HERAPY CENTER
5317 Limestone Road e Wilmington, DE 19808 e 302-239-1613

PERSONAL DATA

NAME DATE
ADDRESS CITY/STATE/ZIP

DAY PHONE EVE PHONE

BIRTHDATE SS# OCCUPATION

PRIMARY HEALTH CARE PROVIDER

ADDRESS PHONE

DOES DMTC HAVE PERMISSION TO CONTACT YOUR PRIMARY PROVIDER? IF YES, INITIAL HERE

EMERGENCY CONTACT PHONE

HAVE YOU EVER RECEIVED A PROFESSIONAL MASSGE?

IF YES, FREQUENCY

WHAT RESULTS DO YOU WANT FROM YOUR MASSAGE SESSION(S)?

WHAT AREAS OF THE BODY WOULD YOU PREFER TO BE MASSAGED?

LIST STRESS REDUCTION AND EXERCISE ACTIVITIES AND INCLUDE FREQUENCY

LIST CURRENT MEDICATIONS INLCUDING: ASPIRIN, IBUPROFEN, ETC.

LIST SURGERIES, PLEASE INCLUDE DATE AND TREATMENT RECEIVED

LIST ACCIDENTS, PLEASE INCLUDE DATE AND TREATMENT RECEIVED

INITIAL INJURY INFORMATION

DESCRIPTION OF ONSET

INSURANCE INFO FOR BILLING

PHONE CLAIM/POLICY #

ADJUSTER NAME




