
 
 

Ashiatsu – Client Form Supplement 
Please fill out along with a ‘Massage Client Intake Form’ 

Personal Information 
 

Name:  ___________________________________________________               Date:  __________________ 
 

DOB:   ________________ 
 

Medical History 
 

Ashiatsu is safe for most individuals; however, there are some instances where Ashiatsu is either not an option 
or requires modifications for your protection.  Therefore, for your safety, it is important to know any 
problems or medical conditions that may affect today’s session. 
 
 I have thoroughly read the ‘Medical History’ portion of the Massage Intake Form and checked any that  
     apply to me. 

 

 I understand that my input is important and will communicate if I am feeling any discomfort or pain during  
     the session as this may be an indication that a modification is necessary. 
 
 

Ashiatsu Oriental Bar Therapy Disclaimer 
This section is to express and explain that you are receiving a deep tissue technique. 
 

Although some clients ask for deeper compression, I prefer to keep the compression at a therapeutic level that I feel 
comfortable with.  Your comfort and safety are my number one concern. 
 

Clients that are thick muscled and weigh at least 100 pounds more than the weight of the therapist are well suited for 
two-footed strokes.  You are responsible for providing feedback if the pressure is too much or any stroke is 
uncomfortable. 
 

If you request for more compression on a higher level than that of the therapeutic range I am delivering, I will not be 
held responsible for aggravating a condition that may already be present. 
 

It is likely that you will experience sinus congestion for a short period.  If you encounter other possible side effects such 
as stiffness and soreness (especially if you’re dehydrated), skin irritations, marks, headaches, bruises, or any injury or 
condition, we ask that you do not hold the therapist or company liable. 
 

_______________________________________________________  _____________________ 
Client Signature                                                                                                         Date 

 
_______________________________________________________ 
Print name 

 

 
 
 
 
 
 
 
 



 
 

Therapist Use Only 
Notes 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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________________________________________________ 
Therapist Signature 

 
________________________________________________ 
Therapist Name (printed) 

 
___________________ 
Date 

 Congestion/Tender Point          @ Trigger Point           
 

 Adhesions                                     Inflammation            
 

 Spasm                                               Hypertonic/Tension                   
 

 Elevation                                         Depression              
 

>--<  Shortened                               <-->  Lengthened 
 

Image Key: 


