BodyOne Massage – Health History Form
               




Name:__________________________________________ Phone # : ______________________________

Referred by*:____________________________________

Significant Injuries (within last 4 years) _____________________________________________________

Are you currently taking any medications that would cause you to bruise easily or elevate your blood pressure?  

_____________________________________________________

(if yes, please list.)

Do you have a history of the following:  please circle 






	Abdominal Pains
	Cardiac Issues
	Poor Circulation

	Allergies
	Colitis
	Scoliosis

	Arms/Hands Pain
	Diabetes
	Skin Condition

	Arthritis
	Endocrine Issues
	Swollen Joints

	Athlete’s Foot
	Fibromyalgia
	Surgery

	Broken Bones
	Headaches
	Ulcers

	Bruising/Bleeding
	High or Low Blood Pressure
	Warts

	Cancer
	Heart Condition
	Whiplash


Please read the following and sign below:




I understand that the massage therapy I receive is provided for the purpose of relaxation & relief of muscular tension.  Massage Therapy should not be construed as a substitute for a medical examination, diagnosis, or treatment and that I should see a Physician, Chiropractor or other qualified medical specialist for any condition that I am aware of prior to receiving massage therapy.  Because massage therapy should not be performed under certain medical conditions, I affirm that I have stated all my known medical conditions.  In consideration for BodyOne Massage, I hereby waive, release and discharge any claims or suits against BodyOne Massage, Elizabeth Evenson and the therapists that work at BodyOne Massage, arising out of any injuries, losses or damages related to this treatment.  

I understand that I am responsible for paying for the appointment fee for a cancellation of less than 24-hours.  Emergency situations excluded.

· Check here if you would like to receive mobile/text messages regarding last minute openings.  
Signature: ______________________________________________________
Date:______________________

*Please let us know who referred you so that we can credit them $10 toward their next massage!
Please circle any areas of discomfort:
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CONFIDENTIAL INFORMATION











