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Massage at the Lake Day Spa

Phasne Number: - - poB__ /- |
Adddress:
Enaif Referred by:
Emergency Contact Phone Number: - -

Please take 3 moment to answer the (ollowing questions and sign where indicated.

Yes Mo Have you cver experionced a professional massage or bodyweork seminr? How recently,
_Yes __No  Doyouheve dabeses? Yes _ No Hawe you recently had surgeey?
 Yes _HNo Doyonesperience oquenthesdaches? _ Yeu _ No Do yousulfler from back pain?
Yes Mo Do you suffer from srthritis? ¥es  No Do youbave bigh blood pressure?
_ Yes __No Do you seffer from joint swelling? Yes Mo [Fyes, do yoo trke medication for dhis?
_ Yes _No Doyouhave varicoss veins?  Yes Mo Doyousffis from epilepey or selzaves?
L]
__Yes No Doyou have osteopomeis? __Yes __No Doyos have amy contagious disssse?
Yes No Doyoubruice caily?  Yes _No Doyowhave aliesgies?
Do you haee cardine or drcularory Yos Mo Have you bees ir an scciders o suffered
ves, 20 pnaﬂ' ' — swy injnviss incadieg brokeo hones m the
) past two yomra
Yes No Doyoubsverumbmesersabbingpain _Yes __ Mo Do you have any orher medical condition
N anywhere? o talee ary Teedivation | shoulg Jggow
abaut? ’
_ Yes __No Do you have tenskon or goesasss n 2

specific area? Please Speclly:
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the scheduled appointment.
Practitiomer Signature: Date:

Diate-




