LISA TATE – SOFT TISSUE THERAPY
CLIENT RECORD

	FIRST NAME


	SURNAME

	ADDRESS



	TELEPHONE
	DATE OF BIRTH:               /        /

	EMAIL



	Are you happy to receive occasional emails from me?    Y/N


	MEDICAL HISTORY:         
Do you or have you had any of the following? If so, please give details:


	HIGH/ LOW BLOOD PRESSURE
	Y/N
	Details: 

	HEART PROBLEMS
	Y/N
	Details:

	DIABETES
	Y/N
	Details:

	EPILEPSY
	Y/N
	Details:

	JOINT PROBLEMS (e.g. arthritis, inflammatory issues)
	Y/N
	Details:

	SKIN PROBLEMS/SENSITIVITIES
	Y/N
	Details:

	ALLERGIES
	Y/N
	Details:

	ASTHMA
	Y/N
	Details:

	Are you currently taking any medication or receiving any medical treatment? If so please give details:



	Do you or have you had any major surgery, accidents or serious illnesses? If so please give details:



	YOUR PREGNANCY:


	How many weeks pregnant are you?       
         
	
	Due date:

	Do you know the baby’s gender?


	Y/N
	Don’t feel obliged to tell me, it just helps me know how to refer to them

	Is this your first pregnancy?   

	Y/N
	

	Do you have other children?

	Y/N
	Details:

	Have you had any miscarriages?

	Y/N
	Details:

	Is this an assisted pregnancy (IVF)? 

	Y/N
	Details:

	Have you had problems with previous pregnancies or births?

	Y/N
	Details:


	Have you had any problems with the pregnancy so far?

	Y/N
	Details:


	Is midwife happy with how it’s going? Please provide details of any concerns they may have and details of any scans or tests you have had.


	Y/N
	Details:

	Are you getting any “typical” pregnancy issues? (e.g. swollen ankles, varicose veins, groin pain, back pain, digestive problems)

	Y/N
	Details:

	How are you feeling about it all? (e.g. stress, tiredness, emotional support)

	
	

	Are there any specific issues you’d like the treatment to help? If, so please give me as much detail as possible, using the body outline below if that helps:
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	Is there any else that you feel I should know?




