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Rebecca Garratt Therapies
Client Information Form – Aromatherapy, Reiki, Spiritual Healing & Access Bars
	Name: 
	

	Address: 


	

	Phone number:
	

	Email: 
	

	Age: 
	

	Emergency contact name and number: 
	

	How did you hear Rebecca?
	

	Have you ever had Aromatherapy, Reiki or Access Bars session before?       
	If so please state which



	What is your occupation?
	

	How would you like your session to help you today?  


	Do you have any of the following conditions: add Y (yes) 
Liver problems                                  
Diabetes                                              
Asthma                                               

Rhematism                                          

Eczema.. if so where?                                             
Anaemia                                              
Poor circulation                             
Colitis                                                 
Gall Stones                                       
Insomnia                                           
Elilepsy       
Cancer 
Skin diseases                         
	Do you have any mental health conditions? Please state. 
Do you have any other medical conditions or injuries? If so please state. 
What are your illness tendencies? 
Have you had an operation in the last 2 years? If so please state.

Do you have a cold or the flu?          
Do you have a sickness bug?             
Do you have any allergies?                
Please state:

Do you wear a pacemaker?                
Do you wear hearing aids?                 
Do you have any sensitive or painful areas? Please state          
Do you find it diffficult to lie on your front or back?       

	How are you feeling?  Put a Y in the appropriate box
Stressed?

Got a headache?

Suffering with Insomnia?

 PMT sysmptoms?

Menapause symptoms?

Aches and pains?

Anxious? 

Feeling depressed?

Worked up?

Tense?

Irritable? 

Run down?

Back and/or neck stiffness?

Other? pls State

For Aromatherapy - Highlight or Circle
Skin type face:               Dry         Normal        Oily         Sensitive
Skin type body:              Dry         Normal        Oily         Sensitive
Do you have any cuts, broken skin, bruises or rash on your back, neck or shoulders, legs and arms?



	Are you taking any homeopathy or medication? 

Will you be going on a sunbed within 12 hours of the treatment?

If female:

Are you trying to become Pregnant?

Are you pregnant?                               

Have you given birth in last 10days?                 

Do you have epilepsy?
Do you have any kidney related illnesses?

Do you have any heart related illnesses?

Do you have high blood Pressure?


I hereby state that I have disclosed all relevant medical history before undertaking this session and have sought the permission from my Medical Practitioner should I need to do so. I understand that it is my responsibility to fully inform the Practitioner of anything that may contra-indicate the treatment that I am having. 

I also agree to provide my personal contact details and that due to UK Government restrictions for Therapists, data may have to be archived for up to 8 years. Data will be confidently held in accordance to GDPR regulations.  See Privacy policy on website. 
I acknowledge that long term imbalances may require multiple sessions for change to take place. 

I have read and I am happy with the Covid 19 procedure, and I come for a treatment at my own risk. 

After my treatment I understand that I will need to increase my water intake.  I also understand that it is beneficial to avoid alcohol and other toxins for at least 48 hours. 
Signed: ________________________________ Date: _________________









