
Heath History Form—3B’s Massage and Bodywork L.L.C. 
 

Date of Birth: ______________ Today’s Date: _______________________ 

Name: ________________________________________        Occupation: _____________________________________  

Address: ___________________________________________________________________________________________________  

Phone Numbers: Home ___________ Cell ___________  Work _____________                   Email: __________________________ 

Emergency Contact (name/phone): ______________________________________________________________________________ 

Are you under the care of a Healthcare Professional? _____ If so why? _________________________________________________ 

Physician’s name and phone number: ___________________________________      Have you had massage before? _____________ 

Please list any medications/supplements currently being taken: _______________________________________________________ 

Please list any recent accidents/illness/surgeries/injuries: _____________________________________________________________ 

Have you consumed alcohol in the last 24 hours? _______    Any areas not to be massaged? _________________________________ 

Check the box if you have or have had recent problems with any of the following: 

Arms/Hands (pain) Pneumonia/Bronchitis/Emphysema Fatigue 

Back: Upper/Mid/Lower Pain Numbness Athlete’s Foot/ Warts/ Rashes 

Hips/Legs/Feet (Pain) Cold/ Asthma Hepatitis/ Tuberculosis 

Neck /Jaw Pain High/Low Blood Pressure Pregnant? ____#months  

Varicose Veins/ Poor Circulation Migraines /Headaches (Tension) Seizures/Paralysis 

Sinus/seasonal allergies Allergies: latex/seafood/nuts/other Nausea  

Diabetes (Type 1 or 2) Heart Conditions/ Palpitations/Pacemaker Stroke / CVA 

Fainting/Dizziness Other  

Consent: 

I understand that massage is a choice; the basic purpose of massage is for relaxation or relief from muscular tension.  

I will immediately inform the practitioner so that the pressure and or strokes may be adjusted to my level of comfort.  

I understand that massage practitioners do not diagnose illness, disease or any physical or emotional disorder, nor do they prescribe medical 

treatment, pharmaceuticals, or perform spinal manipulations. I acknowledge that massage is not a substitute for medical examination or diagnosis, 

and that it is recommended that I see a primary health care provider for that service. 

I have stated all medical conditions that I am aware of and will update the massage practitioner of any changes in my health status.  

I understand that my records will be kept confidential. The only people that will be allowed to review them will be 3B’s Massage and Bodywork LLC. 

I consent to therapeutic massage treatment by Vicki Buelow. 

I understand that I am responsible for any charges incurred during my treatment.  

I also understand a 24-hour notice is required when cancelling an appointment online or via text, email, or phone. If I am unable to make my 

appointment due to an emergency or illness the day of, I will contact Vicki Buelow as soon as possible. I understand all appointments not cancelled 

prior to 24-hours may be charged up to 50% of the original cost, to be added during my next service. I also understand that any missed 

appointment with no notice will be charged in full and will need to be paid during my next visit. 

 

PRINT NAME: _________________________________________   SIGNATURE: _______________________________________________________ 

DATE: ________________________________ 

Consent to Treatment of a Minor: By my signature, I hereby authorize _________________________ to administer massage, bodywork, or somatic 

therapy techniques to my child or dependent as they deem necessary. 

Signature of Patient/Guardian ______________________________________________________                                Date_______________________ 


