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the english treatment
Patient Treatment Enquiry 
	Patient Information

	Surname:
	
	First Name:
	
	Initial:
	Age:
	

	Phone No:
	
	E-mail Address:
	

	Treatment enquiring about:
	Indian Head Massage  -  Massage Therapy  -  Office Massage  -  Other 

	

	Reason for enquiry

	Please explain your reasons for enquiring about the treatment above.

	

	Existing injury symptoms

	If your reason is because of an injury please give a detailed explanation of the injury (what caused it, any pain experienced etc...)


	Previous Treatments recieved

	Please list any previous treatment that you have received related to this enquiry.


	Please send the completed form to info@theenglishtreatment.com
We aim to respond to you within 48 hours but this can be longer if enquiry is made at the weekend.











