
©2010 Healing Touch International

HTI Healing Touch Intake Assessment Form 

Name Date

Address Phone

Email

Age/Date of Birth   Occupation 

Social Situation (Support, Pets, Marital Status, Family)

Health Care Professionals

Reason for Visit  

Medical History 

Medications/Supplements

Stress & Areas of Concern 

Relaxation/Self Care 

Mutual Goals 


