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HEALTH HISTORY QUESTIONNAIRE
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List medications, supplements, herbal remedies...

Name the Drug or Supplement Purpose i Dose and FrequenqI
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Allergies to medications

Name the Drug Reaction Caused

HEALTH HABITS

Exercise O Sedentary (No exercrse)
O Mild exercise (reguiar turn—out occa5|onal Ilght ndmg)

[il*ffcasronal wgorous exercise (regular rrdlng program 2- 4x/week)
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GENERAL HEALTH

Is threrarrlimal receiving phyéical theraby for a condition? (describe) » O Yes . E/No
Is the aﬁimal eating ahd driﬁking nbnﬁall;fi«’ if not, deééﬁbe. - - T - B Yes EI No
| Ha;c, thé éniﬁu’slrr;—:éeived massage before? 7 - D/Y&s O No "
Does the animal adopt a specific posture regularly? (resting one foot, pointing atoe..) . O Yes B-No
Does the animal appear to sleep comfortably? 7 Yés » EI 7 No
Isithe animal restricted to stéll Vraﬁt? - o o - - : | O Yes | B"No
Dbts thé énimal require bandaging? (describe) B 7 W N EIW Y&si 7E}7/Nor
Does the animal require hydrotherapy? (describe) - O Yes B0
Ié there any additional information you would like to share? 7 e ' a " Yes WB’ No

OTHER PROBLEMS

Check if you have noticed any symptoms in the following areas to a significant degree and briefly explain.
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O Head/Neck 'O Back O Weight
O Earsr ! 'a Int&cﬁr;al : - Hﬁ%eirgyylevel
Ij v Nose ' EI 'Bladder O Performance
O Ears 'O Getals O Other pain/discomfort:
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ADDITIONAL NOTES

NOTES REGARDING MASSAGE PROTOCOL DESIGN (INFLAMMATORY/REPAIRATIVE/REGENERATIVE STAGES)

ﬁ?af.n&nﬂn(z @ Z,’\//rrw_s 44) A,QZ? mmm'{'h:th
m»hgw/of&&*(z/ /ua/F/f\' wilale 1t walk




