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Massage client intake

Name ___________________________________ 	Birthday_______________________________	
Email _________________________________
Address _____________________________________________________________________________  	
 City _____________________ 	State ______________ 		Zip code______________
Are you pregnant? _______________________  If, so when are you due ______________	
How many weeks ________________
What area do you experience physical discomforts?
Upper back 		Neck 		 Legs 		Gluteus 	Feet 	
Lower back  		Shoulder 	Arms 		Hips 		Hands 	
Were you diagnosed to any of the listed conditions?
Diabetes   			Cancer			Hypertension 		Arthritis 
Heart disease			Asthma 		Bronchitis 		Neuropathy	 	
Fibromyalgia 		             Lymphedema            	Osteoporosis		Psoriasis	
Sciatic pain  	                           Sleep apnea 		 Vertigo 		Contact dermatitis
HIV 			            Migraine 		Head aches 		Crohn’s 
Ulcerated colitis 	            Shingles 			Ring worm		Rheumatoid arthritis 
Multiple sclerosis 	           PTSD


Are they controlled by medications? ___________________________________________
List Medication __________________________________________________________________________________________________________________________________________________________________________
Do you have any allergies to oils or lotions? 	Yes  	       	No
Do you have allergies to grape seed oil?		Yes 		No
D you have allergies to Olive oil? 	 	Yes		No 
What are the reactions you experience?____________________________________________________
Are they controlled by medication?  		Yes		No   
List Medication _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I am a massage therapist, Doula and Placenta. I am not a clinician. I do not diagnose any conditions or claim/promise to be able to diagnose or prescribe any remedies to resolve any disfunctions or condition. All massages provided are for the purpose to relieve muscular tension, relaxation and comfort.
Any information collected in this paperwork is protected by HIPPA laws. 
I agree that I understand that Peaceful Birthing Doula is not a clinical service it is for Prenatal massage and not to diagnose any conditions, cure any conditions or prescribe any medication. 




Client name ______________________________________________________	Date______________
Peaceful Birthing Doula appreciate your business and look forward to providing future services to you. 
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