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Current Status Massage Form

Name:__________________________________________________Date:_________________


Yes  No
 (     (  Any changes since your last visit?  


( Injuries: (When/Where):  










( Medical:










· (   Are you taking any medications, if yes, please describe:




(      (  Do you have any Pain/Tension in any particular area?




· (   Are there any areas you would prefer NOT to be massaged? 

 Please mark appropriate areas if answer is yes:

( Back   (Leg(s)   ( Buttocks  ( Arm(s)  ( Abdomen  ( Neck  ( Face  ( Head  (   ( Feet    ( Others:









· (   Regarding your massage, is there anything you want to inform me about?



 General Notes: 































































































“I understand that (the massage practitioner) does not diagnose illness, disease, or other physical or mental disorders. The massage practitioner does not prescribe medical treatments or pharmaceuticals.  It has been made clear to me that the massage is not a substitution for a medical examination or diagnosis and that it is recommended that I see a physician for any physical ailment that I might have.  I have stated all my known medical conditions and take it upon myself to keep the massage practitioner updated on my physical health

Client’s Signature : ___________________________












