METAPULSE SOUND THERAPY

CLIENT INTAKE FORM

DATE

NAME

ADDRESS

CITY/STATE/Z1P

PHONE

EMAIL

DATE OF BIRTH

OCCUPATION

EMERGENCY CONTACT NAME

EMERGENCY CONTACT PHONE

GENERAL HEALTH INFORMATION
DO YOU HAVE ANY DIFFICULTY LYING ON YOUR BACK OR FRONT?

PLEASE EXPLAIN WHICH SIDE AND THE ISSUE.

IF YES,

DO YOU SUFFER FROM CHRONIC PAIN? IF YES, PLEASE EXPLAIN.

DO YOU HAVE ANY ALLERGIES OF WHICH | SHOULD BE AWARE?

ANY OTHER HEALTH ISSUES OF WHICH | SHOULD BE AWARE?

ARE YOU CURRENTLY PREGNANT? YEs No
DO YOU HAVE EPILEPSY OR SEIZURES? YES NO
DO YOU HAVE A PACEMAKER? YEs No
DO YOU HAVE ANY PROSTHETICS? YEs No



SESSION INFORMATION

ARE THERE ANY PARTS OF YOUR BODY THAT YOU DO NOT WANT THE BOWLS TO BE
PLACED (HANDS, CHEST, STOMACH, ETC.)?

DO YOU HAVE ANY SENSITIVITY TO CERTAIN SOUNDS?

WOULD THE USE OF INCENSE OR DIFFUSED ESSENTIAL OILS BE OKAY TO USE DURING

YOUR SESSION?

HAVE YOU RECEIVED SOUND THERAPY WITH SINGING BOWLS BEFORE?
WHAT IS THE GOAL OF YOUR SOUND THERAPY SESSION (RELAXATION,PAIN RELIEF,

STRESS REDUCTION, ETC.)?

] UNDERSTAND THAT METAPULSE SOUND THERAPY IS NOT A MEDICAL PROFESSIONAL, SO ANY
SERVICE PERFORMED IS NOT CONSIDERED A SUBSTITUTE FOR MEDICAL EXAMINATION, DIAGNOSIS,

OR TREATMENT.

I AGREE TO HAVE SERVICES PERFORMED BY METAPULSE SOUND THERAPY AND HOLD HARMLESS
METAPULSE SOUND THERAPY AND IT’S PRACTITIONERS FROM LAWSUITS, LIABILITY, DEMANDS,

INJURY, CAUSES OF ACTION, LOSS, DAMAGE.

MY SIGNATURE ON THIS FORM CONSTITUTES AGREEMENT AND CONSENT TO ALL ITEMS LISTED
ABOVE AND TO COMMUNICATE WITH ME THROUGH ANY ELECTRONIC FORMAT INCLUDING CELL

PHONE, EMAIL, AND TEXT.

FuLL NAME

SIGNATURE




