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CONFIDENTIAL PERSONAL/MEDICAL FORM

	Name
	

	Age
	

	DOB
	

	Title
	

	Phone (home or Mobile)
	

	Address


	

	Email – optional (please add if you agree to receive News and special offers from ReikiEma. You can withdraw consent at any time, on www.reikiema.com or by emailing reikiema.therapy@gmail.com )
	

	Next of Kin/Emergency Contact
	Name:
Phone:

	GP Name (if known)
	

	GP Surgery
	

	GP Phone number
	

	Medical/Lifestyle details

	Serious Childhood illness
	

	Chronic diagnosed conditions – 
past/present (since when)
	

	Ongoing medical investigations
	


	Major operations
	

	Recent accidents
	

	Medication (prescribed/non-prescribed)
	


	Comments/further info
	

	Digestive conditions (IBS, Colitis, Constipation etc)
	

	Endocrine system (Hormonal conditions, diabetes, Menopause etc)
	

	Respiratory conditions (Heart, Lungs, BP, Sinusitis etc)
	

	Musculoskeletal system (Arthritis, back, neck, muscular/joints etc)
	

	Urinary system: (Cystitis, Prostate, Incontinence, Kidneys)
	

	Allergies:
	

	Headaches/Migraines – if so, frequency
	

	Low blood pressure/dizzy spells etc?
	

	If applicable
Any issues around Menstrual cycle, PMS, Endemetriosis, Fibroids, (Peri)Menopause?
	

	If applicable 
Trying to get pregnant?
	

	Reason for treatment
	

	Diet/fluid intake
	

	Smoker?
	

	Exercise (activity/regularity)
	

	Relaxation (activity/regularity)
	

	Alcohol/recreational drugs? Frequency?
	

	Sleep patterns (in your own words)
	

	Emotional state (in your own words)
	

	Energy levels (in your own words)
	

	Stress (in your own words)
	

	Have you had a Holistic treatment before (if so, what/when was your last session) - optional
	

	Are you sensitive to light touch?
	

	Is there anything else you want me to be aware of?
	


· I confirm that the above information is correct at time of consultation.
· I understand that all the information I provide will be treated with the utmost confidentiality.
· I am aware that Holistic therapies are not a substitute for Conventional Medical treatment.

Signed: _____________________________________________________

Date:    _______________
ReikiEma C/O The Salt & Rock Shop, Gerard’s Park, St. Helens, Merseyside
www.reikiema.com  07521 125618   reikiema.therapy@gmail.com;
CNHC Registration: CNHC06607
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