
TO TURNING POINT

Type (H M W) Emergency Contact:

Have you ever received a professional massage? YES NO

Emai l  Address:

What  do you expect  f rom th is  massage? (Check a l l  that  apply)
Relief from overworked muscles

Rel ief  f rom tension and st ress

_ Assistance in recovery from strenuous activit ies

YES NO Where:

Tu rningPoint Chi ropract ic and Wellness Center

Date of Birth: -/  /  Sex: Male  Female

P hone

Do you wear contact lenses? YES NO

Are you current ly  in  Pain?

ls your  pain a resul t  o f  a recent  t rauma or  in jury? YES NO l f  yes, please describe:

Within the last  3 years have you:

Had an operat ion/  surgery? Expla in:
Been ln a car  acc ident? YES NO
Had any  broken bones? Exp la in :

Have you ever  had any of  the fo l lowing? (Please c i rc le a l l  that  apply)

High/Low Blood Pressure

H IV

Arthr i t is

Blood clots

Sports Injury

Al lerg ies to massage o i ls

Rashes or  sk in condi t ions

Dia betes

Steroids

Anti- Viral

Broken/ fractured bones

Tendon i t is

Epi lepsy

Heart  Condi t ion /  Disease

Other Al lerg ies/  Sensi t iv i t ies Neck /  Shoulder  /  Arm Pain

Anxiety/ Stress Related Condltions Ca ncer

What types of medicat ions are you current ly taking?
b loo0 |  n tnners

Pa in  Re l ie f

Other; Please describe

FEMALES ONLY:
L Are you currently pregnant

2,  Do you have breast  lumps?

Are you under medical  care or  superv ls ion for  any condi t ion? YES NO

Has your doctor prescribed massage therapy for health reasons? YES NO

Do you have any other  medical  condi t ions that  have not  been ment ioned above? l f  yes,  p lease expla in:

YES NO

YES NO

LIABILITY WAIVER:

lunde rs tand tha tmassage the rap i s t sdono td iagnose i l l ness ,d i seaseo ranyo the r t ypeo f  men ta l  d i so rde r ,  Assuch , themassage the rap i s tdoesno t
p resc r i bemed ica l t r ea tmen to rpha rmaceu t i ca l s ,no rdoeshe /shepe r fo rmanysp ina l  man ipu la t i ons .  l t hasbeenmadeve ryc lea r tome tha tany t rea tmen t
glven here is not a substitute for medical examination, diagnosis and/or treatment and that it is recommended that I see a physician for any physical
condi t ions,  I  have stated a l l  I  know medical  condi t ions and take i t  upon mysel f  to  keep the massage therapist  updated on my physical  heal th,

Signatu re
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