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Don Bruce - Somatic Works

Registered Massage Therapy, Rolfing & Body Psychology

Name










Phone (Cell)



  (Other)




Email










Occupation



 Date of Birth (Month/Day/Year)



__M
__F
Please check if you have or are participating in any of the following:

__Yoga

__Pilates
__Dance
__Body Building
__Gymnastics

Sports – Exercises – Hobbies (past or current)









Repetitive-motion activities (past or current)









Please check if you have received treatment from any of the following:

__Chiropractic

__Physical Therapy
__Acupuncture

__Massage
__Rolfing
Other














Date of last Physical




Women: Are you Pregnant? __Yes
__No

Medications currently talking











Past Operations, Surgeries, Accidents, or Injuries

Details:















Please check if you have ever had or have any of the following physical or mental conditions:

__ Allergies
__ Bowel disorder
__ Epilepsy

__ Heart disorder

__Mental illness

__ Arthritis
__ Cancer 

__ Fibromyalgia
__ High/Low blood pressure
__ Migraines

__ Asthma
__ Diabetes

__ Fungi skin disease
__ Digestive problems

__ Kidney disorder

__ Dizziness
__ Headaches

__ Liver disorder
__ Elimination problems
__ Tropical disease

__ Bronchitis
__ Pneumonia

__ Hypo/Hyper thyroid
__ Osteoporosis


__ Bleeding disorder

Other














Please check any of the following areas that are chronically painful or are presently a concern of yours:

__ Head

__ Mid-back


__ Fingers


__ Hips

__ Jaw


__ Lower-back 


__ Abdomen


__ Legs

__ Neck

__ Chest


__ Stomach


__ Knees

__ Shoulders

__ Arms


__ Intestine


__ Feet

__ Upper-back

__ Hands


__ Tailbone


__ Toes

Other














History of family disease












What would you like to gain from Rolfing?









How do you hear of my Business: __Ref. Prof.
__Ref. Friend
__Ref. Family
__Web Site  Other?____





I, 					, release Donald Bruce from any and all liability from problems arising from the treatment as a result of information not given or incorrectly given in this case history. I also understand and acknowledge the limitations to the services rendered, Massage Therapy, Rolfing, and Body Psychology, the contraindications involved and the potential side-effects.


	


Signature					 Date				
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  "Bodywork which lasts a life time"
Somatic Works * Crossroads Gardens * 1800 30th Street, Suite 201- E * Boulder, CO  80302

303-546-9209 * donaldbruce@excelonline.com

_1043867412.bin

