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NAME

PROFESSION

TELEPHONE

EMAIL

Have you ever received massage?
( Yes      ( No       Is this your first time booking with Coast?      ( Yes      ( No


What are your objectives today?
( Stress Reduction/Relaxation       ( Sports/Muscle Relief       ( Energy Boost

What is your chief complaint?


Check each of the following that apply to you:


Current
Past
Back Pain
(
(
Neck Pain
(
(
Joint Stiffness/Pain
(
(
Muscle Cramping
(
(
Muscular Tightness/Pain
(
(
Cancer
(
(
Heart Condition
(
(
Kidney Disease
(
(
Epilepsy
(
(
HIV/AIDS
(
(
Diabetes
(
(
Multiple Sclerosis
(
(
High/Low Blood Pressure
(
(
Varicose Veins
(
(
Arthritis
(
(
Pregnant
(
(
Artificial Joints
(
Steel Pins
(
Fractures
(
(
Dislocations
(
(
Sprains
(
(


Current
Past
Circulatory Disorder
(
(
Respiratory Disorder
(
(
Hormone Imbalance
(
(
Thyroid Problems
(
(
Nervous Tension
(
(
Constipation
(
(
Diarrhea
(
(
Digestive Disorders
(
(
Sinus Problems
(
(
Ear Problems
(
(
Dizziness
(
(
Numbness
(
(
Headaches
(
(
Swelling
(
(
Skin Conditions
(
(
Open Sores
(
(
Flu/Cold
(
Contact Lens Wearer
(
Allergies/Allergens (please list) 
(
(
If you will be receiving hydrotherapy or a hot stone treatment today, please indicate if you have experienced any of the following when exposed to heat:    Dizziness  (   /   Headaches  (   /   Heat Rash  (   /   Heart Palpitations  (
If you are currently under the care of a health practitioner, kindly explain your condition: 


List any medications taken regularly: 

RELEASE OF LIABILITY AND WAIVER OF CLAIMS

In consideration of Coast Mobile Massage (“COAST”) offering me treatment, I hereby waive any and all claims that I have or may have in the future against COAST and its owners, directors, officers, employees, contractors, agents, representatives, successors and assigns (collectively the “Releasees”) and to release the Releasees from any and all liability for any loss, damage, expense or injury I may suffer due to any cause whatsoever including negligence, breach of contract, or breach of any statutory or other duty of care on the part of the Releasees.

Client Signature

Date


