Client Intake Form


Past surgeries:


  Past accidents or injuries:


  Do you currently have problems with any of the following:

  Allergies

  Asthma

  Respiratory problems

  Leg Cramps

  Restless Legs

  High Blood Pressure

  Depression/Mood Swings

  Kidney Problems

  PMS/Menopause concerns

  Menstrual cramps

  Other female problems

  Joint pain

  Fluid retention

  Skin problems

  Electrical sensitivities

Urinary/bladder  problems




Heart problems

High cholesterol

Headaches

Dizzy spells

Digestive problems

Acid Reflux

Gas/bloating

Infertility

Nervous tension

Diabetes

Fibromyalgia

Chronic Fatigue

Chemical sensitivities

Back pain








  What are the main concerns that brought you here today?


  Is there anything else you would like us to know?

  

