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AI-generated content may be incorrect.]      Newberry Holistic Health    Center

749 Springhill Dr   Newberry, S.C.   29108     (803)944 9803   Larry.NwbyHH@gmail.com 

New Client Health Information sheet.                                                                                    Account # ____________________________

Name ___________________________________________________________________       Date ______________________________ 

Sex ________     Day Phone  ____________________________           Cell _______________________

Email   ________________________________________                    Preferred method of Contact  ____________________________

Address:  sometimes we do Travel for $  _________        ______________________________________________________________

City  ________________________________________   State  ____________________________________________________

Date of Birth ____________________________________   Occupation ___________________________________________

** we share no Private Information with anyone.  Ever.     HIPA rules.

Determine  if Client has special  needs.  __________________________________________________________________________



Prior to appointment:                                                        			Date:				     Staff Initials.

Welcome packet  Mailed if necessary           			____________			    ________________
Insurance if any applied 						____________			   _________________
Confirmation call or text 						____________			   _________________

First Appointment	
Intake Forms completed.						____________			  _________________
Financial arrangements made/ Settled				____________		 	  _________________

Client Check in – Out 						________________________________ 	_______
Fee Received							________________________________	_______

Samples and educational Materials dispensed 			________________________________	_______

Next appointment scheduled					________________________________	_______

Products sold if any __________________________________________________________________________________________

                                         ___________________________________________________________________________________________

Follow Up
Client check in call :  			______________________________________________________________________

Referral Letter Sent 			______________________________________________________________________

Progress Notes Sent			______________________________________________________________________
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NHHC  Practitioner Informed Consent.

I, ________________________________________________   ( Client)    understand that Holistic Health  provided by

______________________________________  (Therapist)  is intended to enhance relaxation, reduce pain caused by muscle tension,  increase range of motion,   improve circulation and offer a positive  experience of touch if any.      Any other intended purposes for this therapy are specified below:







  The general benefits of Holistic Health and the treatment procedures have been explained to me.       I understand that this session is not a substitute for medical treatment or medications, and that it is recommended that I concurrently work with my Primary CareGiver for any condition that I may have.      I am aware that the therapist does not diagnose Illness or disease, does not prescribe medications, and that spinal manipulations and /or Touch of genital areas or other areas is not part of Procedure or Policy.


I have informed the Therapist of all known physical conditions, medical conditions and medications, and I will keep the therapist updated on any changes.


I have received a copy of the therapists’ policies,   I understand them and agree to abide by them.


_____________________________________________________________              _____________________________
  Client signature 									 Date 
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