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THE LIVING TREE THERAPISTS PARTNERSHIP 
Medical History and Health Questionnaire 

 

 
 
IN CONFIDENCE 
 
This form will need to be completed prior to your Complementary Therapy sessions with The Living 
Tree Therapists Partnership.  Complementary therapies work alongside medical treatments and can 
be a valuable aid to relaxation, helping to promote physical and emotional well-being. 
 
 
Personal details 

Name 

Address 

                                                                                                       Postcode 

Contact Number Email Address 

 

Emergency contact details 

Name  

Contact Number Email Address 

 

Are you the cancer patient? 

☐ Yes 

☐ No 

 

If you are a carer for a cancer patient, please give details of who you are supporting with cancer, or 
any other ways you have been affected by cancer. 

 

 

  

Registered Charity Number 1188213 



Please give any information you would like to share about your cancer diagnosis and/or treatment. 
This will enable us to select a session that is appropriate for you. 

 

 

 

In offering you the chance to take advantage of free therapy sessions, we do not wish to ask you 
intrusive questions about your illness, condition, treatment or general health.  We leave it to you to 
disclose/discuss, with your therapist, all relevant issues that might have a bearing on your well 
being at the time of or as a result of receiving therapy. 

 

PATIENT CONSENT, COMPLEMENTARY THERAPY CONDITIONS AND 
PATIENT DECLARATION: 
 

I DECLARE that the above information is correct and up to date and that I consent to receiving 
Complementary Therapies for the promotion of relaxation and well-being. 
 
I agree that if possible, I will notify the therapist in advance if I cannot keep an appointment in order 
that someone else might have the session. 
 
I understand and agree that I will ensure that my therapist is appraised of all relevant information 
that could impact on my treatment. 
 
I am aware that The Living Tree cannot accept liability for my personal belongings. 
 
Please confirm that you agree to the conditions set out above. 

 Signature  Date  

 
 

All information provided to us in this application will be in 
strictest confidence in accordance with current data 
protection legislation. 
 
A copy of our Privacy Policy is available on our website. 
www.thelivingtree.org.uk 

The General Data Protection Regulations 
(GDPR) are a legal framework for collecting 
and processing personal data.  Please tick 
here if you are happy for us to stay in touch 

with you and send appropriate mailings ☐ 

 
 

Please say how you heard about The Living Tree 

 

When completed, please email this form to LTTP@thelivingtree.org.uk 

http://www.the/
mailto:LTTP@thelivingtree.org.uk

