Personal Health Questionnaire and Consent for Thai Yoga Massage
Name_________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________
Address_______________________________________________________________

City, State, Zip________________________________________________________

Phone___________________

Email_________________________________

Profession_________________
Referred by___________________________

Are you currently under the care of a medical doctor or health practitioner?______
If yes, for what reason(s)__________________________________________________

Do you have any restrictions in movement?___________________________________

Are there any postures or stretches that you fear may be harmful?_______________
Which one(s)_____________________________________________________________

Please detail any recent accidents __________________________________________

Please detail any recent surgeries __________________________________________

Please detail anything else we should be aware of _____________________________

_________________________________________________________________________

_________________________________________________________________________

It is understood the purpose of Thai Yoga Massage is for relaxation and that it is not meant to diagnose or treat any illness, disease or any other mental or physical disorder, injury or condition.  I have informed my practitioner about my state of health, and I have transmitted to him/her any recommendations or restrictions on the part of my doctor or therapist insofar as Thai Yoga Massage is concerned.

Client Signature______________________________
Date__________________

(please complete both sides of form)
[image: image1.png]Please indicate if you have any of the conditions listed below:

___AIDS

___Allergies

___Aortic Aneurysm
__Back Pain or Disc problems
___Cancer
___Elimination problems
___Fractures

___Heart Disease
___High Blood Pressure
___Joint problems
___Menstrual pain
___Open wounds or cuts
___Osteoporosis

___Phlebitis

___Pregnancy

____Rheumatoid Arthritis Please mark (X) any problem areas in your
body; include tension, pain or numbness.

___Skin Disorder

___Stroke

List any other conditions we should be aware of:





