REFLEX HEALTH HEAVEN VERENA HARKNESS-MULLER RAoA 2528

(DIP REF, ADV DIP NM)
PHONE 0412 660 456

QUESTIONNAIRE REFLEXOLOGY

FIRST NAME . ..., SURNAME . ..o
A D D R E S S, oottt
.............................................................................. POST CODE

PHONE: Home........cccoevvviiii... WOTK. oo, Mobile......ccccevviiiiia.
EMAIL ADDRESS .. i OCCUPATION. ...
DOB..vvviiiiii. AGE......... HEIGHT............... WEIGHT ...,
EMERGENCY CONTACT ..o, PHONE.......coii .
PRIVATE HEALTH FUND ......... weveeeeeeee. HISTORY OF SEIZURES............
BLOOD CLOTS/ THROMBOSIS................. UNDER CARE OF DOCTORS................
......................... WH OO . o
WH AT FO R . o e
COMPLEMENTARY PRACTITIONERS . ...,
WH OO .
W H AT FO R oo e e e e,
% 1210 (07N N (0 )\ S SN
SU P P L E M EN T S . it e e e e i e
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REFLEX HEALTH HEAVEN VERENA HARKNESS-MULLER RAoA 2528

(DIP REF, ADV DIP NM)
PHONE 0412 660 456

DO/DID YOU SUFFER FROM:

HIGH / LOW BLOODPRESSURE.................. DIABETES.........ccoooi
EPILEPSY ..., CANCER......oo
THYROID PROBLEMS . ...
ARTHRITIS............ RHEUMATOID........................ OSTEO.......coiii
TINNITUS.................... VERTIGO............... HOW OFTEN. ...
BLADDER IS SUES . . e
CONSTIPATION. ..ot DIARRHEA. ...,
HEADACHE. ..., MIGRAINE. ...
ANAEMIA. ... DEPRESSION.......cooooiiiie,
ANXIETY oo DIFFICULTY TO CONCENRATE..........
............................... EYE PROBLEMS. ...,
DIFFICULTY WITH MEMORY ... e
BACKPROBLEMS.......... WHERE: CERVICAL................ THORACIC.................
LUMBAR......c.ooiii, COXYC..oiviiiiiiiiin, SHOULDER................. N
......................... PLSE DESCRIBE. ... ED

ABN 69 787 745 213 EMAIL verena@reflexhealthheaven.com



REFLEX HEALTH HEAVEN VERENA HARKNESS-MULLER RAoA 2528

(DIP REF, ADV DIP NM)
PHONE 0412 660 456

JOINT PROBLEMS (OTHER THAN ARTHRITIS)....cc.oiiii

NUMBNESS.................... WHERE. ...

I understand that:
e This is a clinic for complementary treatments, not a medical practice

e [ canrequest adaptations to pressure of techniques at any stage during treatment

I give permission for Reflexology treatments

Signed.........ccvvrin s DA@ v e e
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