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CONFIDENTIAL CLIENT RECORD CARD

This information is strictly confidential and will not be revealed to any third party without your prior written consent.

	Client Name: 

	Gender:

	Address:

	

	Post Code:

	Date of Birth:

	Tel Number:

	

	Email Address:

	Occupation:

	
	

	Doctor’s Name & Address:

	

	Doctor’s Tel number:


	Contraindications: (Please circle all that apply)

First Trimester of Pregnancy, Pregnancy Related Conditions, Diabetes, Sunburn, Recent Surgery, Undiagnosed Lumps, Epilepsy, Chemotherapy, Skin Cancer, Impetigo, Shingles, Scabies, Severe Circulatory Disorders/Heart Problems, High Blood Pressure, Thrombosis, Dysfunction of the Nervous System, lung disease, Hemophilia.


	

	Disclaimer:
I confirm that to the best of my knowledge that answers I have given are correct and I have not withheld any information that may be relevant to my treatment. I understand that Holistic Treatments can complement any medical or psychological care I may be receiving, and that Holistic Therapists do not diagnose conditions, nor do they prescribe or perform medical treatment, prescribe substances, or interfere with the treatment of medical care. I agree that I am happy to receive the treatment outlined

	
	

	Client Signature:


	

	Therapists Signature:


	

	Date:

	

	
	

	Keep in touch with us
Please circle below to tell us all the ways you would prefer to hear from us:

Email           Telephone            Text            Post
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