Medical History

Name











Date                 


Address






City



State          Zip Code


Phone Numbers (H)




 (W)/(C)



 Date of Birth  


Occupation



Referred By



 Email 






What is your previous massage experience?    None    Swedish (Relaxation)    Deep Tissue    Not known/Other


What is your reason for choosing massage?    Relaxation    Pain relief    Other






Please describe any injuries or complaints











What are your exercise habits?












Are you pregnant?    Yes     No    If yes, is your pregnancy “high risk”?    Yes     No    If yes, please describe













What trimester are you in?



Are you taking blood thinners or have a history of blood clots?    Yes     No    If yes, please describe

Do you have any cardiac or circulatory problems?    Yes     No    If yes, please describe


Do you have any spinal or disc problems?    Yes     No    If yes, please describe


Are you seeing a chiropractor?


Have you had any recent traumas or surgeries?    Yes     No    If yes, please describe


List all major surgeries














Do you have any open sores or wounds?    Yes     No    If yes, where?








Are you currently under a doctor’s care?    Yes     No    If yes, for what?








List and explain all medications













Describe any allergies or skin sensitivities











Circle all of the following conditions that you have:

Arthritis

Anemia

Asthma

Bleeding/Bruising

Blood Pressure

Bursitis

Cancer

Contact Lenses

Depression

Diabetes

Dizziness/Fainting

Endocrine Issues

Hepatitis

Headaches

Nerve Issues

Osteoporosis

Pins/Pacemaker

Respiratory Issues

Seizures/Epilepsy

Strain/Sprain

I understand that massage practitioners do not diagnose illness, disease or any physical or mental disorder; nor do they prescribe medical treatment, pharmaceuticals or perform spinal manipulations of any kind. 

I acknowledge that massage is not a substitute for medical examination or diagnosis and that it is recommended that I see a primary health care provider for these services.

I have stated all medical conditions of which I am aware and will update the massage therapist of any changes in my health status.
  I understand that if I choose not to disclose any health information, I hereby waive, release and discharge any claims or suits against Sara Riley arising out of any injuries, losses or damages related to this treatment.





Signature





   
Date




