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PRE-SESSION INTAKE FORM
Please answer honestly so we may protect you.
	Client Name
	
	Date
	

	Session #
	
	Treatment Type
	



	SESSION-DAY PRE-SCREENING — Please Answer Honestly So We May Protect You

	1.
	Are you currently pregnant, or could you be? Have you been cleared as low-risk by your OB?
	YES / NO
	Comments: ___________________________

	2.
	Are you currently sick, fighting an infection, or have you had a fever in the last week?
	YES / NO
	Comments: ___________________________

	3.
	Are you being treated for cancer, or have you recently completed treatment?
	YES / NO
	Comments: ___________________________

	4.
	Do you have any history of blood clots, DVT, heart failure, kidney disease, or liver conditions?
	YES / NO
	Comments: ___________________________

	5.
	Do you have any skin lesions, open sores, rashes, or undiagnosed skin conditions?
	YES / NO
	Comments: ___________________________

	6.
	Have you had any cosmetic injections — filler or Botox — in the last two weeks?
	YES / NO
	Comments: ___________________________

	7.
	Have you had a vaccination in the last 72 hours?
	YES / NO
	Comments: ___________________________

	8.
	Are you currently on antibiotics, antifungals, immunosuppressants, or any medications for infection?
	YES / NO
	Comments: ___________________________

	9.
	Have you had any changes to your medications or health since your last visit?
	YES / NO
	Comments: ___________________________

	10.
	Have you consumed alcohol in the last 12 hours?
	YES / NO
	Comments: ___________________________

	11.
	Have you eaten in the last 2 hours or had caffeine/carbonated drinks in the last 3 hours?
	YES / NO
	Comments: ___________________________

	12.
	Are you wearing or do you have a pacemaker, IUD, or other electronic/metal implant?
	YES / NO
	Comments: ___________________________

	13.
	Are you experiencing unusual pain, numbness, or tingling since your last session?
	YES / NO
	Comments: ___________________________

	14.
	Is there anything new about your health or emotional state today I should know?
	YES / NO
	Comments: ___________________________



If YES to any question above, your practitioner will review before proceeding. Treatment may be modified or rescheduled for your safety.

	Client Signature: _______________________________
	Date: _____________  Session #: _______
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