
 
This is a sample case history form, which includes a range of possible questions that you could ask a Shiatsu patient/ client.  
You can use it as it is, or as a starting point for developing your own case history form.  Please feel free to adapt it to suit your 
needs. 

CLIENT QUESTIONNAIRE 
 
Personal Data 
 
Name: __________________________ D.O.B.:     /     /            Age: ______  Date: ________________________________ 
 
Address: _____________________________________________________________________________________________________ 
 
Telephone: ______________________ Email: ___________________________________________________________________ 
 
Occupation: _____________________ Marital Status: __________________ Children: _____________________________ 
 
Height: _________________________ Weight: _______________________ Exercise? _____________________________ 
 
Primary reason for coming for Shiatsu: _____________________________________________________________________________ 
 
Had Shiatsu before: _______________ Where got my number: ______________________________________________________ 
 
Hobbies: _________________________ What do you want out of / expect from Shiatsu? __________________________________ 
 
 
Medical History 
 
Injuries: ____________________________________________________________________________________________________  
 
Backache? ____________________ Headaches/Migraines? _________________  Other? _____________________________ 
 
Respiratory problems? _______________________________ Sleep? ___________________________________________________ 
 
Energy levels? _____________________________________ Bowels ? ____________________ Urine ? ______________________ 
 
Allergies / Dietary restrictions __________________________________________________________________________________ 
 
Medication _______________________________________ Supplements/herbs __________________________________________  
 
Family history of illness _______________________________________________________________________________________ 
 
Stress _________________________________________________________________ Smoker ______________________________ 
 
 
Diet 
 
Appetite/digestion ___________________________________ Water intake ______________________________________________ 
 
Alcohol intake ______________________________________ Tea/coffee intake ___________________________________________ 
 
Thirst _____________________________________________ Vegetarian/Vegan __________________________________________ 
 
Cravings ___________________________________________ Vitamins/supplements ________________________________ 
 
Reproductive System  
 
Pregnancy _________________________________________ Menstruation ______________________________________________ 
 
Libido ____________________________________________ Contraceptive _____________________________________________ 
 
HRT _____________________________________________ Other ____________________________________________________ 
 
 
Tongue 
 
Colour _____________________ red? White? (Yang def.) Quiver (Sp)? ______________________________________________ 
 



Line down middle (St qi def) ? _________________________  
 
Coating: Yellow (heat)?  White?  Wood/spleen cracking along edges? __________________ Pink tip (heart)? ___________________ 
 
 
TREATMENT 
 
…………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………. 
 
Diagnosis: 
 
Hara  Kyo:     Jitsu:     Other: 
 
Analysis ………………………………………………………………….……………………………………………. 
 
…………………………………………………………………………………………………………………………. 
 
Ki distribution: 
 
…………………………………………………………………………………………………………………………. 
 
Physical Indicators: 
 
…………………………………………………………………………………………………………………………. 
 
5 Elements        Ke / Shen Cycle 
 
Earth + - 
 
Metal + - 
 
Water + - 
 
Wood + - 
 
Fire + - 
 
TCM 
 
Sound of voice __________________________________ Excess / Deficiency ____________________________ 
 
Hot / Cold ______________________________________ Other _______________________________________ 
 
TCM Diagnosis 
 
…………………………………………………………………………………………………………………………. 
 
Energetic / Postural / Facial Observation 
 
…………………………………………………………………………………………………………………………. 
 
Other diagnositics: 
 
…………………………………………………………………………………………………………………………. 
 
Theme: 



 
…………………………………………………………………………………………………………………………. 
 
During Session:  
 
…………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………. 
 
Recommendations: 
 
…………………………………………………………………………………………………………………………. 
 
Diet:  
 
…………………………………………………………………………………………………………………………. 
 
Exercise: 
 
…………………………………………………………………………………………………………………………. 
 
Treatment aims: 
 
…………………………………………………………………………………………………………………………. 
 
Next session: 
 
…………………………………………………………………………………………………………………………. 
 
Results 
 
Observations:         Hara Kyo:  Jitsu:  
 
Receivers comments: 
 
…………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………. 
 
Notes: 
 
…………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………. 
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