Feel Better Remedial Massage
Persohal information
First name N/CO/e | ' . ' ~ Last name B/{/—;ms ’
'Moblle number OQQUQSOQQS o Eenail b/umS/e 80 @ qmw/
Date of birth 0%, 03 , /1960 o |
Address L‘/55— 7ehb\/ Street , Mount éravdﬂ'

Postcode Ll I Occupation __ AAmin

Emergency contact

First name _ 1 ¥ aYIS "Last name ___ Binder

Mobile number Oz-r‘ 5/ L)‘ 733 73 Relationship Pa ¥ *h,é/

Health History

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

O Heart Conditions O Diabetes El Asthma 0O Headaches/Migraines EI Dizziness
O Pregnant 0O High Blood Pressure O Allergies 0O Cancer 0O Joint Replecement
O Loss of Balance [0 Numbness  [@Recent Accident/Injury O Shingles,

O Sleep Disorders - O Blood Clots [ Depression/Anxiety O Infectious Conditions
O kidney Conditions O Neck/SpinaI Injury O Skin Disorders O Varicose Veins

Health 'Histor'y Details

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

sma// /n/urq /aqq;fahon /N /ef;‘ Aee

nla:

Surgeries

Current complaint

What is the reason for your visit? General 7‘77}77”7?5‘5 1N body
' ~ From dlesk Work +  maudc/e
When did the problem begin? 71ensS/on /n e CYS CoOMmpen SatimM j
for knee agg/ fah o

Have you consulted any other health professionals about this problem7 If so, please provide details.

Yes /7/4(,,@/0 ¥ GF-




. Treatment consent
| have to the best of my knowledge, provided all relevant information about my health and medical
history and I give my full consent to treatment. | intend this consent to ap'p’ly to all future treatments

and | understand that | must update’my'service'provider with any cHanges that may occur in my
medical history. | understand that a 50% cancellation fee may apply if | do not provide at least 24

hours notice.
&1 consent to treatment
T consent to receiving SMS and/or email for booking confirmation

Full Name [/Ni/cole B/umS

Signature /C) Date O Q'/ 0 7/ Y OcQS

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

form.

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

Signature _ Date




