
e
vEfocrTY Massage Patient lnformation and Health History

n ur. ! Ii,trs. I urss D t"ts.
First Name Middle Initial Last Name

Marital Statusi E Sgl E Mar

Birth Date [MM/DD/YR] Age Health Card Number (&Version Code)

Street Address City Province Postal Code

Home Telephone work Telephone CellPhone EmailAddress

Family Physician Physician Telephone Emergency Contact (Name/Relation/Tel#) Occupation

ls this your first massage (including other clinics)?: Yes

Ptiman,Complaint
Mcdications Reason for use

MEDICAI, HISTORY
C otdiotoscltlot

o Hemophilir
o S$oke
o Hean Attacl
o High blood Fessurc o lnfeclio.ls ski looditron
o Low blood pressure o Anaphylaclic shock
o Ch.onic Con8estive

Hean Failure (CCHF) Oas!rcirteshnal

No

Lile Slylc Problem Area
o Exercis€ c Shoulder " Hip
O Al.ohol c Elbo\r o Knee

Musclev.loi slskn
o Arthrkis
o Osteoporosis
o Allergies

o Drugs ,r Wrist a Hand
o Caffeine c Ankl. o Fooi
o Smoling c Spine o Pins, wites

Therapies
. chiroprac!ic
o Physiotherspy
i C)lher:

c Muscle plates

sorencss o other:

PAST STJRGERIES AND INJURIES
Surgery/ln_iury Datc

c Dizziness
o Abdominal discomfon
o Constipation

o Chest prin o Dysenter)
o Phlebiris

R6pl'' ory Othet
o Asthms o Canccr
6 Chronic cough o Hcaring loss
o Bronchitis o Vision loss

o Difficillty bnathing o HIV/AIDS
o F,mphyscma o Hcpalitrs

o Tuberc!losii
Ne,,rologi.dl o Endometriosis

o Muhiple sclerosis o Dysrnenorrhea
o l,oss ofs€nsstion o P.lvic inflammator,
o Neuritis disease
o Migrainc oPregnancY
o sciatica o Prcstate
oDisc hrrnia o Pacemaket

AI)DITIONAI- COMMENTS

I hercb! ocaef q\d w.ify that the info.n,ation git,d on thir fotm i l.ue nnd ccu t .U rcflecls ml fasl dnd Prer. heollh stalt t

Signaturt Ddtc



lnformed Consent To Massate TheraDv Treatment

Massage therapist who use manualtherapy techniques are required to advise patients that there are or may be some risk assocaated with su€h therapy. ln particular
you should note:
- While rare, some patients have experaenced muscle and li8ament tenderness following massage therapy.

MassaSe therapy has been the subject ofgovernment and multi-disciplinary studies conducted over manyyears, and has been demonstrated to be hiShly effective
treatment for muscle strains, headaches, and other similar symptoms. Massa8e therapy contributes to you overall well being. The risk of injury or compljcations from
massage therapy is substantially lol^/erthan that associated with many medicalor other treatments, medications, and procedures given forthe same symptoms.
lacknowledge I have dascussed or have had the opportunityto discuss, with my massage therapist the nature and purpose oftreatment in generaland my treatment in
particuler as welles the content ofthis consent.

I consent to massage therapy treatment oftered or recommended to me by my massage therapist- I intend this consent to apply to all my present and future massage

Dated this

Date:Date:_
Patient Signature (Legal Guardian) Wltness ofSignature

Fee Schedule

lnitia I Assessment- Chiropractic/Physiothera py-S14O; Follow-u p-Ch iropractic/Physiothera py-975; New Com pla int- Chiropractic/Physiotherapy:$110; MassaSe

Therapy- 30min; 562.15,45 min; 584.75, 50 min; 596.05
lnitials: _
All additionalfees will be provided prior to service. Service:_ Fee: _

24ht-Concellotion Policy: The full cost ofthe opoointment willbe ooolied to vour occount if less thon 24 houts notice isaiven for concelled oppointments.

Payment is due at the time reruices are rendered, For your convenience, we accept cash, Visa, and Master Card. This policy applies to all of our patients.

lfvou have not made p3yment in fullor made full fin a ncia I a rra ngements with our office, your eccount wili be reviewed for collection. patients having health care
insurance should remember that professionalservaces provided are the patient's responsibility, not the faaility or the insurance company. Itpaymant is not made on
a bill f.om our office within forty-five 145) days afterthe date ofsuch bill, interest may be char8ed to you on the balanae ofsuah bill commencing on the forty-flfth
(45) day afterthe date olthe bill. The interest rate willbe thirty p€rcenl (3096) pe. annum.

Our office does !g!file insurance claims for you, However, we would be happy to provide you with the necessary documents and invoices upon complete payment of
services for you to submil for reimbursement.

ln cases ofdivorce, the parent who brings the child/.haldren in for t.eatment is responsible for payment and for collecting from the other parent or attorneya.

SPECIALSUPPLIES

Custom made knee braces or other specialty orthotics and braces will not be ordered for a patient until the patient has paid at least 50% of the rtem cost. We do
realize that spe€ialty braces are an expensive part ofyourtreatment and we do make everyattempt to controlthese costs. Our staff is avellable to assist patients
with insuranc€ benefit verif;catiofl for su.h items.

lf you have any further questions regarding insurance, be certain io bring in your ansurafice book so we can detetmine your coverage and avoid any confusion,

We require a credit rard on file to protect against delinquent accounts. Accounts must be cleared within 3o-days of service if they are not your credit card will be
debited in thatamount.

PAYMENT OPTION: For convenience purposes, should you like to have your account debited after each service please aircle YES

Thank you for allowing us to tre part of your health care. We want your experience with Velocity Sports Medicine & Rehabilitation to be a pleasant one and we hope
this lnformation will help to make it so. I have read Velocily Spons Medicine & Rehabilitation flnancial policy and understand my financial responsibility and agree to
the terms stated in the FinancialPolicy.

I HERTBY I AGREE TO PAY ANY AND ALL CHARGES FOR SERVICES RENDTRED AND IIEMS PURCHASED AT Velocity Sports Medicine & Rehabilitation

Patient signature: Date:

Velocity Sports Medicine & Rehabilitation- 167 Lakeshore Road West, Mississauga, ON L5H 1G3

905.891.1999 F. 905.891.190s
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