
REFLEXOLOGY 

Name: ___________________________________________________ Date of Birth: ______________________ 

Mailing Address: _______________________________________ City: ___________ Province: _____ Postal Code: _________ 

Home Phone: ___________________________ Cell: ____________________________ Work: ____________________________ 

Email: _____________________________________________________________________________________________________ 

Would you like appointment reminders?            Email or           Text  

ARE YOU PRESENTLY RECIEVING ANY OF THE FOLLOWING: 

Doctors Care? NO  YES __________________________________________________________________________ 

Medication? NO  YES __________________________________________________________________________ 

Therapy? NO  YES __________________________________________________________________________ 

 (Please Specify Type and How Long) 

Have you ever received Reflexology before:  NO  YES  If so When? __________________________ 

PHYSICAL HISTORY: 

Past Ailments: _______________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Present Ailments: ____________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Operations: _________________________________________________________________________________________________ 

Injuries: ____________________________________________________________________________________________________ 

Are you Diabetic?      NO      YES 

How did you learn about me? __________________________________________________________________________________ 

************************************************************************************************************ 

I REALIZE THAT A REFLEXOLOGIST IS NOT A DOCTOR, AND CANNOT PRESCRIBE, DIAGNOSE OR TREAT FOR 

ANY SPECIFIC CONDITION. 

REFLEXOLOGY RELAXES TENSION WHICH IN TURN HELPS TO IMPROVE NERVE AND BLOOD SUPPLY AND TO 

NORMALIZE THE BODY. 

Date: ___________________ Signature: __________________________________________ 

Audrey Reiter 
Wellness Options 

Certified Reflexologist 

Ion Cleanse & Reiki Practitioner 

Blackfalds Chiropractic Centre 
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