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Health Cond1t1-0n~/Symptom..i -

I Diabetes I 
High/low blood pressure 

Cancer Epilepsy 
I Rese1ratory cond1t1ons Cont-Q1ous skin cond1t1or~ I 

1 Heart. Cond1t1ons 
I High Cholesterol 

Thyroid 
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Thrombos1s/Phleb1t1s 
O1gcst111e pro~ems 

I Stress '✓ 
Emotional Problems 
Depression 
lnsomnta 
Migraine/Headaches J 

1 Backache V 
' Other Conditions 
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Under influence dru s/alcohot 
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I understand that the services received today, Massage Therapy, Beauty Therapy, I receive 1s provided for the basic purpose of relaxation, stress reduction and muscular tension and most important pure enioyment. 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, d1agnos1s, or trnatment in any manner. The treatments performed today do not take the place of medical treatment where needed. If you are 1n doubt, please consult your do r or phys 
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