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Client Consultation Form

Name
Address
City ’ Zip [
Phone } Email [
MEDICAL HISTORY Yes No
1. Are you currently being treated for a medical condition? Q Q
If yes, please explain:
Have you consulted with your doctor about your session today? Q Q
2. Have you tried Halotherapy (salt therapy) before? Q Q
If yes, where?
Any post session issues?
When was your last session?
3. During the past 48 hours, have you had any symptoms of an illness Q Q
such as fever, body aches, vomiting or diarrhea?
4. Do you have persistent/frequent: sinus infections, dry cough, runny Q Q
nose, nose bhleeds, dry itchy skin or cystic acne?
5. Do you have any of the following symptoms:

Yes No

Contagious Diseases Active Fever

Open Wounds Cancer

Severe Hypertension Active Tuberculosis

O00O0
O00O0

Claustrophobia Pregnancy

OO00O0

OO00O0




What goals do you have for today’s session?

1. 4.
2 3.
3. 6

It is extremely important to know that salt therapy does not claim to cure or heal any type of
disease or condition, but rather provide relief from the symptoms of respiratory disease and
skin conditions, as well as, strengthen the respiratory system for overall health.

Salt therapy does not claim to work as a substitute or replacement for any medication or
prescribed regiment offered by your health care provider or medical doctor.

If you are unsure about whether you should try salt therapy, please make sure to consult with
your medical care provider. Pregnant women and children under 2 years of age should also
consult with a doctor before trying salt therapy.

I have been advised of the following possible side effects: Dry or itchy throat, nasal drip, and
increased coughing at the beginning. This is a natural part of the cleaning process of the
respiratory system, during which the pollution, accumulated through a long time and now
loosened up by the salt, is expelled from even the deepest regions of the lungs. Such side effects
should cease with the removal of pollution and pathogens. Skin irritation and dermal sensitivity
may occur. In such cases, decrease the frequency of the sessions.

I am aware that it is my duty to submit truthful information.

Q I agree to the terms of service

Date

Signature
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