MYOFASCIAL RELEASE TREATMENT 

NEW PATIENT INTAKE FORM

Please print or copy this form and fill the questions below before you come to the treatment.  Thank you!

Name:  






Address:  






Phone number:  





Email:   




1. What goals would you like to achieve with this treatment?

2. Please describe any symptoms you are seeking remedy for.

3. Are you currently being treated for these symptoms?  If yes, how?

4. Is there anything you would like me to know before treatment?

