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TO APPLY: Fillin Application and Medical Release

The location | am applying for:
WHITMAN — Whitman Wellness Center, 7 Marble Street, Whitman, MA

WOBURN - Anna Lotan Pro, 400 W. Cummings Park,, Suite 1200, Woburn, MA
SOMERSET- Salon Elegance and Spa, 1521 Riverside Ave, Somerset, MA

THE APPLICATION
Date:

Name:
Address:
City: State: Zip:
Phone: Email:

Best way to contact you: Phone: _ Text: _ Email: __

Date of Birth: Sex:

Marital Status:

Occupation:
Emergency Contact:
Emergency Contact Relationship:
Emergency Contact Phone:

APPLICANT HEALTH INFO
Type of Cancer:
Date of Diagnosis:
Allergies:

Reason for Manual Lymphatic Drainage? Medical Relaxation
If you are here for a medical reason when did it start?

Describe your problem, including where it is and its severity:

Any Surgeries: Yes No

If yes, List

Any Medications: Yes No

If yes, List

Any medical conditions: Yes No

If yes, explain:




Is there anything else your MLD therapist should know about you or your needs before the session?

| understand Manual Lymphatic Drainage (MLD) is provided for purpose of improving flow of my
lymphatic system and relaxation. Any pain or discomfort experienced during this session will be
conveyed to practitioner so pressure and/or strokes may be adjusted to my level of comfort.

| understand massage or bodywork should not substitute medical examination, diagnosis, or
treatment and | should see a physician, chiropractor, or other qualified medical specialist for known
mental or physical ailments. | understand massage/bodywork practitioners are not qualified to
perform spinal or skeletal adjustments, diagnose, prescribe, or treat any physical or mental illness,
and nothing said should be construed as such.

Since massage/ bodywork can’t be performed under certain medical conditions, | have stated my
known medical conditions and answered all questions honestly. | agree to keep practitioner updated
on changes medically and understand practitioner is not liable, if | fail to inform them.

*Please Note: MLD is a powerful modality and certain medical conditions are contraindicated
determining if/when you receive a session. After consultation and review of information provided, it's
determined if MLD is administered today. Some conditions require a note from your Dr. before
proceeding to protect your safety and well-being.

Cleanliness and Sterilization are important aspects of offering a safe, sanitary environment to those
with compromised immune systems. It is also important for the protection of our facilities and
employees. For that reason we are not allowed to accept anyone who may be experiencing any
infectious diseases or conditions. If you are sick please call to reschedule your appointment. We
also require those coming to appointments attend by themselves. If you require a care taker to be
with you please contact your practitioner ahead of time. Once you arrive for your appointment call
your practitioner and any follow up health questions will be conducted at that time. Masks are
required when in any common areas of the facility and can only be removed at the direction of your
practitioner. If you are diagnosed with COVID-19 after your appointment please advise us so we may
follow proper contact tracing protocols. Looking & Feeling FAB, Inc. has the right at its discretion to
approve or deny anyone to receive complimentary services. However, we believe in equal rights and
no one will ever be denied based on their ethnicity, gender, religious believes, disability, etc.

| confirm that | understand all the guidelines, terms and services of Looking & Feeling FAB, Inc. |
have entered all information above with truthful and honest answers, providing information to the best
of my ability.

Applicant Signature Date



