
Professional Massage Therapy Werlcs
Confidential Health History Form

Narnd; Adclress: Ctty/State /Zlpt

Home Phone: Work Phonel Cell Phoner

E,Mall Address:

Date of Btrthr

Emergency Contact: C.onract Nurnben

Occupatlonr Theraplstl Referred By:

Famlly Doctou Cument Medicarloner

Pleaee hst current hobbtegr recreatlonal activlties;

Harrc you ever had a profeecloaal uaceage beforer YES NO Would you hke to reselve bur e,mall sPeclals? YES NO

Present Symptoms; What ls your maJor complalnt, condltlon or dlecomfort area(s) needlng attentlon?

At y Recent Injurles or Surgertes?

Please clleck the following conditions that apply b you, past and prosent Please add your comm0nts to clarifu tie condition,
Clrculatory & Resphatory Sktn Nenroru System

D Dirriours 0 Rashes O Numbness / ringling C Curr.ntly Pregnant

F Jotttt seiffness/swelling n Shortness of breath 0 Allergies CI Fadgue D othert

Q Spaems/cramps I Faincir,g D Arhl.te's Foor n Chronic pain

Musculo,Slcetetal

f,l Headaches

E Brok rr/fractured bones O Vari"ose veins D Othutt

Reproductlve System

Dlgestlve

E Shoulder, neck, arm, hand pain Cl Heart condirion fl Nervous stomach 0 Hetpes / Shingles O Diab"te,

E Smainslsprains

il Back,lrip pain

I Arthritis

I O.t nporosis

E Scoliosis

F orhu*

I Blood clors

il Sroke

fl Lpnphedema

I orhet

CI Sleup Disorders
CI Ul.urt
D Paralysis

D Grebral Palsy
il Epilupsy

0ther

D Cat't..r: Type

[ [*t, foot pain I Allergies 0Indigescion

E Churt, ribs, abclominal pairr I Sir'rur prolrlenrs C Constipatiorr

il 1"* pain / TMJ I Asrhma D Diatrhea fl CLrotlic Farigue Syndrome f! Eadng Disorder
0 Multiple Sclerosis C Hearing hnpairedE Tendoniris / Bursiris fl High l:lood pressure il Diu.rticulids

O Low blood preesure 0 lrritable bowel syndrom€ O Murcular Dystrophy fl Visually Impaired

0 D.pr.ssion
D Fibromyalgia

D oth*r'

n oche' C orhu*
I hzue stated all conditions that I am awaro of and $is Information is hue and accurate, I will inform my health care provider of any changes in my physical condition and keep
mymassagethorapistupdat€donmyhea|0rhistory,|understandthatmassagetherapyisforthepurposeofstressreduction,re|iefhommuscu|artension,
and enorgy flow, I understand $at the massage therapist doos not diagnose illness or disease nor perform spinal manipulation, As such, the massrue therapist does not

0 Parhnson's Disease fl N.ruous Tension

0 Spinal Chord Injury 3 Infectior.m Disease

prescribe medical treatment 0r pharmaceuticals, Client Signature: Date:


