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HOLISTIC HEALTH and HARMONY

CLIENT RECORD SHEET







NAME

............................................................................. Date of Birth ...................

TEL NO
......................................................................................................................

EMAIL
......................................................................................................................

ADDRESS
......................................................................................................................



……………………………………………………………………………………..

PERSONAL MEDICAL HISTORY such as current/past illnesses and drugs, operations

FAMILY MEDICAL HISTORY 

ANY OTHER COMMENTS/INFORMATION
07951 656970                                                 karen@holistichealthharmony.co.uk
Please note all information is held in confidence

Karen Withams   07951 656970                       karen@holistichealthharmony.co.uk

