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THERAPY CLINIC
Health History Form
Name: Phone #:
Address: City:
Occupation: Date of birth:

The information requested below will assist us in treating you safely. This form must be filled in completely prior to meeting with your RMT. Please
don't hesitate to ask any questions about the information being requested.

Have you cver received massage therapy before? O Y [ MNo
Did a health care practitioner refer you for massage therapy? O v
If ves. please provide their name and address:

Please indicate conditions you are experiencing or have experienced:

Cardiovascular
[Jhigh blood pressure
[Jlow blood pressure
[Jchronic congestive heart failure
[Jheart attack
[Jphlehitis / varicose veins
[stroke / CVA
[Jpacemaker or similar device
[Jheart diseuse

is there a family history of any of the above?

C]Yes ONe

Infections
[Jhepatilis
[Jskin conditions
7B
Oy

[Jherpes
[Jwarts or fungus

Head / neck
[Thistory of headaches
[Jhistory of migraines
[Jvision problems
[Jvision loss
[Jear problems
[Jhearing loss

Respiratory
[Jchronic cough

[shortness of breath
[Jbronchitis
[Jasthma

[Jemphysema
Oc.orD.

is there a family history of any of the above?

[JYes Mo

Other conditions
[] loss ot sensation, where?
[ diabetes, onset:

[] allergies / hypersensitivity to what?

Overall

How is your general health?

reaction? o . o
Cepi Primary care physician:
epilepsy
Address:
[] cancer, where, when?
are you currently cancer free? .
- Female Only

[ skin conditions, what?
[Jarthritis

is there a family history of any of the above?

[ Yes [JNo

[0  pregnant, due?

[] evnecological conditions, what?

Current Medicalions:

condition i treats:

Surgery - date:

Injury - date:

Are you currently receiving treatment from another health care professional? [Jes [INo {or what?
nature:
o nature:
Do you have any other medical conditions? (e.g digestive conditions, haemophilia, osteoporosis, mental illness) [Jes [Ne

what"!

Do you have any internal pins, wires, artificial jomts or special equipment?

what?

[Jes CINo

~ where?

Note: A review and discussion of your health history form will be part of your treatment time.
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