
Consultation Form 
Pft:t9,yl J)elfd, 

Naime. Ju]>f'.lli YAi~ JiO~-- Adc!reu: ~ 3 ] R,v.£.Rl ( c, !KS .:DRi.~ -~ 
Phone.: (ltOme) ____ ,( Mobile) ; ---- -- ~ - KP•jC...,J3l.ul:Unat.-.d Al b".9 .Lc.f'" 

Cnite o.f Strth:: :;J.fJ - i - $70 D<l )'OU kn<M the llfM of )•OOJ bt.rth7 _ __ l.ocabef'l: l\lT~ "" H L , 

~tlOn;~~-- Kobbles:: ~s____ 1-j 

Neu ol ~ Cont act (Fut! N~}: ~st\ St~~ Phooe/Ema.~~ 

HpM Oeulls: 
WWi1 Reason lo, fre.ait:ment (rea:Katbi, 5P()rtS ffl,ury, ll'llscie soreness etc.):~o.t:J ~ lK;,( t.F 

MedlcatllOO '"UM ( for e11an,,,1e, steroids, HRT etc.): ,AsesN · BM\\B ff,.5,_ , eOs, 

Are')~ Pregnant;;> NIA. or YIN Due Oa te _ _ N-·-o~· - - -

Heatth Condluoos/Srnetoms - please ock 
1 High/&ow bbod pressure IN\-. ~o-...l_Ocat>e __ tes __________ "T"I _O_tt_w coooi:10ns (Pleue ~fy) ➔ 

, Cancer _ 1fvO_,__ --~- _ 

~t cood!ioons Cont s slcin cordtioos B--.ce, ,1 s I s 

Heart C-oodrtlons N~ Recent Pregnancy 
... '. Hlg_h---'-Cho£es--'-_;_;;._;_t.c..eir-'-ol ___ ___,J ;J j V,nc.ose Ve.ns __ _ 

~1 _Th...,)"fOlld'---------- ~,._,,a ~ 
~Thrombo _ __ sis/_· _· Phleoms __ , _· _ __ ,JJ ~ CirOJUlk>n 

1
._0g_es_ tJv_ e_.._problem ___ s ___ ,J ( Kldoey/bQdder 

Stress ~ ArtMtis/rheumatisrn 

EmotiooaJPro!Jens tlOll Problems 

' OepresslOn 
11nsonwa I Problems 

: "!gra.,e/Meadadles 

~tions 

u Fluid ReteotlOO l ,J Celulilte 
~ Overweight 

llt~t ase orde YIN and descnbe de~, 1f 

Smolang YIN - how ofteo? PAST 12HRS (1f appllCabk) 

Exercise YIN - how often? 
y 

AJcohoJ YIN - how o~en 

\Yater Y /N - how much per da ? 

Tea YIN how mt.Jich per day' 

Coffee YIN - how much per da ? Under influence d s/alcohot Y 

Vegetarian/Vegan YIN tJo Others not mentioned 

Formal Consent 
I understand that the services received today, Massage Therapy, Beauty The,apy, I receNe 1s 

provided for the basic purpose of relaxation, stress reduction and muscular t ension and most 

,mportant pure enjoyment. I further unders.tand that the massage. skin treatment, and any other 

aspects re4ating to today's treatment shoold oot be construed as rubstitute for medical examrnatlOl'l, 

diagnosis, or treatment in any manner. The t reatments performed today do not take the place of 

rned!C:81 t reatment where needed. It you are in do.ubt. pteaise consult your doctor or phys:ioan. 

Date: (, I 9 t 1 '1 Name: -.I.Jy'/ Id fJ,.t ~1> 5,gna,.,., ~ 

m Coon,ltform_MJ) 1017 



Pltysical Aw cat (Offitt. Ol\1.. V) 
M~• Oblirn~Off'irt ONLY) 

J 

Consultation Form - Notes (Office ONLY) 

Name:3u~ ~~ Address: OOA{J_i:;:o,,----~-------

rR (M,ultForr,_!o{,.\ .2017 

m 
l lfl:!O ' " •-f"Oe0\(.0l 
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