Xiao Qing Sun, Registered Massage Therapist (RMT)

c/o Beauty-Full Spa & Weight Loss Treatment Centre Inc., 931 Liverpool Rd, Pickering ON Canada, L1W 1S7 Telephone 905-420-0020 
Massage – Health History Form
PLEASE BE Aware THAT WE DO NOT PROVIDE DIRECT BILLING SERVICE TO INSURANCE COMPANIES ON YOUR BEHALF.  After THE MASSAGE YOU WILL BE GIVEN A RECEIPT THAT YOU CAN SUBMIT TO YOUR GROUP HEALTH PROVIDER.

The information request below will assist us in treating you safely.  Feel free to ask any questions about the information being requested.  Please note that all information provide below will be kept confidentially, unless allowed or required by law.  Your written permission will be required to release any information.

	FIRST NAME: 

	LAST NAME:
	TODAY’S DATE (MM/DD/YR):

	STREET:

	APT. /SUITE NO.:

	CITY:

	PROV.:
	POSTAL CODE:

	DATE OF BIRTH (MM/DD/YR):

	EMAIL:

	 HOME PHONE #:

	CELL PHONE #:
	WORK #:
	OCCUPATION:

	HOW DID YOU HEAR ABOUT BEAUTY-FULL SPA?:
	I authorize and consent to Beauty-Full Spa, sending electronic messages regarding any specials or new product/service information.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Have you received massage therapy before?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  Did a healthcare practitioner refer you for massage therapy?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If yes, please provide their name and address:  ______________________________________________________

Please indicate conditions you are experiencing or have experienced:
	Cardiovascular
	Infections
	Head / Neck

	 FORMCHECKBOX 

	High blood pressure
	 FORMCHECKBOX 

	Hepatitis
	 FORMCHECKBOX 

	History of headaches

	 FORMCHECKBOX 

	Low blood pressure
	 FORMCHECKBOX 

	Skin conditions
	 FORMCHECKBOX 

	History of migraines

	 FORMCHECKBOX 

	Chronic congestive heart failure
	 FORMCHECKBOX 

	TB
	 FORMCHECKBOX 

	Vision problems

	 FORMCHECKBOX 

	Heart attack
	 FORMCHECKBOX 

	HIV
	 FORMCHECKBOX 

	Vision loss

	 FORMCHECKBOX 

	Phlebitis / varicose veins
	 FORMCHECKBOX 

	Herpes
	 FORMCHECKBOX 

	Ear problems

	 FORMCHECKBOX 

	Stroke / CVA
	
	 FORMCHECKBOX 

	Hearing loss

	 FORMCHECKBOX 

	Pacemaker or similar device
	Other Conditions
	Woman

	 FORMCHECKBOX 

	Heart disease
	 FORMCHECKBOX 

	Loss of sensation, where?  _______
	 FORMCHECKBOX 

	Pregnant, due date: ___________

	Is there a family history of any of the above    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	 ____________________________
	 FORMCHECKBOX 

	Gynecological conditions, what?
____________________________

	Respiratory
	 FORMCHECKBOX 

	Diabetes, onset: _______________
	 FORMCHECKBOX 

	Overall, how is your general health?______________________

	 FORMCHECKBOX 

	Chronic cough
	 FORMCHECKBOX 

	Allergies/hypersensitivity to what?
	
	

	 FORMCHECKBOX 

	Shortness of breath
	
	Type of reaction: _______________
	 FORMCHECKBOX 

	Primary Care Physician:

____________________________

	 FORMCHECKBOX 

	Bronchitis
	 FORMCHECKBOX 

	Epilepsy
	
	

	 FORMCHECKBOX 

	Asthma
	 FORMCHECKBOX 

	Cancer, where? ________________
	Address:
_______________________________



	 FORMCHECKBOX 

	Emphysema
	 FORMCHECKBOX 

	Skin Conditions, what? __________
	

	Is there a family history of any of the above    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	Arthritis
	

	
	Is there a family history of arthritis?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Current Medications:  _____________________________
____________________________________________________
	Do you have any other medical conditions? (e.g. digestive conditions, hemophilia, osteoporosis, mental illness)  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Condition it treats: ________________________________
	What? ________________________________________________

	
	

	Are you currently receiving treatment from another health care professional?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Do you have any internal pins, wire, artificial joints or special equipment?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, for what? __________________________________
	What?   ______________________________________________

	
	Where? 

	Surgery – date: _______
	What is the reason you are seeking massage therapy?  Please include the location of any tissue or joint discomfort.


	Nature: _________________________________________
	

	_______________________________________________
	

	Injury – date:  ________
	

	Nature: 
	

	Date of initial Health History (Must be updated on the anniversary of initial massage):
	MM/DD/YR

	Update 1
	MM/DD/YR
	Update 2
	MM/DD/YR
	Update 3
	MM/DD/YR
	Update 4
	MM/DD/YR


For Payment, Beauty-Full Spa accepts Visa, MasterCard, Debit and Cash.  Unacceptable payment methods for Registered Massage Therapist (RMT) services include gift cards, gift certificates, or gift vouchers bearing the names of Way Spa, Spa Finder, or Spa Wish as these cards take a 20% commission fee from their face value.  Please use these cards for non-RMT massages or spa services (limitations apply). Cancellation or Missed Appointments for RMT Services.  In the event you must cancel an appointment without a financial penalty, one business day in advance of the scheduled appointment date is required.  Your first missed appointment without notification is forgivable.  Any subsequent missed appointment will require full payment of the value of the visit that was missed.  You will be given a receipt for this payment, and however, as required by the College of Massage Therapy of Ontario, it will state the charge is for a missed appointment.  Depending on your Group Health Insurance Benefit Policy, this may or may not be a reimbursed benefit.  We are respectful of your time and would appreciate reciprocation.
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DURING YOUR MASSAGE, THE THERAPIST WILL ASK if you would like heat applied to whichever area is of greatest concern or most painful.  He/she will then turn on the Far Infrared Mineral Therapy (FIM) Lamp that will bring the heat to that area.  The first 5 minutes are free of charge.  At the end of the five (5) minute period, he/she will ask if you would like the heat (FIM) left on.  Should you confirm and reply with a YES, the FIM will be left on for approximately an additional 25-30 minutes.  When settling your account, there will be an additional $30.00 added to your massage session.  The following two paragraphs outline the benefits of the Far Infrared Mineral Therapy (FIM) Lamp.  30 Mins - $30
Used extensively throughout the world for the past two decades, FIM is also known as the Miracle Lamp and has extraordinary healing properties.  At Beauty-Full Spa, FIM is optional and is used during all of our massages.  The FIM Lamp features a plate coated with a mineral formation consisting of 33 elements essential to the human body.  When activated by its heating element, the mineral plate emits deep penetrating, far-infrared waves ranging from two to 25 microns in wavelength.  This coincides with the far-infrared waves generated by our bodies, and are absorbed by our tissues.  At the molecular level, this exerts strong rotational and vibrational forces in the cells of these tissues.  The emitted energy penetrates up to three inches and stimulates micro-circulation, delivering higher levels of oxygen and nutrients to the injured cells, while eliminating toxins and cellular waste.

This absorbed energy has been found to yield many therapeutic effects on the human body.  These include dilating blood vessels and increasing blood flow and oxygen saturation; accelerating the decomposition of unstable cells; enhancing white blood cell function, increasing immune response; and stimulating the hypothalamus, which controls the production of neurochemicals, which control sleep, mood, pain, and blood pressure.  Use of the FIM is recommended for the relief of muscular pain, arthritis, shoulder pain, back pain, bursitis, tennis elbow, joint stiffness, and related discomforts.

Acceptable Massage Etiquette:
Please take note that our massage service is meant as a health aide and is non-sexual.  Any inappropriate advances will result in termination of the appointment, at which time service charges will be paid in full.  MEN are required to wear their underwear at all times.  If you do not have underwear, please tell the therapist, and disposable underwear will be provided.

Payment:

We accept Visa, MasterCard, Debit and Cash.  Registered Massage Therapist (RMT) massages cannot be paid for using a gift card, gift certificate or gift voucher from Way Spa, Spa Finder, Salon Wish, or Spa Wish.

Please note that we will perform massages by RMT's; however, we cannot offer receipts due to the double-dipping insurance regulations and the marketing fees applied against the amount we received from the face value on the gift certificate. We will gladly accept these gift cards as payment. We just cannot offer receipts that can be submitted to your group health plan provider for massage cost reimbursement. Also, you cannot use these gift cards/certificates towards the purchase of any retail product(s) or for the removal of tattoos or skin irregularities, including moles and skin tags. Additionally, these gift cards/certificates cannot be applied to any already discounted Spa Packages or services that may be on special or lowered at the time of your visit, and this exclusion applies to all in-house gift certificate purchases.  These conditions can also be found on the gift card/certificate owner's websites (WaySpa, SpaFinder, etc.)

Just to be clear, you will receive an RMT Receipt for submission to your insurance company provided the massage was paid via Visa, MasterCard, Cash or Debit.

