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Name: ____________________________________________________________________________
Date of birth: ______________________________________________________________________
Contact Number: ___________________________________________________________________
Email: ____________________________________________________________________________
Do you suffer from any injuries, illnesses or have had any accidents? If so, please explain. 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Are you pregnant?         Yes          No            If yes, how many weeks are you? ____________________
Do you suffer from any pain? If so, where? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Do you take any medication? If so, please list.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Please note that you are undertaking this treatment at your own risk and you are obligated to disclose any medical information to the practitioner before the commencement of the treatment. All information given is strictly private and confidential and will not be used for any other purpose. By signing below you give permission for treatment and do not hold the practitioner liable in any way.

Signed: ___________________________________________________________________________
Name: ____________________________________________________________________________
Date: _____________________________________________________________________________
