Clinic Day Questionnaire

Please fill in the following - stating the day and time that you would like to book.

Name: 
Mobile number: 

Preferred date:  Tuesday 24th August or Thursday 26th August

Time slot: 09.30 – 11.30, 12.00-14.00, 15.00-17.00 

1. Which part of the body do we need to assess/treat for you?

2. When did the problem start? (last week? last month? last year? etc)

3. Did you have an injury to this part or did the condition come on gradually?

4. Have you had a former diagnosis by anyone else for this condition?

5. Have you ever had treatment for this condition and if so what was the treatment, when was it, and was it helpful?

6. Is the condition getting worse, getting better or staying the same? 

7. What would you say is the main problem for you, e.g. pain? Stiffness? Lack of movement in a joint? Too much movement in a joint? Muscle weakness? Lack of muscle tone? Etc.

8. If the condition is painful can you describe the pain? Is it sharp and sudden or burning for example?

9. Is the pain localised to one part of the body/joint/muscle or is it diffuse?

10. What makes the pain worse?

11. What makes the pain better?

12. What would you say is your main reason for seeking treatment? Eg. to help you manage a forthcoming race? To reduce pain? To help you carry out daily activities? To improve movement in a joint? Etc.

13. Contraindications to massage – in addition to the above, do you have any of the following conditions/complaints?

- Epilepsy

- High/Low Blood pressure

- Diabetes, hypoglycemia
- Skin disorders or infections such as psoriasis, eczema or athletes foot

- Risk/history of blood clots

If you think you have a condition/complaint that could be contraindicated but are unsure, please just ask us.

IF YOU HAVE MENTIONED SPORT/TRAINING, PLEASE ANSWER THE FOLLOWING.

14. What training are you doing, is it general gym work or sport-related?


15. How often do you train eg. 3 times a week, 6 days a week?

16. How long does each training session last?

