Sinclair Wellness Centre
body, mind & apirit

Maswgsage Tbemmg Congent Form

Here at Sinclair Wellness Centre we only want to offer the beat caregor you. Please do not hesitate
to book with a different RMT if you are not completely satiafied with your treatment.

Acknowledgement and Congent:

The time allotted for your appointment includes time for an interview and asaesament of your
condition for the appropriate treatment. We make very effort to be on time for you and we ask
that you extend the same courtesy. If you cannot keep your appointment please notify us
immediately. Misaed appointmenta and late cancellations (less than 24 hours in advance except

in emergencies) are subject to the full coat of the treatment. "INITIAL:
Name: Date:

Addresa:

Contact (Wrk): (Hm):

Occupation: Birthdate:

Email:

Do you have extended health inaurance? Yeq D No D

Are you presently involved in a litigation or a claim?  Date of incident:

If yey, ICBC WCB OTHER

Adjugters name and contact #:

Please deacribe your primary concern today:

Ondet of Problem: _ Sudden __ Gradual __ Injury Date:

Degree of Pain: _ S[igbt _____ Mooerate ___Seuvere

Are you receiving treatment from: ____ Chiropractor  ___ Physiotherapist ___ Other
Do you amoke: _ Yes ____No

Are you taking any medications: __ Yes ___No

1f vey, please indicate name of medication (if known)

p[eaae turn over....



Please rate your present atress level: slight Moderate Severe
19 this usual for you? Yeo No

Ligt any activities you are experiencing difficulties with becanse of your present condition:

Patients Medical History

Past Prevent Pawgt Present
Abdominal Problems o o HIV Povitive o o
Aﬂergiea L L Ingommnia _ _
Aneuryam . . Jaw Pain . -
Arterioaclerosis _ _ Kidney Condition _ _
Arthritis . . Mengtrual Problems L o
Blood Clots . _ Neuro{ogica[
Cancer o o Conditions o o
Circu[atory Conditions L Odteoporodiy - _
Condgtant Iw’itabi[ity _ Pregnancy . .
Diabetes o _ Reapiratory
Dislocations L L Conditiony _ _
Epi[epay . . Seizured . -
Fainting o o Skin Digeaged/
Frequent ColdgorElu L Irritations L L
Frequent Cold Hands Spinal njuries _ _
or Feet - - Stroke - -
Headaches . . Surgery _ L
Hea Injury - - Tumord or Cydtd - -
Heart Problem o o Unexplm'neb o o
High or Low Blood L L Weakneas
Predaure
Do you bave: _ Imp(anto _ Arcb Supports _ Steel Ping ____ Contact Leno

I bereby acknow(ebge that T have read and anawered the above to the best of my abi[it)g, ano I requedt and
congent to the treatment of masaage therapy.

Signature

How 0i0 you hear about this clinic?

Thank you and enjoy your treatment






