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Massage Intake Form EXAMPLE

CLIENT NAME

A. Example

DATE

14 Oct 2026

PHONE

+1 555 0147

EMAIL

a.example@email.com

1 Health history

Lower back strain two years ago, fully recovered. No medication. No known allergies.

2 Areas of concern

Tight neck and shoulders from desk work. Occasional headaches.

3 Pressure preference

Medium pressure. Please avoid the left knee (old sports injury).

4 Consent

Information is accurate. I agree to treatment and may stop at any time. Signed and dated.

getruana.com Sample data shown for illustration only. Page 1 of 1


