Sabrina A. Lahiri, MD                          plastic and reconstructive Surgery

Welcome! Lahiri Medical Spa offers the highest degree of professional medical massage therapy.  As with any medical office, if you are unable to keep your appointment, PLEASE call us to reschedule so that we can make room for another patient.

   Client Intake Form 

First/Last Name:____________________________
Date___________ DOB__________
Address_________________________________________________________________

Mobile_______________Work Phone_______________ E-mail____________________
How did you hear about us?_________________________________________________

Emergency contact name and phone number ___________________________________
Health History/Behaviors
Please list any allergies that you have (cologne, latex, oils); Food allergies, Drugs, Other;

_______________________________________________________________________

Do you have any sprains, strains, surgeries, botox; including cosmetic recently or in the past 2 years? If yes, please explain;
________________________________________________________________________

Have you had any contagious skin conditions such as rashes (Athletes foot, ringworm, poison oak/ivy etc.) in the past 2 years? If yes, please list the following;

________________________________________________________________________

Do you bruise easily or take any medications that will make you bruise easily? Y/ N

(For female clients) Are you pregnant? Y/ N If yes, what trimester? ____________

Please check all conditions that apply to you:
_Arthritis

_Cancer

_Carpel tunnel


_Cold

_Depression


_Diabetes

_Digestive problems

_Fever

_Heart problems

_HIV +                                              

_Insomnia

_Mental disorders  

_Numbness or tingling

_Sciatica

_Seizures


_Sinus problem

_Skin condition

_TMJ

 

_Varicose veins

_Other;

________________________________________

____________________

