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Health Information Form for Post Natal Yoga Students
Name………………………………….Address……………………………………………………………………………………………………………………………………………………………...DOB……………………………Occupation……………………….…………….Phone No……………………..………………..…………..

Email……………………………………………………………………………………………………………………..

Have you done yoga before?................

If yes, how long?......................
DO YOU SUFFER FROM?

Menstrual problems………………………

Chest complaints…………………………….….

Epilepsy…………………………………………

High Blood Pressure…………………………..

Hernia……………………………………………

Migraine………………………………………………

Arthritis…………………………………………

Eye problems…………………………..…………

Back problems……………………………..

Heart problems……………………..…………..

Placenta Previa?.............................

Date you gave birth………………………………………………………………………………………………

How long was your labour?.......................................................................

Please tick if you had any of the following:-

C – Section

Episiotomy or tearing

Forceps

Epidural

Stirrups

Is this your first baby?..............

If not, how many?...........................

Any problems with previous births?
eg forceps, C-sections……………………………………………………………………….………………..

Have you had any miscarriages?...............................................................

If yes please give details………………………………………………………………..…………………..
……………………………………………………………………………………………………………………….……..
Signature…………………………………………………………..Date………………………………………….

This info will be treated in confidence by me.  Please note yoga is undertaken at your own risk.  No responsibility can be accepted for any injury incurred whilst on these premises.

It is not wise to try to do yoga under the influence of alcohol or drugs.

[image: image1.jpg][image: image2.jpg][image: image3.png]