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CLIENT INFORMATION SHEET

  All information that is provided on this form and during consultation is confidential. 

The information you are providing here allows us to begin our professional relationship, 
therefore please complete with care and accuracy.  Thank you.

SECTION ONE:
PERSONAL INFORMATION

Name:___________________________ Age:__________ Birth date:

Address:


Phone number:________________________ Work Number:

Email address:


General Practitioner:___________________________ Medical Practice:_____________________________
SECTION TWO:
PERSONAL HEALTH DETAILS

(If female) Are you pregnant? Y or N   If yes, how many weeks?

      - Or, are you planning for a pregnancy in the next six months?


Do you suffer from any chronic illnesses?


Known allergies (food, medicine, herbs etc)?


Medications? (please list)


Vitamins/Herbs you take?


Other


SECTION THREE:
FAMILY HEALTH HISTORY
Write ‘Y’ next to any of the following conditions if they are common in your family’s health history: ie Mother, Father, Sibling, Grandparents, any other blood relative.
	Arthritis


Allergies


Asthma


Alcoholism


Cancer


Cholesterol


Diabetes 


Hay Fever



	Heart Disease?


High BP?


Epilepsy


Mental Disorders/Depression


Obesity


Skin Disorders


Thyroid Dysfunction 


Other





SECTION FOUR: 
YOUR CURRENT HEALTH 

Please state the main reason for your visit today, plus list any other health concerns you may have and would like us to address:
Where did you hear about me? (friend/family referral, advertisement or other):

“By signing this form I am agreeing that I have not retained any important information regarding my

 health or about any medications that I may be taking”
______________________________________________

(please sign and date)
