Feel Better Remedial Massage
Personal information - | ‘ ,
First name IDII’V\N*I  Lastrame __RObeAson
Mobile number 040A B4 (4 e imgrobe cton Holmaul-or
Date of birth > /. 1/ 75(
address [0 Durand— st ME Grravodt- [;asf’

postcode __ 422 Occupation /q'ﬂlVV\l/\l;S trodor
Emergency contact

Frstname __Leoaunne Last name (@ be.rtson
Mobile number _© ‘H B 7286910 Relationship M BH\C r

Health History

If you have a histbry of any of the following conditions, please check below.

O Heart Conditions 0O Diabetes‘ O Asthma  DBeadaches/Migraines O Dizziness -
O Pregnant O High Blood Pressure . @Allergies O Cancer O Joint Replacement
O Loss of Balance O Numbness [ Recent Accident/Injury O Shingles

O Sleep Disorders O Blood Clots B’gepression/Anxiety O Infectious Conditions

O Kidney Conditions O Neck/Spinal Injury O Skin Disordérs [ Varicose Veins
Health History Details

If you checked to any of the above questions, please provide further information here.

M qmuhfs Since chu [dﬁooa/ fod allerqgeS putall undey (onﬁo/
nislory o{ o(ﬁpnxstob\ [anxety feolay gnpsing -

Surgeries /Al .
: 5\.1( 7\

Current complamt

What is the reason for your visit? Hoav M /S ~ollo n Le ‘iS f‘e/LQﬂ-Xf’ 91/8 U/-Q X A S "

When did the problem begin? ’%VL‘JMM [ MO"VM\Y 0510 e

Have you consulted any other health professionals about this probiem? If so, please provide details.

N/ p




Treatment consent
l.have to the best of my knowledge, provided all relevant information about my health and medical
history and | give my full consent to treatmen’t I intend this consent to épply to all future treatments

and | understand that | must update my service prowder with any changes that may occur in my medical

“history. | understand that a 50% cancellatlon fee may apply if 1 do not prowde at least 24 hours notice.

%\sent to treatment
ID,lA:o{sent to receiving SMS and/or email for booking.confirmation,

Full Name ’DH’.V\I Jj ﬁc)b‘e/}'ﬁ,ol/)
Signature % ' " Date ' 4’ Mﬂj Z/S

If you are under the age of 18, your parent/guardian must also sign and date your new client form.

O Yes, I'm the parent/guardian. Full Name

Signature . Date




