
AILEEN PALMER HOLISTIC THERAPY 
Unit 6, Portmarnock Town Centre, Strand Road, Portmarnock, Co Dublin 

www.aileenpalmerholistictherapy.ie 

info@aileenpalmerholistictherapy.ie 

087 9256 333 

 
Aileen Palmer Holistic Therapy 

Reflexology ~ Indian Head Massage 

Reiki ~ Access Bars ~ Ear Candling 

 
PRE-TREATMENT SCREENING CHECK (COVID-19)

 
 
Pre-screening is now a public health recommendation for clients prior to attending for Reflexology Treatments. 

This measure is an effort to minimise the risk of the spread of COVID-19. Pre-screening should be completed prior 

to a client attending as a risk management protocol. 

Therapist Name:  AILEEN PALMER  

Contact Details: ____________________________________________________________ 

Date and Time contacted of pre-screening phone call ______________________________ 

 

1. Do you have symptoms of cough, fever, high temperature, sore throat, runny nose, breathlessness, or 

flu like symptoms now or in the past 14 days? 
 

Yes/No 
 

2.  Have you been diagnosed with or suspected of having COVID-19 virus in the last 14 days? 
 

Yes/No 
 

3. Have you had any close contact with a person who was diagnosed with or a suspected case of 

COVID-19 in the past 14 days? 
 

Yes/No 
 

4.  Has anyone in your home or household been diagnosed with COVID-19 and advised to self-isolate 

or admitted to hospital in the last 14 in relation to COVID19? 
 

Yes/ No 
 

5. Have you been advised by a doctor to self-isolate at any time in the last 14 days? 
 

Yes/No  If Yes why? _____________________ 
 

6. Have you been advised by a doctor to cocoon at this time? 
 

Yes / No  If Yes why? _____________________ 

 

I have no issues in relation to any of the above questions. I understand that this information is required for the 

purposes of public health and will be kept on file for a 2 month period from the date of signing. I confirm that the 

above information is true and accurate from the date of signing. I understand that my personal information 

including my name and contact details may be shared with the Health Service Executive (HSE) for the sole purpose 

of contact tracing in line with public health guidelines only if requested.  

Client Signature: ___________________  Therapist’s Signature: _____________________ 

Date and time of appointment: _________________________________________________ 
 

* Client and Reflexologist to sign the form at time of appointment 

 


