare required to wear

protective equipment, such as masks and Y
gloves, are you happywith that?

8. Since the restrictions have been relaxed, are

you happyfor our therapiststo not wear

gloves, but keep ultima hygiene with hand

washing between clients and use of hand

sanitiser?

OBSERVATION:Therapists
will continue to

wear masks.

Full name: tamon FUtAGA-

Client Signature:2
Date: 10/7/20.

COVID19Screening April 2020
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Client: amon ana2an
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FLANAGAN, EAMON
ILUKA. 6028

1 JENSEN RISE, ILUKA WA 6028,
Birthdate: 25/02/1976 Sex: M Medicare Number

Lab Reference: CUR10494037-MRI- SPINE (GP REF > 16Y0)
Your Reference:

Laboratory: SKG

Addressee: DR LUKE FINKELSTEIN Referred by: LUKE DR FINKELSTEIN

SPINE (GP REF > 16Y0)

31/03/2022
Name of Test: MRI

Reported: 31/03/2022
Requested: 30/03/2022
09:55

Collected:

Apollo RIs Patient ld:SKG2231095

Patient Name:FLANAGAN EAMON DOB:25/02/1976 Service Date: 31/03/2022

Clinical History: Neck pain with radiculopathy in C6/7 distribution.

MRI CERVICAL SPINE

There is straightening of cervical lordosis. No focal cervical cord lesion or

myelopathy. The imaged posterior fossa is normal.

At C2/3, C3/4 and C4/5, cervical canal and neural foramina are patent.

At C5/6, disc desiccation and mild bilateral uncovertebral joint hypertrophy.

Cervical canal and neural foramina are patent.

At C6/7, there is a left foraminal disc protrusion causing
left C7 nerve root

impingement. There is right posterolateraldisc extrusion causing potential

irritation upon the right C7 ventral root. Mild cervical canal narrowing. Mild ventral

cord flattening.

At C7/T1, cervical canal and neural foramina are patent.

Comment: There is a left foraminal disc protrusion at C6/7 causing impingement

upon left C7 nerve root.

There is a right posterolateral disc extrusion at C6/7 causing potential irritation

upon right C7 ventral root.

Mild cervical canal narrowing at C6/7.

Thank you for your referral.

Yours sincerely,

Dr Ferry Dharsono SKG Radiology



RADIOLOGY REFERRAL FORM

PATIENT NAME :MrEamon Flanagan
Medicare 6138939587 2
DOB:25/02/1976
Address:1 Jensen Rise
lluka 6028

Phone:0436 949 313

TESTREQUESTED:

CT guided L C7 nerve root steroid injection

CLINICAL INFORMATION

L radiculopathy in area of C7
MRI shows L C7 impingement

URGENTD

DOCTORNAME and PROVIDER NUMBER
Dr Luke Finkelstein

Ocean Keys Family
Practice

2/4 Hobsons Gate

Currambine 6028

5365812J

Doctor Signature and Date

06/04/2022

PLEASE BULK BILL



Currambine FamilyPractice
2/4 HobsonsGate
CURRAMBINE WA 6028

Dr Luke Finkelstein

MBBS FRACGP DCH
5865812J

Phone:08 9304 1120
Fax: 08 9304 1145

30/03/2022

Currambine Massage Therapy
Live Well Physiotherapy

4/13 Hobsons Gate

CURRAMBINE 6028

Ph:93041000 F:93041011

Dear Massage Therapist,

MrEamon Flanagan, 25/02/1976
1 Jensen Rise, Iluka 6028
Phone:0408958396 Mobile 0408958396

Re:

Thank you for seeing Mr Eamon Flanagan,
for opinion and management of his cervicogenic neck pain. This

IS aggravated by sitting at a computer for many hours at work.

Yours Sincerely

ZZual

Dr Luke Finkelstein

2/4 Hobsons Gate Where Patients Come First" DrEu-Jinn Teh
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