Heather H, Andres, B.A,, LMT

De-Stress PMI Professional Massotherapy

with Heather 6854 Promway Ave, NW, Ste, 102
North Canton, OH 44720

www.destressonline.com 330-327-3535

Mame

Addrass

Phone (indicate home, work arcell)

Emargency contacl Name

Describe any surgeries ar injuries you do not feel fully recovered from;

Do you have any chronic pain you deal with on a ragular basig7

Ara you receiving any type of madical treatmeant? Explain

Please list medications laken regularly

Plaase chack « any of the following conditions you are experiancing now or have experienced in the past 5 years.

Musculoskeletal Circulatory
Fibromyalgia Hemophilia
Spasme’ Cramps (chronic) Hyperension
Osleoporosis Low Blood Pressure
Sout Raynaud's Discase
Arthritis Varicose Veins
TMJ [ jaw pain Heart Condition
Bursitis Blood Clols { Phlebitis
Plantar Fasciitis Lymphedeama
Tendonitis Cther
Whiplash Syndrome
Carpal Tunnel Syndrome Nervous System
Sciatica ALS
Thoracic Oullel Syndrome Farkinson's Disease
Chronic Headaches Bell's Palsy
Leg Pain (recuring) Neuritis
Arm | Shoulder Pain Spinal Cord Injury
(recurring) Slroke
Low Back Pain Trigeminal Meuralgia
Mid Back Pain Seizura Disorders
_ Hip Pan MumbnessTinglng
Lupus {unexplained)
Other Herpesd shingles
Other
Respiratory
Asthma

Trouble Breathing
Sinus Froblems
Dizziness

Olher

Turn over to complete and sign

Skin
____ Fungal Infections ! Acme
__Impestigo
Dermattis ¢ Ecesma
Psoriasis
Wound that wouldn't heal
__ Rashes (unexplained)
Warts/Moles
Athlete's Foot
Allergies, aspacially topical
Other

Other
Anxiety! Panic Altacks
Diabetes
Cancer/Tumors
Substance Abuse
HIV [ AIDS
Lupus
Kidney Disaase
_ Lmver Diseass
Postoperative Problems
Edema
Bruisa Easily
Any infectious diseasas now

Pregnant Due

please explain any Other condifions
on back



http://www.destressonline.com/

Please explain any other conditions or issues

Mark your areas of pain on the diagrams

| understand that the massage | receive is provided for the basic purpose of relaxation, stress reduction and relief of
muscular tension. If | experience any pain during this session, | will immediately inform the therapist so that the work can
be adjusted to my level of comfort. | further understand that massage/bodywork should not be used as a substitute for
medical examination, diagnosis, or treatment and that | should see a physician, chiropractor, or other qualified medical
specialist for any mental or physical ailment that | am aware of.

Because massage can be harmful under certain medical conditions, | affirm that | have stated all my known medical
conditions, and answered all questions honestly | agree to keep the therapist updated as to any changes in my medical
profile, and understand that there shall be no liability on the therapist's part should | forget to do so.

Signature Date

Print Name
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