VITAL TOUCH, INC.
Preeta Kuhlman, ND, LMBT #7811
Tim Kuhlman, ND, LMBT #8245
 (919) 846 9422
Welcome to our practice! Thank you for filling out this information. All information is confidential. 
CONFIDENTIAL INFORMATION (please print)

                Date _____________            

Name_____________________________        Date of Birth ___________         Sex: [ ] M    [ ] F

Address_______________________________________________________________________     

Telephone (home)______________________
(cell/work)______________________________

Occupation __________________________   Email____________________________________

How did you hear about us? _______________________________________________________

What type of bodywork are you primarily interested in? Please check one or more: 
 [  ] Swedish massage

[  ] Deep tissue massage

[  ] Hot stone massage

 [  ] Pregnancy massage

[  ] Craniosacral therapy

[  ] Reiki 

 [  ] Stretching


[  ] Exercise therapy

[  ] Hydrotherapy
What are your expectations from receiving this bodywork? ______________________________

______________________________________________________________________________
Have you had bodywork before?       [  ] Yes    [  ] No       

 If yes, what type? _______________________________________________________________

YOUR HEALTH CONCERNS ARE: 




 (List your main reasons for a physical medicine evaluation): 
1. ___________________________________________________________________________
2. ___________________________________________________________________________
3. ___________________________________________________________________________
How long have you been experiencing these conditions? ________________________________

Are you under the care of a practitioner? (physician, chiropractor, physical therapist)  [  ] Y  [  ] N
If yes, who is your practitioner? ____________________________________________________

If yes, for what condition? ________________________________________________________

YOUR MEDICAL HISTORY (Please indicate dates):

Allergies ______________________________________________________________________       
Medications ____________________________________________________________________

Herbal/natural supplements _______________________________________________________

Serious illnesses/surgeries/hospitalizations ___________________________________________

Describe any significant injuries you have sustained and when they happened: _______________

______________________________________________________________________________
Do you have a pacemaker or any silicon or metal implants of any kind? ____________________

What type of exercise do you do? How often? _________________________________________

Please check all that apply: 

[  ] Pregnancy



[  ] Inflammatory arthritis




[  ] High blood pressure 


[  ] Osteoporosis

[  ] Heart disease


[  ] Bone disease
[  ] Seizures



[  ] Headaches

[  ] Anemia



[  ] Asthma
[  ] Circulation problems

[  ] Skin disease

[  ] Deep vein thrombosis (clots)

[  ] Infectious disease

[  ] Diabetes



[  ] Cancer

[  ] Kidney disease


[  ] Other__________________________

Have you experienced any of the following in the last 3 months?

[  ] Low back pain


[  ] Neck pain

[  ] Chest pain



[  ] chronic colds/flu
[  ] dizziness



[  ] muscle cramping

[  ] loss of balance


[  ] clumsiness

[  ] swollen ankles


[  ] chronic pain in muscles or joints

[  ] abdominal pain


[  ] varicose veins

[  ] eye strain



[  ] bursitis 

[  ] Other __________________________

Vital Touch, Inc.
Preeta Kuhlman, ND, LMBT#7811   Tim Kuhlman, ND, LMBT#8245 

11921 N Exeter Way, Raleigh, NC 27613 (919) 846 9422 fax: (208) 567 3750
vitaltouch @ bellsouth.net www. myvitaltouch.com
Informed Consent for Bodywork

By signing here, I acknowledge that the above information is accurate and true to the best of my knowledge. It is my responsibility to inform my practitioner of any changes in my medical status.  I understand that I am fully responsible for payment at the time of service. I also agree to pay the full appointment fee for missed appointments for which 24 hours notice is not given. 

I understand that bodywork may not be appropriate for specific medical conditions or symptoms and a referral from my primary care physician may be required. If I experience any pain or discomfort during the session, I will immediately inform the practitioner so that the treatment may be adjusted to my comfort level. I understand that massage and bodywork is not a substitute for medical examination or diagnosis, and that I should consult a qualified medical specialist for any mental or physical ailment that I am aware of.  I understand that the practitioner is not qualified to perform spinal or skeletal adjustments or prescribe drugs. I affirm that I have stated all my known medical conditions and answered all questions honestly. I agree to keep the practitioner updated as to any changes in my medical profile, and understand that there shall be no liability on the practitioner’s part should I forget to do so. I understand that any illicit or sexually suggestive remarks or advances made by me will result in immediate termination of the session, and I will be liable for payment of the scheduled session. 
Name: __________________________________________
Signature: ________________________________________

Date: _____________________
