
Doreen Bell Schiffert

Balanced Health

1695 Empire Blvd. Webster, NY 14580

585-205-8321

Name:





                 Date:

______

Address:












Phone:










 


E-mail Address:






 




Birth date:


                               Weight:




 Referred by:

  







Please state your main health concerns and any diagnosed medical conditions that you have: ________________________________________________

















Please list any medications and supplements that you are currently taking:
Do you have a pacemaker or other implanted electrical medical device?___________ Are you pregnant or breastfeeding? _________ Do you have any transplanted organs?______ 

Please read the following information and disclaimer, and sign below:


I understand that at the end of a detox foot bath session that the foot bath water will be discolored. Some of this discoloration is due to the minerals in the water or sea salt being used in the water, and some of it may be the body releasing toxins from your skin into the water. The color changes in the water will vary between clients and between sessions.  When only slight color changes occur, the body may choose to detoxify through the urinary system and through the colon following the foot bath, rather than through the lymph system via the skin during a foot bath session.


I further understand that Doreen Bell Schiffert is not a licensed massage therapist and give her permission to clean my feet at the end of my energy foot spa session. I further understand that Doreen Bell Schiffert is not a medical doctor and does not directly dispense medical advice or prescribe the use of herbs or supplements as a form of treatment for illness. The information provided from the foot spa session is for educational purposes only, to empower people with knowledge to take care of their own health. I understand that Doreen disclaims any liability if the reader uses or prescribes any remedies, natural or otherwise, for him/herself or another. Historically all of these herbs & vitamin supplements may nutritionally support the body’s biological systems. I understand that I am to consult a licensed health professional should a need be indicated.

Signed________________________________________________Date____________
Doreen Bell Schiffert /Balanced Health

Confidential Client Questionnaire

Name







Type of work, exposure to toxins:









Daily Water intake: 

Other beverages:







Typical daily diet:











Energy level:












Quality and hours of sleep per night:









Level of daily stress:











Do you have sore or Achy joints or muscles?








Do you suffer from indigestion, heartburn, gas…on a regular basis?




How often are your bowel movements? 








Any history of urinary infections or bladder problems?






Any history of yeast infections, or antibiotic use?








