Linda Belcher – Natural Face Lift Massage

Confidential Questionnaire
www.lindabelcherhealthcare.co.uk
07787 194337 
email info@lindabelcherhealthcare.co.uk
To be completed by individuals planning to attend a Natural Face Life Massage session

Please bring with you to first appointment.
NAME






DATE OF BIRTH

ADDRESS





TEL



email
How did you find me
Do you have any of the following conditions?

Serious medical conditions (eg cancer)

High temperature/fever

Contagious skin disorders

Eye infections (eg conjunctivitis)

Local pain such as toothache

Thread veins

Cysts

Psoriasis or Eczema

Any conditions not listed above?

If yes to any of the above, please give details

What is your usual skin care routine?

Do you consider yourself to have a good diet?  Any supplements taken?

How much plain water do you drink each day?

What is your weekly alcohol consumption?

Do you smoke?  How many a day?

How many cups of tea and coffee do you drink each day?


Skin type (dry, oily etc) and visual assessment (enlarged pimples, broken skin, thread veins etc)

What is your main area of concern?

I, …………………………………………….. the undersigned, hereby acknowledge that LINDA BELCHER is treating me and I give my consent

Signed:
……………………………….……. (Client)

…………………………….. (Practitioner)

Date:
……………………………………..


……………………………..
