
 
 
 
 

Client Health History 
 

Please print clearly and complete both sides of this form.  This information is critical to 
your treatment as it will allow the therapist to structure your session.  All information 

disclosed is kept in strict confidence. 
 

~Donna Menezes-Enos LCMT 



 



Donna Menezes-Enos LCMT 
Acupuncture Plus Medical Center 

11079 Spring Hill Drive 
Spring Hill Florida 34606 

 

 
 
 
Practitioner policy: 
 
What you can expect from me 
-I am available to my clients between 9AM and 6PM on Monday thru Friday  & Saturday  
     between 9AM and 1PM  
-I return calls within 24 hours unless I am out of town. 
-Clients are treated with respect and dignity 
-Payment is due at the time of service.  I accept Cash, Checks, Visa,  Mastercard, Discover and Debit cards 
-I do not provide direct billing 
-I perform services for which I am qualified and will refer to other practitioners when work is not  
     within the scope of practice or not in the client’s best interest. 
-I customize my treatment to meet my client’s needs. 
-Privacy and confidentiality are maintained at all times. 
-Personal and Professional boundaries are respected at all times. 
-All massages are safe and are for the sole purpose of relaxation and or recovery from pain &  
     injury. 
-All clients are draped appropriately to ensure respect and dignity. 
 
 
 
Client Policy: 
 
What I require from my clients: 
- Clients provide a health history and update as necessary. 
-Sessions begin and end at scheduled times.  Sessions begun late due to the client arriving late end  
     at the appointed time and are full price.     
-If cancellation is necessary, please give 24 hours notice or you can be charged for the appointment.  -Emergency 
cancellations are determined at the practitioner’s discretion. 
-Payment is expected at the time of Service. 
-To be present and not under the influence of alcohol or drugs. 
-That you be clean for sessions 
-Sexual harassment is not tolerated.  If the practitioner’s safety feels compromised, the session is  
     stopped immediately. 
 
 
 
 

Client Signature_______________________________________Date_________ 
 
Therapist  
Signature_______________________________________Date__________ 

 


	HealthQuestionaire1
	HealthQuestionaire2
	Practitioners policy

