Ming Qi Tui Na / Message Therapy

161 Madison Ave 12 FL, New York NY 10016 Tel: 212-686-8689

HISTORY QUESTIONNAIRE (JF S &183K)

NAME (330 : SEX (%)) : O Male (%) J Female (%)

PHONE (HiE) : (C F#Hl) (H XK) DOB (A H)

REASON FOR THIS VISIT (X ELi2 K EE &) -

DO YOU HAVE ANY OF THE FOLLOWING HEALTH CONDITIONS? (#R& L T nimg)
3 Pregnancy O Peacemaker O Diabetes O On anticoagulation meds

CHRFD GO EB RS (BRI R Lk I 24 )

Please mark on the figure on the right

HEABRRAELMBES: Left

The type of the body work suggested:
PRFENHEERKHEEE Kb

O Deep Tissue Acupressure ¥ JZ L K38 &
O Essential Oil Massage ¥ i # &

O Joint & Scalp Therapy 5% 75 & 3k 3 #
=

O Reflexology /2 Jik 1% &

O Lymphatic Drainage %k B HE &

0 Weight & Cellulite 7§ JE & X & %% A
O Facial & Skin Care & & 3% fik

Therapy given time (#EZERE]) : 0 120min O 90min O 60min [ 30min O Other

Your Therapist is: , are you satisfied with his/her work? OOGreat OFine [ Not Good
BHRIHEEEIMA: M EWTMEHENE: OFEEBR OBE OLHR

Name Signature (&) : Date (H#]) :




Notes: We are appreciated your suggestion and please give us feedback by email: mjin888@hotmail.com
. MREXNBRATKETREEAMERMER, RKEEH B RSTKR,
FERHblE: mjin888@hotmail.com




