	PREGNANT CLIENT INTAKE                                                   Date:___________________

Name: _______________________________________________________________  

Phone:__________________________  DOB:_______________________________

Address:_____________________________________________________________

E-mail:________________________________

It is your first PREGNANCY? ⁯ Yes  ⁯ No

Have you had massage during this or any previous pregnancy?⁯ Yes  ⁯ No

How many months- weeks of pregnancy are you? ______________
Do you have high blood pressure? ⁯ Yes ⁯ No. 

 Do you take special drugs like PRINIVIL, ZESTRIL, ENALAPRIL, VASOTEC, ALTACE or ACCUPRIL? These are ACE inhibitors which dilate vessels, affect the rate of excretion of sodium and water from the body; but the main side effect cause hypotension(Do NOT GO DEEP TISSUE!) .⁯ Yes  ⁯ No.___________________

Do you have varicose veins?⁯ Yes  ⁯ No

Do you have allergies or asthma?⁯ Yes  ⁯ No

Have you had any surgery or injuries in the past year? If so, explain:

__________________________________________________________________________

Do you have any neck or back problems?⁯ Yes  ⁯ No
Does any part of your body need extra attention today? If so, what part?_________________

Is there any part of your body that we should avoid? If so, what part?____________________

Thank you so much for being here today! If you have any other information to give us, please tell us below. Please know that this and all information is confidential. Mahalo and Aloha.




What the Therapist have to say for you? (Info about what’s happening with Mom and Baby in each month// varicose veins-vit E 800-400day-7th m.) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Important notes about the massage?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Plan of Treatment?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reminder:

· 4th m- downward to avoid nausea;

· Start side line lying on her LEFT side;

· Carefull lying on her back- vein Cava can cut off blood flow and O2 to mom and baby. She will know whether she needs to turn over, it is very obvious.
· 6th m. oxcitocina act at ligament- extra work to muscles.

