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On the body graph below, please identify any prosthetics, implants, bars or pins and any pain 
spots you currently have or have had during the past year: 

 
Describe the pain spots shown above (throbbing, tender, hot, open sore, etc.).  Also indicate if 
you would like the spots avoided: 
 
 
Check one or more below to describe your massage goals: 
     relaxation        specific pain relief       general pain relief        increase range of motion 
 
What depth of pressure do you prefer? 
     superficial        light        medium        firm        deep 
 
I understand Allen G. Galante is a Licensed Massage Therapist but he is not a doctor nor trained in the 
diagnosis and treatment of diseases.  I confirm, by signing below, that I have consulted a medical doctor 
for all the above conditions identified and have received authorization to receive massage therapy.  I 
have read, signed and agree to adhere to the Policy Form for Allen Galante, Licensed Massage Therapist.  
I do hereby waive and release the massage therapist from all liability, past, present and future.  I have 
answered the questions on this Health Intake Form honestly and to the best of my ability. 
 
Signature:            
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Allen Galante, Licensed Massage Therapist, provides therapeutic massage and 
bodywork to adults whose health status does not indicate any contraindications. 
 
Treatment Fees 
Credit card pre-payment may be provided online prior to appointments.  
Otherwise, cash or check payment is due at the time of the session. 
 
  
Cancellations/Missed Appointments 
If you should need to cancel your appointment, kindly do so with 24 hours notice, 
or you will be for your session.  Payment for the full missed session will be 
required.  If you are late for your appointment, please understand that you will not 
be able to receive a full session. 
 
 
Ethics and Respect for Each Other 
Sexual behavior by the client toward the therapist is always unethical and 
inappropriate.  Such behavior will result in immediate termination of the session 
with payment due in full. 
 
The massage/bodywork profession has a code of ethics and respects clients’ 
rights of confidentiality.  Consent must always be given for any massage 
procedure. 
 
 
Draping 
Allen Galante, Licensed Massage Therapists adheres to New York State law and 
requires all clients to be properly draped during the entire massage and at all 
times the therapist is in the room. 
 
 
Signature:            

Print Name:       Date:    
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