Please answer the following queslions or mark the answer most related to your response.
Why are you eekmg Yoga py?
Wy o WIS bl rs

Are you familiar with Yoga? es No

U0, what s your ot 1 I pnake |ife ikl Z i Nogor ,f\ﬁw 5‘}( A
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Medical provider _ . \‘NQ i 5 L
Are you currently under the care of a doctor or other healthcare provider? No
If so, identi rovider(s):

Plcase %eﬂ:,r explain any specific condition you seek to improve through Integral Yoga Therapy.

il
Do you have a diagnosis from a health care pmctmoner about this condition? Yes No NTI
How long have you had this condition? N A‘

Physical Body —
Do you currently exercise? Regulady Occasionally Infrequently
1f yes, whatilknd of exercise and how often?

How would you desclhbe your general health? Great! Good Okay Fair Poor
Do you have injuries or limitations?
0

Diet Q
Do you feel your diet needs improvement? Yes Q
Do you inhale smoke in any form (tobacco, incense, marijuana)? Yes

Do you drink coffee or any other stimulant? How often? )\99

Pain

Do you have physical pain? If yes, please mark the places you experience pain in the image to
the right and feel free to elaborate on them. How much is your pain on a scale from 1 to 10?7
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Please list any relevant medical history (major injuries, hospitalizations, or surgeries)
(year event treatment outcome)

Please list any prescription or non-prescription drugs you are taking and describe what they are J
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Energy and Breath

What time of day do you have the most energy? @g Mid-day Evening Night Please share
anything you’d like to tell me about your energy le

Wh '\J;n do % ); usually sleep (time asleep and time awake)?

ar

How would you describe the quality of your sleep? Great Good @B’ Fair Poor } Py \{
If you experience fatigue, please describe its IT"F{"?C requency, and what you do to manage it. ~ } \_’)d/x’ _‘j_ f 2 } |
How would you describe your breathing? O /L a ) a VQ
Mental Health q Cl V’T g M&’# 0>
Please feel free to d scnbc thc current spyrces of stress in your life. ; \ : i -
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How would you te your stress level (circle nonv;-,)"i Low Moderate [—Ilgh Vcﬁ.' hi gh 4_}
S,;z ,5>

Please d cnbe your practices, megns, and coping mechamsms for handlmg stress (mc]udmg Ca ar/
allopathic mtegran'.re approaches
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Please describe your practices, megns, and coping mechanisms for handling stress (including " ° j—f}-—
allopathic mtegranve approaches : \ |
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Please list any current mental health diagnoses and treatment.
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Please list any prev_iq$ mental health diagnoses and treatment.
]
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Please explain any relevant lﬁntﬁ_health history you think I should know.

Wisdom and Intellect
What arg the major sourges of-intellectual stimulation and ¢n ent in youyr life now? -5 < U N
f‘;'-qjmt a_ Solp gﬁ?‘ M an fhhif’ oA

What would you like to learn and/or teach?

Connection and Meaning/Purpose : H,u/) { d flﬁ ﬂ-{f}{yﬂ

Hov(:wnuld you describe your social support syslen? Exceptional Stro 5 ‘5—- Margmai Poor
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Do you have a religious/§ al orientation?
What connection is important for your life and health (nature, family, pets, volunteering, ete.)?
Do you feel connegted in meaningful ways?
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Do you qfeel that you know why you are here? (Alive on Earth)
25

What, iflanything, should I know about your belief system or worldview? Is there anything else
you would like to share? How can we best support you?




