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Personal Detail Form 
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Name                
   
    

Tel  Mob 

Address 
 
 
Email 
 

Date of birth 

Relationship status  
 

Occupation 

Contact person (& phone) for emergencies: 
Doctors name: Doctor’s Tel/address 
Contraindication form signed  
     
  

Client disclaimer form signed 

Current state of health:   
 
 
    
Current medical treatments 
 
 
 
  
 

Current alternative treatments   
 
 

Contagious ailment, current HIV, Hep C, other  
 
 
 
Past medical conditions and treatments 
 
 
 
 
Drug and Alcohol history 
 
 
 
 
Other relevant information, events in your life 
 
 
 
 
 


