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[bookmark: _GoBack]Please submit this information to the office via email prior to your appointment.

Your details
	Name:  
	Proposed date of attendance:  

	Address:  

	Email address: 

	Phone:  
	Mobile:                     Work 

	Year of Birth:  

	Have you done a private remedial assessment at Yoga Mandir before? 
If so, with whom and when?




Your partner or support person’s contact details
	Name: 

	Phone No.         Work No:           Mobile 





Your injury/illness related history
	Details of injury/illness:










	Treatment history: please list what treatments you have sought for this condition.  










Other relevant medical history:





.



Have you practiced yoga before? If so what form and for how long?  Do you practice inversions?










Additional comments: 
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