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Please mark areas of 
pain or tension 

Details Affecting Massage 

Occupation... c..~~ 9 zj-"::>t . .. .. .. . . .. ............. Physical Duties .... Q rt= .... >NO.:: k_ ............ . 
Any Surgery/Accldents/lnjunes .. .::l),;uJ.~~ .... ~~ ... : ...................................................... . 
Further details . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................................................................................... .. 

Reason for visit (presenting symptoms) .... .'-.\&~ ..... o.c..:C~ .... -~ ¼. ... ~ .. ~~,P .~ . 

Details of Pain (amount & type - numbess, sharp, du//J .... /v~t ... :t_.o .... toJ ... ,. s-"'4.t .... .\;;.'.~~';y.) 

What aggravates pain ............................................. What Relieves it ................................................... .. 

Activities/Hobby/Exercise .... l/').~k, .......... , ................................................................................... . 

Medical History 

0 Allergies/Asthma D Contagious Disease D Skin problems D Bruising 

D Headaches D Heart/Kidney issues D Numbness/Tingling O Pain/Stiffness 

D Spinal/Back issues D Varicose Veins O Cold/Flu D Diabetes 

D Blood Pressure D Contagious Disease D Joint Replacement O Cancer/Tumour 

D Medication 

D Pregnant 

D Arthritis 

D Osteoporosis 

Further details or other conditions affecting the massage? ..................................................................... . 

Are you on any Medications ... }J.9 .. : .... ........................................................................................... . 

Consent to Massage 

I prefer massage pressure to be generally (please circle): light - moderate~ deep 

Please circle areas of preference and cross out any areas you want avoided during the massage: 

Face Head Neck Chest Shoulders Arms Hands ~ Back Buttocks Legs Feet Toes 

Massage practitioners are not qualified to diagnose or treat illness or disease or to perform thrust manipulation. 

Massage does not take the place of medical treatment where needed. If you are in doubt, please consult your 

doctor. 

I agree to the prescribed massage, signed ..... . . ........................................................ . 
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consultation Form - Notes 
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