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MEDICAL INFORMATION FORM FOR HOLOTROPIC BREATHWORK

Holotropic Breathwork™ (HB) is intended as a personal growth experience and should not be looked upon as a substitute
for psychotherapy. Holotropic Breathwork™ can involve experiences accompanied by strong emotional and physical
release. This workshop is not appropriate for pregnant women, or for persons with cardiovascular problems, severe
hypertension, severe mental illness,

recent surgery or fractures, acute infectious illness, or epilepsy.

If you have any doubt about whether you should participate, consult your physician or therapist,
as well as the facilitators before attending. The answers to the following questions are to assist
your facilitators and will be kept strictly confidential. Please answer all questions.

I. Do you have a history of, or currently suffer from any of the following (write Y for Yes and N for No):
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a. Cardiovascular disease, including heart attacks

b. Severe mental illness

c. High blood pressure

d. Recent surgery

e. Past or recent physical injuries, including fractures or dislocations
f. Recent or current infectious or communicable diseases

g. Glaucoma ’

h. Retinal detachment

i. Epilepsy

j.  Osteoporosis

k. Asthma (If yes, please bring your inhaler to the workshop.)

Are you currently pregnant?

Have you ever been hospitalized for medical reasons?

Have you ever been psychiatrically hospitalized?

Are you currently in therapy or involved in any type of support groups?
Are you currently taking any type of medication?

Is there anything else about your physical or emotional status we should be
aware of?
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8. If there are any potential concerns or contraindications to your attendance and participation
in HB, have you consulted with your physician or psychotherapist?

9. Have you been through a spiritual or emotional experience/emergence that prevented you from
functioning in your daily life?

If you answer “yes’ to any of these questions, please explain or elaborate on a separate sheet.
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PLEASE READ AND SIGN THE FOLLOWING STATEMENT
| hereby confirm that | have read and understood the above information, and have answered all questions completely and
honestly, and have not withheld any information. My general health, as far as | am aware, is good.

/ / ( )
Signature Age  Date of birth Phone number
/ /
Printed Name e-mail address Date
Emergency contact name/phone: ( )

(415) 225-3583 * Info@IntegralSveta@Gmail.com * www.IntegraiSveta.com



MEJHITHHCKAA HH®OPMAITHOHHASA KAPTA
(xonomponHoe Ovixanie)

XOJOTPOHOE [BIXAHUE IIPEIHA3HAYEHO I IOJyYEeHHWs OIBITA JMYHOCTHOLO POCTA W HE
MOJKET PaCcCMaTPHUBATLCA KaK YacTh IICHXOTepanuy. XOJIOTPOIHOE ABIXAHUE MOYKET BKIIOYATH B
cebs npaMaTHYecKHe MEePeKHBAHUS, COMPOBONKIAIOMIMECH CHIBHBIME SMOIMOHANBHEIMA I
(pHU3MONIOTHIECKUMH PEaKITHAMH. B 5TOM CeMHHape He MOTYT IPHHHMATEH YJacTHe GepeMeHHEIE
KCHIIMHBL, TIOOW C KapIUOBACKYIIPHBEIMH OpOOJIeMaMu, CHILHO MOBHIIEHHBIM [aBJICHHEM,
CEPhe3HBIMH AYINEBHBIMK 3a00IeBaHIAMHY, HEJABHO NEPEHECCHHBIME ONEPAIMIMH, CBEKAMHU
IIBaMy, 00OCTPEeHIAME HHOEKIMOHHBIX 3aboneBanuil m smuiencuedl. Feam Bel coMHEBaeTeCh
OTHOCHTEIEHO TOTO, CIEAyeT /I Bam mpuHuMaTh yuacTue B CEMHHAPE, IPOKOHCYIBTHPYHTECH CO
CBOHM BPavoM IIJIH IICHXOTEPANIEBTOM, a TAaKKe C BEAyIIUMH CeMUHApA.

" OtBeThl Ha CIIeYIONIHE BOIPOCH! IOMOTYT BallliM BeXynuM. KOHGHIeHIMANEHOCTS HaH O
HHPOPMAIHHM TapaHTUPYETCAL.
OrtBeThTe Kak MOXKHO Goliee oapoOHo. HA  HET

1) Crpamany iu Bel B MPONITOM HIIH B HACTOSIIEE BPEM ONHUM U3 CIEIYIONIHX
3aboreBanmi:

a) KapauorackymapHele 3a00/1eBaHuA, BRIIOYAS CEPASYHEIE IPUCTYIIBI

6) BrIcOKO€ KPOBIHOE IaBIICHHE

B) Cepre3nsle neuxuueckue 3a60J1eBaHus

r) Henasuue omepanmm wix $usudeckue TPaBMBI, BIIIOYAs ePETIOMbI H BLIBHXH
n) Henaenye win Texyipe HH(GEKUME WK 3apa3Hble 3a0601eBa s

) I'maykoma miti oTciioeHue ceTyaTku

3K) Onmnencus

3) OcTeoxoHIpo3

1) ActMa (ecrnu "xa", IPHHECHTE HHTAITOD)

2) Bepemenns jiu Brr ceituac?

3) Beutu i Ber korma-nuGo roCnuTaii3supoBaHkl 10 MEIHIHHCKEM TOKA3AHHAM?
4) Jlesxanu mi Bel koraa-nmubo B MCHXHATPHIECKOH KIMHUKE?

5) Monpsyerecs mu BEI celfuac yeiyramMu MCHXOTEpaneBTa HIH KakoH-Tu6o
HOANEPKUBAIOINEH IPyIIEI?

6) IlpunmmaeTe 4 BEI ceiftac Kakue-mubo tekapcTra?

7) Bbuia i KakHe-TO OCJIOXKHEHHS BO Bpems Bawero posxnerus? Kecapeso
ceueHne? AHecTe3us?

8) Hmerorcs nmuy Bac xaxme-nu6o eme SMONMOHANBHBIE MIH (DH3MYECKUE
0cO0EHHOCTH, Ha KOTOpPbIE ClIeayeT o0paTHTh BHUMaHUe?

Pacuudpy#ite, moxamyicra, Bce otsets! "[la". Mcronssyiite o6patHyro cTopody ucTa, ecid Bau
noTpebyeTcs TONOIHUTEIIBHOE MECTO.

| NOXTBEPHEAN, UTO SI NPOYHTA H HOHII BCIO ﬂH(l)OpM%lHIﬂO # OTBETHJY HA BCE BOILIPOCHI

HOXPOGHO H YeCTHO, HAYero He yrans. Moe ofiee cOCTOSHNE 3T0POBLSI, HACKOIBKO I HOHHMALD,
xoponee,

Gamunus nOONHCH ‘ (0ama)
uma

Tenegon
E-mail



