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it ﬂ/ Yes ONo Have you had a professional massage before? %es ONo
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What is the main reason for your visit?

doer\l S
/sensitivities? OYes @WNo
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BT
 any of the following that apply to you:

ne’ O Varicose Veins
[ Skin Condition
%] O Diabetes
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ity CJ Heart Condition
| Ostroke
__| O Kidney Dysfunction
ng | O Blood Clots
0 Cancer
| Olnfectious Disease
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What type of massage are you seeking?
[ Relaxation [ Therapeutic/Deep Tissue
[ Other:

What pressure do you prefer?
Ought [EMediUmiy O Deep

Are there any areas (feet, face, abdomen, etc.) yo @ ant
massaged?

ClYes (I No
Please provide details: l-ij,_ &OU\dU 2 ﬁQ.Qk

O Unsure

What are your goals for this treatment session?

Please circle any areas of discomfort:

Please turn over






