
  ASSAGEM  ADVANTAGE
LOCATION

Wellness Information: 
Have you ever had a professional massage or bodywork?        Yes       No       If so, when? _________________________________________________
Have you received Chiropractic care?        Yes       No       		  Are you currently under Chiropractic Care?        Yes       No       
Do you take time to relax?        Yes       No       		  Do you feel you are under stress?        Yes       No       
What goals / benefits do you wish to achieve from massage therapy? __________________________________________________________________
Are you currently physically active?        Yes       No        What activities & how often? ______________________________________________________  

Medical Information:   
Are you currently taking medication?        Yes       No        Types: ______________________________________________________________________ 
Do you have any allergies?        Yes       No        Please List: _________________________________________________________________________
Are you currently under the care of a physician, physical therapist, or psychologist?       Yes        No      If so, Why? ______________________________

Injury History:  
     Auto Accident/Year(s): ________      Injury at Work/Year(s): ________      Fall or Other Injury/Year(s): ________      Sports Injury/Year(s):  _________
Please describe any injuries / conditions: ________________________________________________________________________________________ 
How long has this condition existed? _________________________________  Have you had this condition in the past? _________________________

Programs:  
Are you enrolled in a Federally Funded Insurance Program?        Yes       No   


