Fourfold Healing Sanctuary

4908 NE 193rd St.

Lake Forest Park, WA 98155

(206) 550-6292
New Patient Information:  On-site Office Massage

Provider’s Name:    Ashley N H Brothers LMP

Client’s Name:  ____________________________________________

Address:  _________________________________________________

Home or Cell Phone:  _______________________________________

Employer:  ________________________________________________

Work Phone:  ______________________________________________

Date Of Birth:  _____________________________________________

Medications: ______________________________________________

Injuries/Conditions: _______________________________________

On-site Office Massage:

The purpose of on-site office massage is to utilize Swedish and Deep Tissue Massage to reduce stress and facilitate relaxation. I am not here to diagnose or treat injuries of any kind. Massage is performed on fully clothed individuals and may include work on back, neck, shoulders, arms, hands, legs, and feet. Lotion may be used on bare arms and hands unless declined by client. It is client’s responsibility to pay for all services provided, in full, at time of service.

Right Of Refusal:

I reserve the right to refuse service to anyone. This includes, but is not limited to, anyone who requests treatment or services that are outside my scope of practice; anyone under the influence of alcohol or recreational drugs; or anyone behaving in an inappropriate manner. 

Patient Agreement:

I have read the policies stated above and agree to abide by them.

Signature:  _______________________________________

Date:  ____________

