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TPREVIDUS MASSALT AND FRECUENCT

REASON FOR SEEWING MASSACT

BEMETTS OR RESULTS Y00 WOULD LICE TO ACHSEVE FROM MASSICE

" H

CHECK ALL OF THE FOLLOWING CONDITIONS WHI 'l!-g YOU ARE EXPERIENCING.

THIS WILL HELP THE THERAPIST TOD TAILOR THE MAS I GE TO MEET YOUR:NEEDS.

[ allergies [ cancer ' [ Headaches [ insomnia [] Sinus Problems
[ Arthiitis [ cramping | [] Heart Condition [ Joint Problems [ skin Problems
[J Back Problems [ Depression [ High/Low Blood Pressure [ Phlebitis [ Ticklishness

[ Blood Clots [ epilepsy I:II Infectious Condition [ Pregnancy [ varicose veins
[ Bruising [ Fatigue . J mflammation [ Sciatica

Do you have probl :rns with your dental work? |:| Yes [ ] Mo

Do you wear contacts? [JYes [JNo
TURTTER DLANANON O QTHER CONGTIONS ; I

. INDHCATE WITH AN "X" YOUR PRESENT LEVELS OF:
HEALTH Low HIGH

EMERGY Low : HIGH

STRESS LOW . HIGH |

NOTE ANY ANATOMICAL AREAS OF TENSION, PAIN OR ;
CHRONIC DISTRESS ON THE DIAGRAM AT RIGHT OR DESCRIBE: é }

i
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Thank you for sharing this infnrmatimﬁémyd‘ling in this guestionnaire
and ailr;uiswsﬁun during the massage is strictly confidential.



