Clignt Intake

Namg Pate/Time

Hddress Phone

City State Zip
Birth Pate Occupation:

€-mail

Contraindication ChegcR lsist:
Il precautions arg takegn to prevent the spread of infectious disgase. dafety can and will bg maintaingd
whilg nurturing and therapeutic bodgwork is provided. Confidentiality will bg maintainegd at all times.

O dllergigs-Sinus o Epilepsy o Migraing ticadaches o Wear Contaets
o {rthritis o Fatigue o Phlebitis o Varicosg Veins
o Bong Spurs in feet o Herniated Pisk — Spinal Pisgase o Pregnant o Other:

o Cardiac Historg o High Blood Pressure o Psychiatric Hospitalization o

o Caneers o Hysterectomy o Skin Pisgases

o Chronic Pain o Low Blood Pressure O Sciatica — lbower Back Pain O

o Piabetes-Hypoglyeemia O lung Piscase (ex. Usthma) o Thrombosis

o €degma o lupus o Tryging to Concgive

General health condition?

Po you have any physical conditions | nged to bg awarg of? (opgrations, car accidgnts,or other
physicaltrauma)

lsist any currgnt medications and diagnosgs:

dreg you gxperigneing Chronie Pain ,where?

Havg you reegived previous bodgwork? What was gour imprgssion?

What arg gour goals?

{re there any argas you do not want to havg touched

Po you give permission to have your breasts / chegst arga touched?

How did you hear about Rowan?

I understand that body therapy is for the purpose of stress reduction, religf from muscular tgnsion and incergasing
circulation and gnergy flow. | understand that all sgssions arg confidegntial and strictly non-segxual in natare. | understand
that Rowan Twodisters dogs not diagnosg illngss, disgaseg or ang other physical or mental disorders. s such, Rowan
Twodisters dogs not preseribe medical tregatment or pharmaceuaticals, nor dogs she perform ang spinal manipalations. It
has bgegn madg very clgar to me that bodgwork is not a substituteg for medical graminations and/or diagnosis and that it is
recommended that | sge a physician for ang physical ailmegnt that [ might have. Because a body therapist must be awarg of
gxisting physical conditions, | have stated my known medical conditions and take it upon myself to kegp Rowan updated on
my physical health. [ undgrstand that I, the clignt, am in control of the sgssion by giving hongst feedback which will bg used
constructively, and | ecan terminate the massage at ang time. | agree not to hold Rowan Twosisters responsible for ang
injurigs, accidgnts, communication differgnces, conflicts or physical illngssgs that mayg arisg during this therapy. |
understand that Rowan Twodisters agrees to act competently and fairly as a profgssional body therapist. In summarg, |
affirm that [ am rgsponsiblg for my own statg of health and wellngss

Signature .

Complaints: 1-800-942-5540, Complaints Section P.O. Box 141369 Austin, Texas 78714-1369



