Natural Heeling Reflexology
CONFIDENTIAL HEALTH RECORD

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


Please describe any current health problems you may have: ________________________________ ________________________________________________________________________________
Goals or expectations: ______________________________________________________________

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, fungus, warts) ________________________
Do you have any joint problems? _____________________________Earaches/ringing ears? ___________
Respiratory issues? (asthma, chronic cough, bronchitis) _____________________________________
Digestive issues? (IBS/Colitis, bloating/gas, poor digestion) __________________________________
Have you ever suffered from epilepsy or a concussion? ___________________ Dizziness?_________
Do you suffer from anxiety or depression? ________________________________________________
       
Are there any areas which you would like me to pay special attention to? _________________________________________________________________________________                                  

	



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

What is the reason for seeking a Reflexology/Indian Head Massage/ Lymph Release Technique session? _____________________________________________________________________


[bookmark: _GoBack]I hereby attest to the truth contained in the above and voluntarily agree to one or more Reflexology/IHM/Lymph Release Technique treatments. I fully understand that the aforementioned modalities are not meant to substitute as treatment for any medical condition; and I render Helga Feichtinger harmless with respect to any effects or experiences as a result of any current and future treatments.

Name: ___________________________________________     dated on: ___________________________________
                        
