INTEGRAL YOGA
Client Release and Waiver of Liability Agreement

I, Nawey 5. Woop (Client), as a client of
Arva VAsSUDE vAN (Intern), hereby agree to the following:

RELEASE AND WAIVER OF LIABILITY

1. I am voluntarily participating in the Integral Yoga Therapy Practicum (“Practicum™) which may involve
physical, mental, emotional and spiritual wellness and Yoga practices offered

by AMNA \fns UDEVAN (Intern). I am fully aware that the Intern is in training in the Integral
Yoga Therapy Certification program, and at this time is not a Certified Yoga Therapist. I further understand that
the Intern will be mentored by a Certified Yoga Therapist during the time completing the Practicum.

2. 1 recognize that I am choosing to participate in the Practicum in my current state of physical, mental, and
emotional health. I understand that the Practicum may require physical exertion, and I represent and warrant that I
am able to clearly communicate my physical capabilities and limitations, and I have no reason which would
prevent my full participation in the Practicum. T understand that it is my responsibility to consult with a physician
prior to and regarding my participation in the Practicum. If I have consulted a physician, I have taken and will
continue to take the physician’s advice. I understand that the Intern reserves the right, at their complete discretion,
to refuse my participation in the Practicum. I understand that I have the right and duty to refuse any activity that
may be perceived as counter to my physician’s advice, or which feels painful or unsafe.

3. I agree to assume full responsibility for any risks, injuries or damages, known or unknown, which I might incur
as a result of participating in the Practicum.

4. In further consideration of being permitted to participate in the Practicum, I knowingly, voluntarily and
expressly waive any “Claim” (as defined below) I may have against the Intern, Integral Yoga owners, members,
employees, and/or its instructors, teachers, volunteer staff, workshop presenters, independent contractors and the
landlord of the Intern (each, a “Released Party”) for any Claim that I may sustain as a result of participating in the
Practicum even if the Claim arises from the negligence of any Released Party or anyone else. I agree to indemnify
and hold harmless each Released Party from any loss or liability incurred in defending any Claim made by me or
any third party (including the employees and agents of the Intern and its contractors) even if the Claim is alleged
to or did result from the negligence of any Released Party. “Claim” includes but is not limited to any and all
liabilities, claims, demands, expenses, fees (including attorneys’ fees), legal actions, rights of actions for damages,
personal injury, property damage, mental suffering and distress or death that I may suffer, my children or unborn
child may suffer (including any legal fees or expenses) in connection with participation in any Practicum.

5.1, my heirs or legal representatives forever release, waive, discharge and covenant not to sue any Released Party
for any Claim caused by any negligence or other acts of a Released Party.

6. This agreement shall be construed in accordance with, and governed by, the laws specific to the State I am
receiving my training. I have carefully read this release and waiver of liability and fully understand its contents. I

voluntarily and knowingly agree to the terms and conditions stated herein. I

am aware that by signing this release and waiver of liability, I am giving up substantial rights that I or my heirs
and assigns may have against any Released Party.

W‘—;} A W"""@ Signature of Client

N f\NC’j ‘ W 00 O Printed Name of Client
7/ 03 / 29 Date
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YOGA THERAPY INTAKE FORM

Our work will be to identify and support your goals of enhancing your health and well-being
through an array of Yoga-based practices. The practices may range from gentle postures, stretching,
breathing, meditation, guided relaxation, and affirmations, to healthy lifestyle choices. Depending on
your interests we may also use visualization, journaling, movement, or other techniques to suppott
your self-discovery, transformation, and healing process.

In all cases, the work is client-centered and you are a full participant in the journey. By providing the
information on this Intake form you will help me to tailor services to meet your needs. If there are
any other medical or life circumstances not included in this form that would impact our work
together, please let me know so that we may adapt practices specifically for your situation.

The information you provide will help us to work more effectively with you. All information will be
strictly confidential, and nothing will be shared with a third party unless mutually agreed upon.

Name _ NAvey  Wood Dae  7/03/24
Address 118 S Mice Dr, S GusstowBony (7 06013

Phone number §11- 9406155 Fmail _aned . Jecnae 2T @ gmal L. com
Profession ___D0OKKEE PER

Pronoun(s) __SHE / HER Weight __ 95~ Height _5 4
Datc of Birth ___ 4 /22 /146© Age b

Emergency Contact JoamPE Derte R (5 '516'?;7 103~ 925 = 393 9
INSTRUCTIONS FOR YOUR FIRST YOGA THERAPY CONSULTATION

Thank you for giving thoughtful consideration as you complete this New Client Questionnaire. You
will have ample opportunity to address any concerns that require more detail during your
appointment with your practitioner.

Please send to me the completed New Client Questionnaire before your first visit
Please also bring 2 Yoga mat and wear comfortable clothing

Client confidentiality will be observed under all circumstances.

If you do have any questions please contact me.

Anna Vasudevan 513-3745844 or annavasudevanyoga@gmail.com




Please answer the following questions or mark the answer most related to your response.

Why are you secking Yoga Therapy?
T WAve wosT Pod STRENGTy AMD  FrexiBiuTy. F+ AN HoPluG
Tuat Yogm wiee HGLP HMe  Regrins  RoTH.

Are you familiar with Yoga? 61\10

If so, what is your experience? T yused To PRACTILE HRTHR Yosa 1o uy 30 ¢ Yo's

Medical provider

Are you currently under the care of a doctor or other healthcare providco
If so, please identify the provider(s): SHAVPA Kaso R PR Y

Please briefly explain any specific condition you seek to improve through Integral Yoga Therapy.
LosS oF STREreTd AP® FLE<. Rpcpariwork - T HAVE  CofD +
SiceP APReA Any Fiwp I pHod My BREATH of TEN

Do you have a diagnosis from a health care practitioner about this comﬁdon?@l\lo

How long have you had this condition? 3-H vears

Physical Body

Do you currently exercise? Regularly Occasionallj\Infrequently

If yes, what kind of exercise and how often?
T am veRy Sepentary , T wsack Ny Dogr DALY, WE LIvE o8 A HiL.

How would you describe your general health? Great! Good UkaPoor

Do you have injuries or limitations? M}f LEFT Kmee 13 ARTHRITIC

Diet
B . ‘ o JUCAR
Do you feel your diet needs 1mpr0vement?o L. {ovFpng Too M

Do you inhale smoke in any form (tobacco, incense, matijuana)? Ye@

Do you drink coffee or any other stimulant? How often? T pRinw | cop of CRewnreo TeA ¥ TE

MORSidG + SOLTCH To  Dg pf fra THe RLMAWEER of
T™E DAY
Do you have physical pain? If yes, please mark the places you experience pain in the image to the

Pain

right and feel free to elaborate on them. How much is your pain on a scale from 1 to 10?



?P*lr’ 1y N N,.;_g,n?

W " :i- q" LEveL 3

Please list any relevant medical history (major injuries, hospitalizations, or surgeries)

(vear event treatment outcome)

1995 - Beowe cgpt ARM [ELBOw & W RIS T)

Please list any prescription or non-prescription drugs you are taking and describe what they are for.
SYntitio - Tuﬁ-moi MNetpoeminy - Pre MABETES | Propanhton = TROwRS MWD nmupsl Fouic Acid - Henoky
i

0 - He TIN - 0 ; L - J ALNE -
- Deeréssion, XANAX- ABXETY  BRezTRY - OPD, AigpeppoL - ASTHRA

Energy and Breath

What time of day do you have the most energy? Momjn Evening Night Please share

anything you’d like to tell me about your energy level

T Ge1 woRN 0VT ERS 1LY | Moscre Fﬂrn&o&' Q8T of BREATH

When do you usually sleep (time asleep and time awake)? Juce P [1@qu - 10%an

i _ Sieee APner waxes me of
How would you describe the quality of your sleep? Great Good Okay Fmr@ [q TiMES R Hooks LM WAITING

If you experience fatigue, please describe its impact, frequency, and what you do to rg?g‘lgge 1‘% CIRP MACHINE:
I sALKk ABosT psd sTcPs APAY. T siewd THE MAPRUIY oF My Timc SITHINE .
How would you describe your breathing?

Mental Health

Please feel free to describe the current sources of stress in your life.

T wotk PaR1-TMe FRoM Hone., I wokk A4 Hoprs Most DAYS. T ALAAYS

Nave woRkX THART PEEDS To BE DoNE. T Hayr Aid PAme A{TAS.
MR TM NoT WORKING 1M Mot STRESSCD
ow would you rate your stress level (circle one)? Low Moderate High Very high




Please describe your practices, means, and coping mechanisms for handling stress (including
allopathic and integrative approaches).

Wnen 1 Feet A6i7ared, T Si7 Stiee A0D Blard, T vAvwe Avor

Ot Bieps, Cuipprodks, Bowmes €rc 1m MY Yarp APD av EnsycnpiR  FA o

THE 13 18D0w. AT NIGHT £ TAKE XAPAY To TupAN ofc
Please list any current mental health diagnoses and treatment. ¢ EF: T DAY,

Peteession | Aocery DissRoer  Botu mavreEd oiTH HMedirime
PReSCRIRED [Roem MY P-"‘YLHMTLIJ"T.

Please list any previous mental health diagnoses and treatment.

My DiAcwss,s HAs REARINLY THL SAMc  THRoveHeoT MY ADueT LjfcC.
T was/AcA  As Atcoydcic BuT HAve Recn) Se@eR S mcg 20612

Please explain any relevant mental health history you think I should know.

T HAve BEEN TREARTED wWiTH Anti - DcPRESSARNTI ARD
ART- Anxiary PRuss FoR 28 yEARS

Wisdom and Intellect

What are the major sources of intellectual st_jmulation and engagement in your life now?
T Moved N witH MY SISTER ARST YEAR., Sve 1S AN ENetisH Fp.aressvg Aws
vb(uu IN(ERGSTING 0 TAY To. The Beer ReAD N ALeT LAfccy.

hat would you like to learn and/or teach? 77 yave Reen ExPloR V& Ayopveor [oR_
e Prst Coofie YehRs.
Connection and Meaning/Purpose

How would you describe your social support system? Exceptional Strong Okay Margina

Resipes MY SISTER I HAVE MY ELDPEST DAveHTL@ wWHe T'M VERY ¢ LoSE WitH
T Auso HAve 3 GooD FRiemos. M PRUGHTLR + FRE/WDs ve i~ py. T SCE
Do you have a religious/spititual orientation? THeM o8 TRibs Dowr EVERY [FEW WeLrs.

T WAVE A cakisTian  DAWsROVND  BuT (onsioer Myfeee SPiRyToaL RATHER THAN

RCLieieus. I An A ped ("“‘_"’” BARCLY) Active Reiky MasTter

What connection is important for your lifc and health (nature, faTsl-l;y’ pets, volunteering, etc.)? Do
you feel connected in meaningful ways? " T“':“" Trar CURMTToy My NAIN coppecTion (5
MYseif. L olRaoren My LiFe (0 MPTH R60 To LWe Wi WY SSTER Bur THE
Ma Sokaty oF THE T T am Aowe. LT'ye SPest ALOT of Tne Reprect!V6
on Al wEFE ND WHERE 7T 15 T A Goinvoe
Do you feel that you know why you are here? (Alive on Earth)

1 Periave T w4 MEANT To BE A LIGHT wokkEe

R Bor whs De-rAGD BY

AccovoL. T “Keow THinNgs " Rno L AN vse MY ENeREY  To Removi SoMENE"S
What, if anything, should I know about your belief system or worldview? Is there anything else you HeR
would like to share? How can we best support you?

WHE® T q{Hivrk ofF W fotoE, T

Vo Yoo APy EAT A Prumakicy PLART Bascd DieT. T MediTate
Twiee A DAY ARY AW Somcone. WHo  Reofil cone To FoR Hepc ¥
MY REALL1Y 1) STrektt  VigreRer”T. T AN SECkinGg THE (upEs

WHO CRAN  HEL? ME DN M WAT.

DALHE.

sce mysece hias + HEALTHY, T




