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Please state if you ever had an adverse physical/psychological reaction using drugs?.........

........................................................................................................................................................

If you have consulted a psychiatrist/ psychologist/ counsellor please state when & why....

........................................................................................................................................................

What treatment did you receive? (include medication)..........................................................

........................................................................................................................................................

What has prompted you to seek assistance now? ....................................................................

........................................................................................................................................................

........................................................................................................................................................

What do you hope to gain by doing Primal Therapy?..............................................................

........................................................................................................................................................

........................................................................................................................................................

What are you feeling right now?................................................................................................

........................................................................................................................................................

ADMINISTRATION

Changing appointments requires 24 hours notice or the full fee is charged.

Please make payments by cash or cheque.

The name Primal Therapy Australia is owned by Wuji Pty. Ltd. The use of the name
 is licensed to quali�ed therapists running their own independent practices. 
The therapeutic relationship you enter into is only between you and the therapist. 

Please sign and date this form to indicate you have read and agree to the above
administration information and attached privacy statement.

 
......................................................................           ..............................
Signature                Date

                                                                  26 Middleborough Rd, Burwood, Vic, Australia 3125


