Living Hands

CLIENT INFORMATION AND RELEASE FORM
Thank you for your interest in massage and bodywork.  Please fill out the information below.

Name: _________________________________________ Date of Birth:_________ (optional)

Occupation: ___________________________ 

Complete Mailing Address: ____________________________________________________________
Email: ______________________________________________________         Newsletter   Y     N

Phone: __________________

Have you had a massage in the past? ____ How often? _______

Please circle any of the following conditions or symptoms, which apply to you now or in the past.

Pregnant

Diabetes

            High Blood Pressure

Blood Clots

Low Blood Pressure
Back Pain

Varicose Veins


Osteoporosis

Headaches

Contagious Disease
Heart Attack/ Stroke

Chemotherapy

Skin Infection

Arthritis

            Muscle Injury


Latex Allergy

Hypoglycemia

Hyperglycemia
           Fibromyalgia
Other _______________________
  Surgery? _______________________________________________________________________
Current Medications: _______________________________________________________________
Scheduling preference: Mon   Tues   Wed   Thurs   Fri   Sat 

AM    PM
What are you expecting from your treatment? ________________________________________________________
What type of pressure do you prefer? 
Light
     Moderate 
Deep

How did you here about us? _______________________________________________________________________

___ I understand that the massage therapy and bodywork treatments are for the purpose of stress reduction, relief from muscle tension and general relaxation to improve circulation and energy flow.

___ I understand that the practitioner does not diagnose illness, disease, mental/physical disorders. Prescribe medical treatment or pharmaceuticals, perform spinal manipulation.

___ I have stated all of my known medical conditions above.  I have received diagnosis and treatment from a physician for the treatment of known medical conditions.

___ I understand that all massage therapy and bodywork offered are strictly non-sexual.

___ By signing this release I affirm that Living Hands is not responsible for the aggravation and condition which were present, but not disclosed at the time of the massage treatment and which may be affected by the massage.  I hereby waive and release the company from any and all liability relating to massage therapy and bodywork she has performed.

Print Name_________________________________________

Date___________________Signature_________________________________________
