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Healing Body and Mind Naturally!


New Client Form

Welcome to Holistic Ayurvedic Spa, we are delighted that you have chosen our services. 

Client Information
First Name: _____________________________________________     Last Name: ____________________________________________
Date of Birth: _______/_______/_______                      Gender:  ▢Male         ▢Female
Address: _____________________________________________________________________________________________________________
City: ________________________________________________         State: ________________________         Zip Code: _____________
Cell Phone: __________________________       Email: _____________________________________________________________________
Emergency Contact: ___________________________________________________________   Phone: _________________________
Relationship to Client: _____________________________________________________________________________________________

Health Information
Are you taking any medication?						▢Yes         ▢No
If Yes, please list and include what they are for: ________________________________________________________________
_______________________________________________________________________________________________________________________
Are you pregnant?							▢Yes         ▢No
When was your last menstrual Cycle                                                                             Date: 
Is your blood pressure stable?						▢Yes         ▢No
Have you been through an emotional or stressful period lately?		▢Yes         ▢No
Do you have any allergies?						▢Yes         ▢No
Is Yes, please list: __________________________________________________________________________________________________
Do you currently have any ill conditions like fever? 			▢Yes         ▢No
If Yes, please explain: _____________________________________________________________________________________________

Have you ever had surgery?						▢Yes         ▢No
Have you had a recent injury or illness?					▢Yes         ▢No
Are you wearing contacts? 						▢Yes         ▢No


Please check the box in front of any conditions that apply to you:
	▢High Blood Pressure
▢Low Blood Pressure 
▢Contagious Condition
▢Neck/Spinal Injury 
▢Disc Problems 
▢Skin Disorders 
▢Muscle Tightness      
	▢Phlebitis
▢Diabetes
▢Cancer  
▢Scoliosis 
▢Stroke
▢HIV 
▢Dentures
	▢Varicose Veins
▢Heart Trouble
▢Seizures/Epilepsy
▢Ulcerated Colon
▢Sinus Congestion
▢Athlete’s Foot
▢Sprain/Strain 
	▢Tumors  
▢Blood Clots
▢Arthritis
▢Back Pain
▢Headaches 
▢Numbness
▢Cold/Flu



Other Conditions (not listed): ___________________________________________________________________________________
Massage Information:
Have you ever received an Ayurvedic massage before?			▢Yes         ▢No
Is this massage medically necessary? 					▢Yes         ▢No
Is this massage for a medical condition, injury, or surgery?			▢Yes         ▢No
Reason(s) for seeking massage (relaxation, injury, etc.): 
______________________________________________________________________________________________________________________
Expected outcome(s) from massage (functional improvement, symptom relief, wellness)?
______________________________________________________________________________________________________________________
Area(s) requiring special attention in your massage:___________________________________________________________

What type of pressure do you prefer during your massage?  
▢Light 				▢Medium 				▢Firm

Would you prefer to drape yourself during the session?			▢Yes         ▢No







The Ayurvedic Abhyanga massage involves the use of warm oil over the body and is traditionally practiced with minimum clothing. However, the choice of clothing during the session is absolutely my choice. 


Initials: ________________



The primary goal of the Ayurvedic system of health and wellness is to promote good health, rather than fight 
disease. As with any healing system, Ayurveda and Panchakarma should be practiced cautiously and correctly. The products, consultations, and service of Holistic Ayurvedic Spa are NOT intended to diagnose, treat, or cure any medical condition. It is NOT a substitute for medical examination or diagnosis, and it is recommended that a qualified medical specialist be sought for any existing physical or mental ailments. Holistic Ayurvedic Spa assumes no responsibility and will not be liable for any harm, injury, or damage resulting from services and products provided by Holistic Ayurvedic Spa. 

I have read the above statement and have stated all my known medical conditions. I will inform my massage therapist of any discomfort during the session and I will also keep my therapist updated on my medical profile. I also understand that any illicit or sexually suggestive remarks or advances made by me will result in immediate termination of the massage session, and I will be liable for payment of the scheduled appointment. 

Initials: ________________

Financial Policy
Appointments are guaranteed with a credit card, and payment is due at the time of each visit (unless other specific arrangements are made).
Cancellation Policy
As your time of appointment is reserved especially for you, please give us 24 hours’ notice if you are unable to make it to your scheduled appointment. Appointments cancelled less than 24 hours in advance will be charged $25 for late cancellation.
No-Show Policy
If you do not call or cancel your appointment, you will be charged a no-show fee of $25.

I have read and understand the financial, cancellation, and no-show policy. 

Initials: ________________

Print Client Name: __________________________________________________

[bookmark: _GoBack]Client Signature: ____________________________________________________          Date: ______________________________
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