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	THAI MASSAGE 

Assessment and Registration 




Name __________________________________
Email Address____________________________________

Phone: Home ___________________________
Work _____________________ Cell __________________

Address _________________________________________________________________________________                                             

Date of Birth ______________________________    



( Female

( Male

Emergency Contact: Name: ________________________________
Phone: ________________________


Occupation: _____________________________________________________________________________

Sports/exercise/recreational activities:_________________________________________________________

__________________________________________________________________________________________
Hobbies:__________________________________________________________________________________

	Medical History
	Medications, Treatments, exercise & movement restrictions

	· bone/joint problems (specify)
	

	· muscle/tendon problems (specify)
	

	· back pain
	

	· shoulder or neck pain
	

	·  heart disease  
	

	· stroke
	

	· arthritic disease (specify)
	

	· osteoporosis
	

	· fibromyalgia
	

	· diabetes, hypoglycemia
	

	· Surgeries (specify all)
	

	· Accidents (specify all)
	

	· Other chronic conditions (specify)
	


Briefly describe any specific areas of muscle or joint stiffness, reduced mobility, or pain.  Please include the types of movements that increase pain or stress on your body.  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Lynda@LyndaPedley.com                            Lynda Pedley, MBA, Registered Yoga Teacher, Professional Integral Coach™ Certified Personal Trainer
www.LyndaPedley.com                                                                                                          613-523-5665, 3436 Paul Anka Dr., Ottawa, On. K1V 9K6

Integral Coaching® is a registered trade-mark in Canada owned by Integral Coaching Canada Inc. and licensed to Lynda Pedley


