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All	
  information	
  provided	
  will	
  remain	
  confidential.	
  

Personal	
  Information	
  	
  

What	
  issue(s)	
  would	
  you	
  like	
  treated?	
   	
  	
   	
  	
     

How	
  long	
  since	
  onset?	
  

	
  

What	
  makes	
  it	
  better?	
   What	
  makes	
  it	
  worse?	
  

Have	
  you	
  received	
  any	
  treatments	
  for	
  this	
  health	
  issue?	
  Please	
  describe.	
  
[	
  ]	
  Yes	
  [	
  ]	
  No	
   	
   	
   	
     

Are	
  you	
  presently	
  being	
  treated	
  for	
  any	
  (other)	
  medical	
  conditions?	
  Please	
  describe.	
  
[	
  ]	
  Yes	
  [	
  ]	
  No	
   	
   	
   	
     

Today’s	
  Date	
   First	
  Name	
   Last	
  Name	
   Middle	
  Initial	
  

Date	
  of	
  Birth	
   Age	
   Gender	
   Height	
   Weight	
   	
   	
  

Street	
  Address	
   City	
   State	
   Zip	
  Code	
  

Phone	
  (day):	
  	
  	
  Home	
  	
  	
  Work	
  	
  	
  Mobile	
  	
  	
  Circle	
  One	
   Phone	
  (eve):	
  	
  	
  Home	
  	
  	
  Work	
  	
  	
  Mobile	
  	
  	
  Circle	
  One	
  

Email	
  Address	
   Referred	
  by?	
  

Emergency	
  Contact	
  (Name	
  &	
  Number)	
   Partner	
  Contact	
  (if	
  not	
  same	
  as	
  emergency	
  contact)	
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INFORMED	
  CONSENT	
  TO	
  TREATMENT	
  

I	
  consent	
  to	
  massage	
  treatment	
  by	
  Jeremy	
  Rothenberg,	
  L.Ac.	
  	
  I	
  have	
  discussed	
  the	
  nature	
  and	
  purpose	
  of	
  my	
  
treatment	
  with	
  the	
  above	
  named	
  practitioner.	
  

I	
  understand	
  that	
  the	
  massage	
  therapist	
  does	
  not	
  diagnose	
  illness,	
  disease	
  or	
  anyother	
  physical	
  or	
  mental	
  
disorder.	
  As	
  such,	
  the	
  massage	
  therapist	
  prescribes	
  neither	
  medical	
  treatment	
  nor	
  pharmaceuticals	
  nor	
  
performs	
  any	
  spinal	
  manipulations.	
  

It	
  has	
  been	
  made	
  clear	
  to	
  me	
  that	
  this	
  massage	
  is	
  not	
  a	
  substitute	
  for	
  medical	
  examinations	
  and/or	
  
diagnosis	
  and	
  that	
  it	
  is	
  to	
  recommended	
  that	
  I	
  see	
  a	
  physician	
  for	
  any	
  physical	
  ailments	
  I	
  might	
  have.	
  

Because	
  a	
  massage	
  therapist	
  must	
  be	
  aware	
  of	
  existing	
  physical	
  conditions	
  I	
  have	
  stated	
  all	
  my	
  known	
  
medical	
  conditions	
  and	
  take	
  it	
  upon	
  myself	
  to	
  keep	
  the	
  massage	
  therapist	
  updated	
  on	
  my	
  physical	
  health.	
  

I	
  will	
  indicate	
  to	
  my	
  massage	
  therapist	
  any	
  areas	
  that	
  I	
  do	
  not	
  want	
  included	
  in	
  my	
  massage.	
  

	
  

	
  

	
  

	
  

________________________________________________	
  	
   ___JEREMY	
  ROTHENBERG,	
  L.Ac._______________	
  
Print	
  Name	
  of	
  Patient	
  (Or	
  Representative)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Print	
  Name	
  of	
  Practitioner	
  
	
  
	
  
X_______________________________________________	
  	
   X__________________________________________	
  
Signature	
  of	
  Patient	
  (Or	
  Representative)	
  	
   	
   Jeremy	
  Rothenberg,	
  L.Ac.	
  


