Natural Heeling Reflexology
CONFIDENTIAL HEALTH RECORD



Name __________________________________  Best number to reach you ___________________
Address ________________________________  E-mail ___________________________________
               ________________________________ Birthdate __________________   _____________
                                                                                                       (MONTH)                                         (DAY)


[bookmark: _GoBack]
Would you like to receive e-mails regarding Newsletters, Specials/Promotions?    YES     NO


Please describe any current health problems you may have: ________________________________
Have you ever had surgery? __________ For what? When? ________________________________

Have you ever had an accident or serious illness?______ If yes, what was it? When did you have it? ________________________________________________________________________________

Are you a diabetic?______Do you have hypoglycemia? ______ Do you have headaches? _________ Do you sleep well?____________ Do you have a heart condition? ____________ if so, what is it? ________________________________________________________________________________
How is your blood pressure?  NORMAL / HIGH  / LOW

Do you have allergies or sinus conditions?_______ if so, what? ______________________________
Do you have any skin conditions? (i.e eczema, psoriasis) ___________________________________
Do you have any joint problems? ______________________________________________________

Is there anything else about your health you would like to disclose? ___________________________

What is the reason for seeking a reflexology session? _____________________________________


I hereby attest to the truth contained in the above and voluntarily agree to one or more reflexology treatments. I fully understand that reflexology is not meant to substitute as treatment for any medical condition; and I render the Reflexologist harmless with respect to any effects, experiences as a result of any current and future treatments.


_________________________________________________     dated on: ___________________________________
                        (your name)



