
 

 

Welcome to Essence Massage & Bodyworks 
New clients to this clinic please complete 

 
Thank you  All information provided will be treated confidentially. 
 
Name: .................................................................  Email: ......................................................................... 
 

Address: ................................................................................................................................................... 
 

Phone: ................................................................  Mobile: ....................................................................... 
 
 

Occupation: ........................................................  Date of Birth: ............................................................. 
 

Have you had previous massages?   Yes / No   How often? 
 

How did you hear about us? ..............................  Referred by: ............................................................... 
 

Do you wear contact lenses?   Yes / No                 Do you wear dentures?  Yes / No 
 

What is your current problem / symptom? ............................................................................................. 
 

Is this getting worse?  Yes / No / Constant / Comes and goes 
 

Exercise (How often and what type?) ...................................................................................................... 
 

.................................................................................................................................................................. 
 

General Health:   Excellent  /  Good  /  Fair 
 

Medical Conditions / operations / injuries (how recent?) ....................................................................... 
 

.................................................................................................................................................................. 
 

Medications and / or treatment: ............................................................................................................. 
 

.................................................................................................................................................................. 
 

Do you experience muscle tension, aches, cramps?  Yes / No 

 

What would you like to achieve from this treatment? ............................................................................ 
 

.................................................................................................................................................................. 
 
 
You are entering a professional client-therapist relationship. As such, you are required to give us information about your physical health. 
Full, accurate information is important in order to provide a thorough treatment program. All information is considered confidential. 

 
Terms  and conditions: (please initial and sign below) 
 
 

............... I accept I am required to pay promptly for the service provided at the stated rate, upon completion of massage. 

.............. I understand that 24 hours notice will be required to cancel an appointment, if otherwise full payment will be required. 

.............. I understand that massage therapy is for the purpose of treating muscular contraction, increasing circulation and range of motion 
and to reduce stress. I understand that the therapist foes not treat, prescribe or diagnose any illness, disease or any other physical or 
mental disorder, injury or condition. Nothing said or done by the practitioner will be considered as such. I further understand that the 
practitioner is not attempting to practice medicine, osteopathy, chiropractic, physiotherapy or any other professional requiring a licence 
under the laws of the country of New Zealand. 

 
Essence Massage & Bodyworks accepts no responsibility whether consequential or not, from the services provided. I understand and 
accept the above stated terms. 
 
 
 
 
..................................................................................................  .................................................................................................. 
Signature       Date 


