CONFIDENTIAL CLIENT APPLICATION

Client; DOB: Height:  Weight.
Telephone Home Work: Cdl:

Address Emal:

City: Stae Zip Code
Emergency Contact: Relation: Phone

Relaionship Staus Single Maried Patner Separaed Divorced Widow Widower
Spouse/Partner Name: # of children
Occupation: Doyouenjoy your job? Y N

Primary Reason for sesing us
Have others helped you with the problem:
What are your expectations after the sessions.
Who can we thank for your being here (who referred you):
Check conditions listed beow which you have experienced. Use P for over ayear ago, C for current

METABOLISM DENTAL DIGESTION FEMALE

__Weight Gan __Tooth Problems __Heartburn __Pregnant

__Waeignt Loss __Root Cands __Abdomind Pan __Problems with periods

__High/Low BP __Amdgam Fillings _ Gas/Bloating _ Cancer

__Blood sugar __Difficulty chewing _ Diarhea __Breest Tendemess

_ Thyroid _T™MJ _ Constipation __Breast Implants

__Blood in stool __Menopausd Symptoms

SKIN CHEST __ History of Ulcers

__Rash __Chest Pan __ Cditis STRUCTURAL

__Eczema __Pdpitations __Liver Disease __Arthrtis

__Dry &in __Cough __Bursitis

__Acne __Shortnessof Bregth ~ URINARY __Osteopoross

__Recent Botox __Asthma __Frequent Urination __Foot/Ankle Swelling

__Any recent substance __Difficulty starting __Blood Clots/Phiebitis

| njection under skin Urination _ Varicose Veins
NEUROLOGIC __Urinary Incontinence __Recent Surgery
__Numbness or Tingling __Neck Pair/Problems

EYESEARSMOUTH _ Weskness __Back Pan/Problems

__Headaches __Insomnia _ Scidica

__Dizziness __Poor Baance ALLERGIES

__Ringingin Ears __Medications IMMUNE

__Blurred Vision MALE __Chemicds __Chronic Fatigue

__Sinus Problems __Prostate __Foods __Fibromydga

__ Difficulty Swdlowing __ Cancer __ Fants __Yesst Infections

__Mouth Sores __Pastvird infections
__Past Strep or Mono
__Epstein- Bar

__Lyme




M edications, Herbs, Supplements (list name, dose, and purpose)

We recommend drinking 90 - 128 ounces of water dally starting on the day before your first session and for
the days of integration.

Do you expect any difficulty withthis? Y N

Explan:

How much do you use? Alcohol Tobacco

CoffeaTea Drugs/M aijuana

Inuries/Acadents? Y N When & Describe
Traumatic life events leading to any illness:

Toxic Exposures:
Describe other medica conditions that we should be aware of .
__Cancer __HeatProblems _ Stroke _ Sazures _ Diabetes _ MS
Other:
Areasin body of complant or tension:

Surgeries with dates (ind ude |ocation of metd plates/rods/screws)

Family medica history: _ Digbetes _ Heat Problems __HighBP __Cancer _ Alzhemer's
Other:

Current Pain Leved (1=very low, 5=very high): 12345 Explan:
Current Stress Leve (1=very low, 5=very high): 12345 Explan:
Current Energy Level (1=very low, 5=very high) 12345 Explan




Describe any specific medica attention or assistance you will need while visiting our center (you must be able to
get into the unit or bring a caregiver to ha p you).

Will you be bringing a caregiver, nurse or spouse with you?
Please drde the word that best describes your current state of hedth:

Excdlent Good Average |Improving Dedining Serious Debilitated
What brings you joy?

Please cirde the most emotiona draining relationship or relaionship in your life

Significant Other Job Children Y our Relaionship with Y ourself State of the World
|'s your home environment peaceful or stressful most of the time?
Do you have trouble concentrating, or ‘branfog? Y N Doyoufed supported? Y N
What drives you, inspires you, gives you a sense of purpose:

Please check the emotions that best reflect how you fed most of thetime

__Joy _ Sad _ Excited __Optimistic
__Ange __Depressed _ Pessionate __ Terified
_ Resentment _ Hopeless _ Sde __Amxious
_ Peaceful _ Despar _Cam __Alone
__Happy _ Blissful __Afrad __ Frustrated

Do you adhere to any paticula dig?
How many hours of sleep do you get on average?
Do you drink filtered or purified water? Y N
Describe your exerd sefactivity routing
Areyou senstivetolight /loudnoise? Y N |If Yes please explan
Areyou in fear regarding your heath?
Rega ning well being requires a strong persond commitment. How ready are you to make the lifestyle changes,
the diet changes and the attitude chenges that may be necessary to good hedth?

Ready Somewhat Not looking to make changes

| have read the above information and have filled out the form to the best of my knowledge. | understand that the
questions on this form are being asked in order to better access my current ¢ rcumstances and ther relaionship to
my well-being. | further understand that | am voluntarily agreeing to have a relaxation thergpy session and that no
medica clams or promises of heding have been given.

Signature Dae:




