ONCOLOGY MASSAGE INTAKE FORM

Name                                                                                 Date                                            .

Type of cancer                                                                                                                      .

Date of diagnosis                                      Status of cancer                                                   .

Type of Treatment (if applicable please give date and location): Surgery_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Radiation - location of entry and exit sites? _____________________________________

________________________________________________________________________

Chemotherapy____________________________________________________________________________________________________________________________________________________________________________________________________________

Have you had any lymph nodes removed?  Where? ________________________________________________________________________

Other___________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you experiencing any reactions or side effects from the treatments? ______________

Other medical conditions or concerns: ________________________________________

________________________________________________________________________

What medications are you taking and for what? _________________________________

Do you have any of the following? (Please explain below)

__ Fatigue


__ Medical devises (such as a port)?


__ Incisions


__ Bruising


__ Skin Conditions

__ Blood Clots

__ Nausea


__ Positions that you cannot lie in or are uncomfortable?

________________________________________________________________________________________________________________________________________________________________________________________________________________________
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