
Client Consultation Form 

Personal Details 

Male 

Lifestyle 

Female 

No Yes 

No 

Low 

Yes 

No Yes 

Medium High 

No Yes 

No Yes 

No Yes 

Good Average Poor 

Medical History  

No Yes 

No Yes 

Please select yes or no from the following list of possible contra-indications to treatment. This list is 
not exhaustive and it is therefore imperative that you state on this form any other condition that you 
have (diagnosed or otherwise) before any treatment. 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 



Medical History (cont) 

Please provide any further information or conditions in the box below. 

I confirm that the above information is true to the best of my knowledge and belief. I agree to inform 
my therapist of any changes to the above information that may be relevant prior to any treatment. I 
have been fully informed about the expected results from the treatment and agree to follow any 
after-care advice provided by my therapist. I hereby give my consent to proceed with treatment (s). 

Disclaimer 

Therapists notes 

In accordance with the Data Protection Act, client records are confidential and are stored in a    
secure place. Client’s personal details will not be disclosed or discussed with any third party with-
out the client’s express permission.   

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

No Yes 

How did you hear about Willow Spa? 


