Please complete this form and bring it with you to your 1st session

Rei-vive Reiki Client Information Form.
Name:                                                    DOB:         	                                             Date:
Address:
Email:
Contact Tel. No:
Emergency contact number of a family member/friend in case of emergency:
Name:                                                                                       Contact Number:

Medical Conditions.
Please list any current medical conditions/medication that need to be considered before  treatment . This information will be held confidentially.


Do you have a pacemaker or any kind of heart condition?   Y   /  N 
Are you likely to be pregnant?   Y  /  N 
Are you currently recovering from surgery?  Y / N
Are you diabetic and if so, which type? You will need to consult with your GP prior to a reiki treatment and levels will need careful checking before and after.   Y   /   N
Can  you climb stairs ably? (treatment room upstairs – alternative method can be used if known)   Y / N
On occasions, there can be an added spiritual layer to your reiki treatment. Please indicate if you would like me to share this with you at the end or not. It is entirely up to you, but do please advise before the treatment commences.
· I am comfortable with intuitive or spiritual elements if they arise naturally.
· I prefer a non-spiritual, relaxation focused treatment
· I am unsure and would like to discuss this before we begin.

I understand that reiki is a complementary therapy and is not a medical treatment. I agree to receive reiki and can confirm that the information above is accurate. 

Signed:                                                                 print name.
     


