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Aloha Hands

Client Information
 Name

Occupation 



 Address

Hobbies/Activities

 City
State
 Zip

Date of Birth
/
/
  
 Phone (H)
(W)

Referred by

 Email
                

Have you ever had a massage before ____Yes  ____No
	Please check the appropriate space for each condition
Allergies
__Yes_​__No
Numbness 
__Yes___No
Anticoagulant Therapies (coumadin, 

Osteoporosis
__Yes___No
    heparin, warfarin, etc.)
__Yes___No
Phlebitis
__Yes___No
Arthritis
__Yes___No
Rashes (Poison Ivy, Poison Oak, Sumac)
__Yes___No
Atherosclerosis
__Yes___No
Recent Injury
__Yes___No

Athletes Foot
__Yes___No
Recent Inflammation
__Yes___No
Back Pain
__Yes___No
Recent Infection
__Yes___No
Bruise Easily
__Yes___No 
Recent Surgery
__Yes___No
Blood Disorders
__Yes___No
Sensitive to Touch  
__Yes___No
Circulatory Problems
__Yes___No
Sensitive to Pressure
__Yes___No

Diabetes
__Yes___No
Skin Disorders
__Yes___No
Epilepsy
__Yes___No
Stabbing Pain
__Yes___No

Fever
__Yes___No
Tumors
__Yes___No
Fragile Skin
__Yes___No
Varicose Veins
__Yes___No
Headaches
__Yes___No
Others
__Yes___No
Heart Condition
__Yes___No
Please Explain______________________________

High Blood Pressure
__Yes___No
__________________________________________

High Cholesterol
__Yes___No
__________________________________________

Dislocation of any Bone
__Yes___No
__________________________________________

Infectious Viral, Fungal,



  or Bacterial Conditions
__Yes___No
Medications you are taking____________________    
Low Blood Pressure
__Yes___No
__________________________________________





	Please take a moment to carefully read the following information and sign where indicated.  If you have a specific medical condition or specific symptoms, massage/bodywork may be contraindicated.  A referral from your primary care provider may be required prior to service being provided.
I understand that it is my responsibility to inform my practitioner of any changes in my health status prior to subsequent treatments.  I further understand that the massage I receive is not intended to treat any disorder of the human body.  I understand that the massage/bodywork that I receive is provided for the basic purpose of relaxation and relief of muscle tension.  If I experience any pain or discomfort during the session, I will notify the practitioner immediately so that the pressure and/or strokes may be adjusted to my comfort level.  I further understand that the massage/bodywork should not be construed as a substitute for medical examination, diagnosis, or treatment and that I should see a physician, chiropractor, or other qualified medical specialist for any physical or mental ailment that I am aware of.  I understand that massage/bodywork practitioners are not qualified to perform spinal or skeletal adjustments, diagnose, prescribe, or treat any physical or mental illness and that nothing said in the course of the session given should be construed as such.  Because massage/bodywork should not be performed under certain medical conditions; I affirm that I have stated all known medical conditions, and have answered all questions honestly.  I agree to keep the practitioners updated as to any changes in my medical profile and understand that there shall be no liability on the practitioner’s part should I forget to do so.  It is also understood that any illicit or sexually suggestive remarks or advances made will result in immediate termination of the session.
Client Signature_____________________________________________   Date___________________________

Practitioner Signature________________________________________   Date____________________________
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