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Health Screening Form 

 
Name:  DOB: Age: 
Address: 
Email:  

Mobile Phone:     

Occupation:  
 
 
What is your Yoga & Meditation experience? ______________________________________________ 
How stressed do you feel on a scale of 1-10? ______________________________________________ 
How is stress affecting your life? ________________________________________________________ 
What are you hoping to achieve through learning to deal with your stress more effectively? __________ 
_____________________________________________________________________________________________________ 
How happy are you on a scale of 1-10? ___________________________________________________ 
Where did you hear about us? __________________________________________________________ 
 
 
 
General Health  
Any cases of heart disease?  Do you suffer from ME  Epilepsy  
On any prescribed medications? 
 

 Any heart conditions or irregularities?  Diabetes or blood sugar issues?  

Given birth within last 6 weeks?  Liver or kidney conditions?  Suffered from hernias?  
Suffer from any infectious diseases? 
 

 Raised cholesterol or blood pressure  Stomach or duodenal ulcers  

Been hospitalised recently  Low blood pressure  Gout or arthritic conditions?  
Are you pregnant?   Do you smoke  Do you drink alcohol?   
 
 
Are there any other conditions you would like to disclose? 
 
 
 
 
Any pain or major injuries, particularly in the following areas: 
                                                  Neck                                                         Back                                             Knees  
                                               Ankles                                                 Shoulders                                             Wrists  
                                                   Hips                                              Lower Back                                           Elbows  
 
 
Declaration:  
I agree to take part in the training programme described to me by Jo De Rosa and I understand that in order to be effective my 
exercise programme will change and progress as time goes on. I understand that the programme is designed in such a way as to 
minimise the risks whilst conveying maximum training benefit to assist me in achieving my goals. The nature, purpose, risks and 
benefits have been explained to me and I understand what is required of me and that I may withdraw from an exercise session or 
from the programme at any time. I have read, understood, and have answered the above survey/questions fully and truthfully. I am 
aware of my responsibilities to consult with my personal physician regarding my medical fitness to engage in exercise. I do hereby 
intend to be legally bound for myself and waive release of any and all rights and claims for damages I may have against the training 
facility and the exercise professional administering the exercise program provided to me. 
 
 

Signature:  Date:  
 
 


