Yoga for Back and Neck Care Form
Name                                                                    
       Age 
_              

Home or cell phone                                                    
 Work Phone 




Occupation 





Email 





Address 












Date and nature of the injury? 






















_____
Current symptoms, level of discomfort: 









Medical diagnosis, date and result of last X-rays or MRI: 






Previous and current forms of therapy: 









Specific activities at work or at home that aggravate your condition: 





Sports, form of exercises or activities that you practice regularly? How often? 















_____           
​​​​​______________________________________________________________________
Yoga experience and style of yoga: 









Which positions or movements aggravate your pain: 




















Which positions, stretches or movements help to relieve pain: 


















What do you expect from Yoga: 






















Other medical conditions or injuries or comments: 







How did you hear about the Back and Neck Care classes? 


___________
Please email your completed form to: annesaliou@pacbell.net
or send it to: Anne Saliou    1379  3rd Avenue,   San Francisco  CA 94122
