Eireen Cullen, LMT

New Patient Information

Name: Date:
Address: Email:
City: ST: Zip:
Home Phone Work Phone:

Date d Birth: Occupation Empbye:
In cae of emeagency, please contact:

Name: Phone
Physician: Phone

Symptoms and/or Injuries

Other

the diagam bdow:

“ Aching “ Difficulty eliminating “ Fdigue “
“ Blurred vison “ Discomfort “ Headachs “
“ Breathing diffialty “ Disorientation “Irritability “
“ Burning serstion “ Diziness “ Mugle pasnms ¢
“ Caughing “ Dull pain “ Nausea “
“ Crackirg noies “ Ear buzng “ Numbness “
“ Cramping “ Ear ringing “ P@ping ®unds “
“ Difficulty arising

Symptoms ar@ the:

“ Head “ Jaw “ Neck “ Wrists “ Hands
“ Hips “ Thighs “ Legs “ Ankles “ Feet
“ Chest “ Shouldes “ Buttocks “ Abdomen

“ Back:* Upper “ Middle “ Lower

Symptoms arevorsered by:

“ Driving “ Execise “ Lifting “ Bending

“ Cold “ Work “ Standing “ Sitting

“ Twisting “ Walking “ Dalily adivity

“ Other

Symptoms areagd by:

“ Lying down “ Resting “ Hotpacks “ Cdd packs

“ Medicatim * Masage “ Stretching “ Activity

Radiating Seradion *“
Sharp @in

Shootirg pain
Skep difficulty “
Sneeing “
Soreress
Stifiness “

o

If you haveanyofthe fdlowing synptoms, paseched the appropiate box, ad mark its int@sity (1-10) on

Stress
Sweling
Tendeness
Throbbing
Tightness
Tingling
Wealkness

Using the scale below, mark the affected
areas with the appropriate numbers.



Eireen Cullen, LMT

Medical History

YES NO

What isyour god for the sesson?

How dten do you plan on recaving maage?

Are you wearing any malicd devices?* Contacts “ Dentures“ Hearingad “ Other
Do you currentlyhaveanyofthe fdlowing:“ Insect bites “ Poisao ivy, oakor simac

“ Skindisorders! Rash“ Fungus' Ecezma*“ Psorias® Infection® Other

“ Allergies - Oils “ Nuts “ Skincare irgredients* Other

Are you under thecare & aphyscian or anyreasa? Pleasexplain

Are you taking any mdicaions? F yes, when wasyour lag dos?

Any recent/current illneses?* Infectious “ Viral “ Becterial “ Other

Haveyau ewer bea diagnosd with anyof the bllowing canditions?

“ Arthritis  Type andlocation(s)

High blad pressure “ Low blad pressure © Aneurysm “ Embdism “ Other

Heart digase

Diabetes “ Typel “ Typell * Other

Caner -Typeand bcation(s)

Spinalcordition -“ Scolosis “ Oste@oross “ Spadyldisthesis

“ Other medicakondition(s)

Date(s)of diagnosi®f anyof the aboe conditions

Have you ever hadsugeay? Affected area(s) of the bady Mo/Yr

Would you preér a fagrance-freenassage?

Do you have any needsthat require gecial attention?

Do you have any questions before wegd started?

For women only:

YES NO Menstrual:* Pan/Cranping “ Irregularty *“ Other

Are you now pregnant? What trimester? Any problems?




General Understanding

| undergand that Eireen Cullen, LMT doesnot diagnosegtreat or pescribeor anyillness, aihent or disase
and doesnot do any inal manipulations While she may asist mein relief of physicd or emational symptoms |
undergand that it isnot the function of the therapst to try to cure meand that | amrespnsble for my own
body, felings ancemotions It isclear to methat this massagenot asubstitute for medat examinationsor
diagnossand that it isrecommended that | see aphysician for any physicd aiment.

It isundergood that massge therapy isa sfe and therapeutic form o touch. The focusand intent of thiswaork
is welnessof body. Stresgeduction, irtreasiig circulation and eergyflow, and relié of muscular tasionor
spam, are just agdw ofthe berefitsof massage.

Control of the ressures mine | will feel freeto comment onthe canfort or disomfort ofthe pressurer stroke
being utilizd. | @n say'Stop” at anytime during the sesim.

Acknowledgng that mass@e ca affect my nmetabolismandintensfy the effecs of dugs, | ageenot to eata ful
meal right before the sesson and to befree of alcchol and drugs.

Fo badywark which isto bedone with clotheson, | will wear loose confortable clothing. | undergand that |
will be fully covered with a shet a blanketat all timeswhen uncbthed and aly that part d mybody being
worked onwill be uncoered, asequired by theAMTA.

| am aware that this anon-exualmassagény misconduct omapprgriate behawr in this areawill resultin
the immediate temination ofthe masage with fulpayment due.

If I am latefor anappontment | undersand my time mape shorteed asa reslt. Twenty-bur hours’ notie is
required fo cancdlation d anappantment by meor byEireen Cullen, LMT. If she failsto give mea24-hour
cancellation notice, the next sesson will beprovided free of charge. If | fail to give 24 hours notice or fail to
keg anappontment, | wil berespasiblefor the ull costof the sesian.

| agee to pay by check or cas bdore or after the massige. If my check doesnot clear, | agee to paya$15
servcefeg as wdlasanyadditionalchargegkireen Cullen, LMT mayincur asa resut.

CANCELLATI ON POLICY

Yaur heduled gopointmentsareresaved exclusvely for you. Eireen Cullen, LMT takes pide in keging all
you appontments as sobdued. Pleae call a sooras yolkknowyou canot make an @pontment. All
cancellations made with lessthan 24 hours notice will bebilled for the timereseved o charged to your
account. Your courtesyand cogperation in enabling the best posible carefor all of our patientsis appreciated.

By my ginature, | vefy that all information prowded onthe previous thregpagesstrue and corretcto the best
of my knowkdge. promiseo keepEireen Cullen, LMT updated oranychangesn my halth and residene.

Client Signature: Date:
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