HELIOS
ﬂ@» NATURAL THERAPEUTICS <3‘@}>
VN & MASSAGE THERAPY ¥

CONFIDENTIAL CLIENT PROFILE

Name Phone Date
Last First
Email Address: Street Address
City State Zip
Date of birth Age M F HE. wt
No- of Childresv how did yow hear about us?
Occupation Soc. Sec, # fowvorite Color

Person to- Call inv case of emergency

Date of Last Physical Exaumy Do yow have v Doctor’s Cleawance to-engage ovw physicals
activity/massage therapy?

Doctor’s Name

Doctor’y Address Doctor’s Phone:

Are yow currently taking medicotion? Please list noumes and reasov:

Are yowtaking any of the following:

0 Camphor,eucalyptus, 0 sleeping pily 0 vitouming
menthol, ben gavy, etc 0 nsulinv 0 herby

0 painkillersy (aspirin 0 sedativey 0 other
advil,, etc:)

Describe your complainty/reasons for visit:

Date yow first experienced symptoms:

What activities aggrovate condition?

What activities help condition?

Do yow hawe medical records/X -rovys?

How often do- youw exercise?

FOLLOW YOUR HEART TO HEALTH




Hoave yow ever received bodywork? Type of bodywork experienced:

0 Swedish Massage

R ONLY GOD AND

0 FootReflexology

0 Chiropractic

0 Colonic Hydrotherapy

) Gl NATURE HEAL

0 Cranial-sacral

0 Acupunctwre/acupressire

0 Other

Do yow or hawve yow had ey of the following conditions?

0 heawt disease 0 depression 0 varicose veiny

0 kidney disovders 0 ongiety 0 high blood pressuwe

0 newrological problems 0 neck pain/whiplashv 0 stroke

0 impairved visionw 0 headaches 0 HIV/AIDS

0 difficudty hearing 0 shouwlder paivv 0 Herpes

0 poor digestion 0 backpairv 0 Other:

0 herniav 0 sciadicav

0 constipation 0 spraing Are yow pregnant?

0 chemical/exwironment- 0 seigures
al sensitivity 0 abdominal pain Do yow exhibit any of the

0 allergy 0 nervous tensionw following today?

0 broken bones 0 awthwitis/buwsitis/gout

0 connective tissue 0 allergies to- 0 sunbuwrw
damage; i.e.; oils/perfumes 0 inflammation
cartilage; tendons; 0 nsomniav 0 severe painv
ligaumenty 0 wear contact lenses 0 headache

0 blood disovders 0 scoliosis 0 opewcuty; sores; bruises,

0 cancer 0 surgery buwrng

0 asthmo 0 fibromyalgiov 0 uritated skiv rash

0 tuberculosis 0 chwonic fatigue 0 poisow ivy

0 digginess 0 corpal twwnel syndrome 0 cold/flw

0 numbness 0 mastectomy 0 contagiows conditions

o T™MJ 0 diabetes

I, (print) , understand that the natwral therapeutic

and massage therapy treatment givew is for ﬂwpwpm#ytrm reduction relief fromv
musculor tension or spasmy, relaxation, pair relief, and increased circudation. I understond
that the massage therapist does not diagnose illness; diseases, or any other physical orv mental
disorder. Covsequently, the massage therapist prescribes neither medical treatment nor
pharmaceuticals. It has beenv made very cleaw to- me that that massage treatment received
here iy not av substitute for medical examination and/or diagnosis and that it is
recommended that I see o physiciown for any ailment I might howe. I undertoke treatment at
my oww risk and I agree not to-hold the Helios Cape Cod, LLC, Helios Natural Therapeutics; Jeff
Thibodeauw or any massage therapist employed at same liable in oy way. I howe stated all
knoww medical conditions and take it upow myself to-keep the massage therapist updated o
my physical healthv. Inthe event that I need to-cancel an appointment, I will give the massage
therapist at least 24 howrs notice. Failure to-provide adequate notice will result inv being
charged the full amount for the treatment.

Signatwre Date




