Fédération québécoise Health Questionnaire
des massothérapeutes

agréés Masage Therapy
Confidential when completed
GAB-SM 044 (revision 5, Sept.2023)

Date of consultation

Personal information |

Name / surname :

Address :

cell

Telephone : | home | ‘ work ‘

Date of birth : ‘ ‘ ‘

Occupation: ‘ ‘
Describe a brief summary of the job (workstation)including physical requirements and emotional stress.
E-mail: ‘ ‘
General |
Do you have activities / leisure? yesd noQ
Do you practice sports? yesU noll
Have you already received amassage? yesd noQ date approximative :
Whatkind of massage? SwedishQ Californian 4 Shiatsu U Trager™QO KinesitherapyQd
Hot stone U OtherQ
What do you prefer during the massage?
Motives for consultation
What motive brings you to massotherapy?
What do youfeel? ThightnessQ painl Tingling or numbnessU For how long?
Do you have any wounds or inflammation? yesd no O
Have you consulted a professional on this matter?yesd no O _ If yes, what type of treatment have you received?
Are you receiving / have you received treatment? Yesd no QO
Pregnancy and menstrual cycle
Are you pregnant? yes dnoQd Due date : Pregnancy at riskQ nauseal
Menstrual cycle? regulart painfulQl PmMsQ
menopaused Hot flashesU migrainesd
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Pain assessment |

- sleep posture 4

Where do you have pain? neck (cervical region) O back (dorsal region) O back (lumbarregion) Q
armsQd legs (front) O legs (back) O
How would you characterize your pain  |ocalizedQ withstiffnessd radiatingd
Is the pain...? stabbingQ ardentd ichesO crampsQ
Is itaccompanied of? headached  buzzingin youearsQ dizzinessO vertigod
Doesitcomes on...? constantd periodicO occasionalldd
suddenlyd progressivelyd during the dayQd onwakingd at night A
Whatfactorsexacerbate? coughingd defecatingd standinguprightQdl sittingQlying down O

- position / actions at workd

- activities of daily living Q

- sport : movementcausing paind

Whatreleavedyour pain?

Do you currently suffer from...

Joint problemstendinitisd bursitisdother :

Have you suffered / Are you suffering from cancer?yesl no 4

psoriasisd location :
athlete’s footl location :
anginall arrhythmiald
Heartattackl strokeQdwhen?

when / where?

constipationd diarrheal

other :

If yes, what time was your last meal?

What time was your last injection?
skinU otherQ
frequentwakingQ difficultyfallingasleeptd

occasionalyd rarelyd

accidentd otherQd

Skinproblem? itchingQ eczemaldl
lupusQl wartd
Cardio- hypertensionQ lowblood pressured
vascularproblem?
palpitationsQl vascular migrained
varicoseveins phlebitisO
Digestive problem? ulcerd gastric refluxt
ulcerativecolitiesU liverproblemQ
Endocrine system diabetesO hypoglyccemiall
Allergies? foodUd respiratoryd
Sleepquality? restoratived insufficientQ
Do you watch your food habits?  yesd no Q4 frequentlyQd
Have youundergoneany... ? surgeryd fractured
spécified
Do you take any medication? yesd no Q4
Sincewhen? Anysideeffect :

Where you already handled for a medical condition?

In everyday life, how you do live your stress?

Notestoberegisteredforthedevelopmentofthefile
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Onascalefrom0to10,estimateyourintensityfor:FATIGUE-EMOTION-PAIN

Fatig uean demotio ns PERCEPTIONSCALE
Unbearable 10 Unbearable
Verypainful 8-9 Verypainful
Intense 6-7 I ntense
Uncom fortable, mod erate 4-5 Uncomfortable, mod erate
Mild 2-3 Mild
No fatigue, calm 0-1 No pain

Pain

date

intensity

Fatigue

Emotionalimpact

date

date

intensity date

intensity

Register the date andthe intensity

intensity

date

intensity

date intensity
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Movementsrestriction
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Breathing:
Posture:

1 1
Tissuecondition or energetic condition (observation / palpation):

Otherobservations
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TherapeuticFollow-up

Additionalinformation:

Therapeuticfollow-up:
(specificmaneuversandareascovered)

Recommendations:

Commentsreceived:

Date: Stateinitsarrival: sereinD fatigueD exhaustedD nervous D stressD sadD

Painwhichshowsitself: neck(cervicalregion) D back (dorsalregion)D back(lumbarregion)D
armsD legs (front) D legs(back)D

Pillowforthecomfort: neckD abdomenD shouldersD kneesD anklesD

Additionalinformation:

Therapeuticfollow-up:

(specificmaneuversandareascovered)

Recommendations:

Commentsreceived:

Date: Stateinitsarrival: sereinD fatigueD exhaustedD nervous D stressD sadD

Painwhichshowsitself: neck (cervicalregion) D back (dorsal region)D back(lumbarregion)D
armsD legs (front) D legs(back)D

Pillowforthecomfort: neckD abdomenD shouldersD kneesD anklesD

Additionalinformation:

Therapeuticfollow-up:

(specificmaneuversandareascovered)

Recommendations:

Commentsreceived:

Date: Stateinitsarrival: sereinD fatigueD exhaustedD nervous D stressD sadD

Painwhichshowsitself: neck(cervicalregion) D back (dorsal region)D back(lumbarregion)D
armsD legs (front) D legs(back)D

Pillowforthecomfort: neckD abdomenD shouldersD kneesD anklesD

Having acknowledged the health questionnaire, | certify that all of the information given to the certified massage therapist with the Fédération québécoise
des massothérapeutes (FQM) is true and complete. | hereby authorize the certified massage therapist to share this information with the FQM
representative duly authorized to conduct a professional inspection related to the performance of the certified massage therapist’'s professional’s
activities, as this information is necessary to the exercise of the FQM’s responsibilities.

If uncomfortable, | am aware the massage session can be terminated at anytime-or that | can require clarifications from the massage

therapist-regardless of the area of the body being massaged.

Signature du client :

Date :
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