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

Éireen Cullen, LMT New Patient Information

Name:                                                                                                                Date:                                            

Address:                                                                                                        Email:                                               

City:                                                                                       ST:                        Zip:                                             

Home Phone:                                                                      Work Phone:                                                              

Date of Birth:                            Occupation:                                                 Employer:                                        

In case of emergency, please contact:

Name:                                                                                                        Phone:                                                 

Physician:                                                                                                  Phone:                                                  

Symptoms and/or Injuries

If you have any of the following symptoms, please check the appropriate box, and mark its intensity (1-10) on
the diagram below:

“  Aching “  Difficulty eliminating “  Fatigue “  Radiating Sensation “  Stress
“  Blurred vision “  Discomfort “  Headaches “  Sharp pain “  Swelling
“  Breathing difficulty “ Disorientation “  Irritability “  Shooting pain “  Tenderness
“  Burning sensation “  Dizziness “  Muscle spasms “  Sleep difficulty “  Throbbing
“  Coughing “  Dull pain “  Nausea “  Sneezing “  Tightness
“  Cracking noises “  Ear buzzing “  Numbness “  Soreness “  Tingling
“  Cramping “  Ear ringing “  Popping sounds “  Stiffness “  Weakness
“  Difficulty arising

Symptoms are in the:

“  Head “  Jaw “  Neck “  Wrists “  Hands
“  Hips “  Thighs “  Legs “  Ankles “  Feet
“  Chest “  Shoulders “  Buttocks “  Abdomen
“  Back: “  Upper   “  Middle   “  Lower

Symptoms are worsened by:

“  Driving “  Exercise “  Lifting “  Bending
“  Cold “  Work “  Standing “  Sitting
“  Twisting “  Walking “  Daily activity
“  Other                                                                        

Symptoms are eased by:

“  Lying down “  Resting “  Hot packs “  Cold packs
“  Medication “  Massage “  Stretching “  Activity
“  Other                                                                         



Éireen Cullen, LMT 

Medical History

YES NO

“ “ Are you wearing any medical devices?  “  Contacts  “  Dentures  “  Hearing aid   “  Other               

“ “ Do you currently have any of the following: “  Insect bites   “  Poison ivy, oak or sumac

“  Skin disorders: “  Rash “  Fungus “  Eczema  “  Psoriasis “  Infection “  Other                            
                             

“  Allergies - “  Oils  “  Nuts  “  Skin care ingredients  “  Other                                                        

“ “ Are you under the care of a physician for any reason? Please explain                                                  

“ “ Are you taking any medications:? If yes, when was your last dose?                                                      

“ “ Any recent/current illnesses? “  Infectious   “  Viral   “  Bacterial   “  Other                                     

“ “ Have you ever been diagnosed with any of the following conditions?

“  Arthritis      Type and location(s)                                                                                                     

“  High blood pressure   “  Low blood pressure   “  Aneurysm   “  Embolism   “  Other                    

“  Heart disease                                                                                                                                    

“  Diabetes - “  Type I   “  Type II   “  Other                                                                                      

“  Cancer - Type and location(s)                                                                                                          

“  Spinal condition - “  Scoliosis   “  Osteoporosis   “  Spondylolisthesis

“  Other medical condition(s)                                                                                                              

Date(s) of diagnosis of any of the above conditions                                                                             

“ “ Have you ever had surgery? Affected area(s) of the body                                       Mo/Yr                   

“ “ Would you prefer a fragrance-free massage?

“ “ Do you have any needs that require special attention?                                                                        

“ “ Do you have any questions before we get started?                                                                                

What is your goal for the session?                                                                                                                           

How often do you plan on receiving massage?                                                                                                        

For women only:

YES NO Menstrual: “  Pain/Cramping   “  Irregularity “  Other                                                                 

“ “ Are you now pregnant? What trimester?                               Any problems?                                     



General Understanding

I understand that Éireen Cullen, LMT does not diagnose, treat or prescribe for any illness, ailment or disease
and does not do any spinal manipulations. While she may assist me in relief of physical or emotional symptoms, I
understand that it is not the function of the therapist to try to cure me and that I am responsible for my own
body, feelings and emotions. It is clear to me that this massage is not a substitute for medical examinations or
diagnosis and that it is recommended that I see a physician for any physical ailment.

It  is understood that massage therapy is a safe and therapeutic form of touch. The focus and intent of this work
is wellness of body. Stress reduction, increasing circulation and energy flow, and relief of muscular tension or
spasm, are just a few of the benefits of massage.

Control of the pressure is mine. I will feel free to comment on the comfort or discomfort of the pressure or stroke
being utilized. I can say “Stop” at any time during the session.

Acknowledging that massage can affect my metabolism and intensify the effects of drugs, I agree not to eat a full
meal right before the session and to be free of alcohol and drugs. 

For bodywork which is to be done with clothes on, I will wear loose, comfortable clothing. I understand that I
will be fully covered with a sheet or blanket at all times when unclothed and only that part of my body being
worked on will be uncovered, as required by the AMTA.

I am aware that this is a non-sexual massage. Any misconduct or inappropriate behavior in this area will result in
the immediate termination of the massage with full payment due.

If I am late for an appointment I understand my time may be shortened as a result. Twenty-four hours’ notice is
required for cancellation of an appointment by me or by Éireen Cullen, LMT. If she fails to give me a 24-hour
cancellation notice, the next session will be provided free of charge. If I fail to give 24 hours’ notice or fail to
keep an appointment, I will be responsible for the full cost of the session.

I agree to pay by check or cash before or after the massage. If my check does not clear, I agree to pay a $15
service fee, as well as any additional charges Éireen Cullen, LMT may incur as a result.

CANCELLATI ON POLICY

Your scheduled appointments are reserved exclusively for you. Éireen Cullen, LMT takes pride in keeping all
your appointments as scheduled. Please call as soon as you know you cannot make an appointment. All
cancellations made with less than 24 hours’ notice will be billed for the time reserved or charged to your
account. Your courtesy and cooperation in enabling the best possible care for all of our patients is appreciated.

By my signature, I verify that all information provided on the previous three pages is true and correct to the best
of my knowledge. I promise to keep Éireen Cullen, LMT updated on any changes in my health and residence.

Client Signature:                                                                                                           Date:                                    
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