Client Case History

Please state any illnesses or medical conditions that you have: _________________________ 
_______________________________________________________________________________

 Please state any medications which you take:________________________________________
Please state any surgery you have had: _____________________________________________
Please state any accidents you have had: ___________________________________________
Are you receiving or have you received any other type or treatment:

Current   Previous

 FORMCHECKBOX 
         FORMCHECKBOX 
      Chiropractic

 FORMCHECKBOX 
         FORMCHECKBOX 
      Physiotherapy

 FORMCHECKBOX 
         FORMCHECKBOX 
      Massage Therapy

Other (specify) ​​​​________________
Declaration
· The information I have provided is accurate and complete to the best of my knowledge.
· I understand that massage therapists do not diagnose or treat disease, and that any care or recommendation I receive is not a substitute for medical care. 
· I take responsibility for alerting my therapist of any changes to my health status, medications and therapies before the session, as well as any responses perceived to be a result of massage therapy. 

Signed______________________________________               Date____________________
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Name: ________________________________________________	  Phone:  _______________________


Address: ______________________________________________      Email:	_______________________


______________________________________________________     


Post Code: _____________


Date of Birth: (dd/mm/yy) _______ /_________ /______                     


Occupation: _________________________________                          


What is your main complaint? ____________________________________________________________


______________________________________________________________________________________


Recreational  activities:___________________________________________________________________


Doctor / Surgery: ________________________________________________________________________ 
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