
SPINALCONCEPTS

HealthScreening

ParticipantName

CourseDates

ParticipantContactAddress

ParticipantContactE-mail

ParticipantContactNumber&whatsappno.

Doyouknowofanymedicalreasonthatyoushouldnot

receiveManipulativetherapy?

Areyoupregnant?

Haveyouhadanyadverseeffectstomanipulativetherapy

before?

Igivemyconsenttoreceivemanipulationfrom thecourse

instructor/tutorsandfrom myfellowParticipantsunder

instructorsupervision.

Signed:

Allformswillremainconfidential;thisshorthealthscreenisintendedtodothefollowing.

 Safeguardyouduringyourtraining



 Inform usofandhealthissuesthatmaypreventtraining
 Preventadverseeffectsfrom thetechniquesshown

 AllowforasafelearningenvironmentforinstructorandParticipants

Pleasebringthiscompletedform withyouonthedayofyourcourse.


