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GLACIALSHELLS™

Consultation Form 1 — Treatment Review

Client Details
Title:

Name: “ZRACT Terdk/naf

Date: M/ZO/O’

Treatment: Relax w/Rescue [0 Detox[J Number of shell used: 2

MrJ Mrs { Miss[J Ms[J Dr[0 Other, please state:

Telephone: O/ W3 #§¥5%)” pate ot Binth: Z3_1 21 £ 772

Occupation: -DW CC LITRESS /NITRUCTOL

Time (start): %

oS
Time (finish): \: )

Medium Z/High [ Glacial (J

Medical Information: Do you have any of the following? (please tick all that apply)

*Contra-indication to treatment
[ cancer * [ High or low blood pressure [ Allergy to oil (nuts/seeds)
[ Pregnancy* [] Pacemaker [ Asthma
[ Thrombosis / DVT* [ Cardiac conditions [J Menopause
[ Epilepsy [ Cuts or Abrasion [ Migraines
[ Sprains / Fractures [ Contagious skin conditions [ Loss of nerve sensations
] Recent operations / scar tissue o :
last6 m ) [ Eczema/Psoriasis [ Hernia
] Muscular problems or injuries [ Severe bruising [ Colon conditions
[ Arthritis [J Varicose veins [ Gastric Band
Please give clear details on any of the above:
Have you ever suffered an allergic reaction to food or products? Yes [] No Z]/

If yes, please give details

Have you had any operations in the last 12 months?

Yes [] NOZ/

If yes, please give details

Are you pregnant or breast feeding?

Yes (] No {

If yes, please give details

-

Are you taking any form of contraception? Yes [
If yes, please give details
.
Do you suffer with any back problems? Yes (J No {

If yes, please give details

Are you undergoing treatment from an Osteopath, Chiropractor or Physio?

Yes [] No D/

If yes, please give details

Are you taking any medication?

Yes [] No IZ/

If yes, please give details
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LavAarescue LLAARELAX GLACIALSHELLS™
Consultation Form 2 — Treatment Review

Client Details
Title: Mr[J Mrs Q/ Miss[] Ms[J Dr[J Other, please state:

Name:ﬁéﬂ—t’w Telephone:aﬁsg SK—?%ate ofBirth: _[O /_( 4 A Sﬁ
Occupation: %{/\ﬂ_d

~
Date: {4 ’7 "'l S Time (start): l(g- 40 Time (finish): \:}'SO

Treatment: Relax I Rescue [] Detox ] Number of shell used: .2 Medium &t~ High [ Glacial (]

Medical Information: Do you have any of the following? (please tick all that apply)

“Contra-indication to treatment

[ cancer * Qﬁgh or low blood pressure [ Allergy to oil (nuts/seeds)
[ Pregnancy* [ Pacemaker [ Asthma

[ Thrombosis / DVT* Géardiac conditions [J Menopause

[ Epilepsy (FCuts or Abrasion [ Migraines

[ Sprains / Fractures [ Contagious skin conditions [ Loss of nerve sensations
U E:&mn?g:{ha;;‘ms /'scartissue |  gczemarPsoriasis [0 Hernia

A Muscular problems or injuries [ Severe bruising [ Colon conditions

EX Arthritis [ varicose veins [ Gastric Band

Have you ever suffered an allergic reaction to food or products? Yes ] NoJt
If yes, please give details

Have you had any operations in the last 12 months? Yes [] N
If yes, please give detdils

Are you pregnant or breast feeding? Yes [] NM
If yes, please give details

Are you taking any form of contraception? Yes [] N
If yes, please give detdils

Do you suffer with any back problems? \C V4 No [J
e - = If yes, please give details
larn o I’\Q\\A}f &y

Are you undergoing treatment from an Osteopath, Chiropractor or Physio? Yes [ NQZ
If yes, please give details

Are you taking any medication? Yes\Z/ No [

If yes, please give details
JZO%W{UUV\
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LavAarescue LAARELAX GLACIALSHELLS™

Have you taken any anti-inflammatory drugs or Ibruprofen in the last 24hrs? Yes (] N
If yes, please give details

Have you had any recent injuries? Yes [J N%B*
If yes, please give detéils

Do you have any undiagnosed pain? Yes [] N
If yes, please give details

Do you have any undiagnosed lumps? Yes [ N@E’
If yes, please give details

Do you have any digestive problems or colon conditions? Yes []
If yes, please give detdils

Do you have any particular areas of tension? Yes 4 No O
If yes, please give details

-

Would you like any areas of your body avoided? Yes [] N?’
If yes, please give defails

What pressure do you prefer for your massage? Light (] Medium {4~ Firm [J

| have given all medical information to the best of my knowledge and | will communicate if | do not feel
comfortable with the heat or pressure given by the therapist.

Clients 3ignatunzmw Date: _lﬂ_ / _1_ / .(_‘}__
Therapist Signature: %}/\

PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE FOR ASSESSMENT PURPOSES

Outline how you used the shells during your treatment — did you managed to heat up shells at the correct

time for continual flow of treatment, were you confident managing the heat etc
mmmme&\\g ,g\g_noeco\sw-‘\bo\«é’tﬁo
BuccesstMy o lo of st & oo 10%ecy

Cles®? =Sa0) W corect orfQs % s Q. o Sap
over s el cond\aua N Lo b eat -

Your overall feeling of performing the treatment (good and bad please)

Fely Lo oot Posed comstetly, Manoged Yo
Ronebe” et 0 e W e oSl - \cosed
S et - veed S Rme Mo Lee Fen over

SRV

How you can‘\improve)your next treatment

Trase, PucAise . fond el enun 9 wdoon

We\hN as Tha o JiBaal EBaOr . oo reod o
Qe clhesl
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Please complete after your Lava RELAX training course:
1) The BENEFITS of a LAVA RELAX MASSAGE are:

a) help everyday aches & pains, restricted range of movement and reduce muscle spasm [

b) extreme relaxation, reduces stress, improves circulation and reduces tight, tense muscles ISJ/

c) invigorating, reduce fluid retention, aids digestion, colonic cleanse, helps IBS and bloating B
2) We recommend a Lava Relax BACK AND NECK MASSAGE is performed with MEDIUM HEAT and:

a) 3shells =]

b) 2shells &
3) We recommend, once confident, a Lava Relax FULL BODY MASSAGE is performed with HIGH HEAT and:

a) 4shells =]

b) 3shells e
4) We recommend, after training, a Lava Relax FULL BODY MASSAGE is performed with MEDIUM HEAT and:

a) 4shells &

b) 3shells El
5) AFTER CARE ADVICE for a Lava Relax massage is:

a) the same as Swedish massage O

b) the same as Swedish massage but adhered to more strictly including care with further heat g

¢) no advice needed |
6) TREATMENT RECOMMENDATIONS for a Lava Relax massage is:

a) fixit’ programme — once a week for 3 weeks =

b) ‘maintenance programme — every 3 weeks |

c) a+b =g

d) no recommendations El
7) The LAVA SHELL RETAIL KIT contains:

a) 3 porcelain shells, bottle of massage oil, 3 lava charges and activators Bl

b) once porcelain shell, 20 lava charges and activators |

c) once porcelain shell, bottle of massage oil, 4 lava charges and activators &
Please complete after your Lava RESCUE training course:
8) The BENEFITS of a LAVA RESCUE MASSAGE are:

a) help everyday aches & pains, restricted range of movement and reduce muscle spasm Bl

b) extreme relaxation, reduces stress, improves circulation and reduces tight, tense muscles El

c) invigorating, reduce fluid retention, aids digestion, colonic cleanse, helps IBS and bloating El
9) The LAVA RESCUE Massage treatment requires:

a) 2Lava Shells and 1 Glacial Shell [l

b) 2 Lava Shells and 3 Glacial Shells 1
10) What does the term ACTIVE TRIGGER POINT mean:

a) pressure on the point results in pain or sensation referred to other areas of the body El

b) no referral areas of pain and often go unnoticed by the client El
11) The order of the Lava Rescue trigger point SIGNATURE SEQUENCE involves:

a) checking for tension, cold shell, manual massage El

b) checking for tension, petrissage over tension, short frictions following muscle fibres, cold shell [

c) short frictions following muscle fibres, cold shell, petrissage over tension |
12) AFTER CARE ADVICE for a Lava Rescue massage is:

a) the same as Swedish massage, muscle stretching and avoidance trigger point causes &)

b) the same as Swedish massage El
13) A REFERENCE BOOK is useful for working on trigger points not listed in this manual:

a) yes |

b) no [l
14) The LAVA RESCUE MASSAGE should be:

a) followed step-by-step from the training manual O

b) bespoke for clients needs depending on aches, pains and presenting conditions O
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Please complete after your Glacial DETOX training course:

15) The BENEFITS of a GLACIAL DETOX TREATMENT are:
a) help everyday aches & pains, restricted range of movement and reduce muscle spasm
b) extreme relaxation, reduces stress, improves circulation and reduces tight, tense muscles
c) invigorating, reduce fluid retention, aids digestion, colonic cleanse, helps IBS and bloating

16) The Glacial Detox Massage treatment requires:
a) 2 Lava Shells and 1 Glacial Shell
b) 1 Lava Shells and 2 Glacial Shells

17) During the detox STOMACH MASSAGE we are primarily treating the:
a) stomach, liver and small intestine
b) small intestine, large intestine and ilio-ceacel valve

18) Treatment RECOMMENDATIONS:
a) glacial detox treatment once a month
b) course of treatments every 3 - 5 days
c) whenever the clients wants a treatment

19) AFTER CARE ADVICE for a Glacial Detox massage is:
a) the same as Swedish massage, follow a diet and exercise plan, home-care products
b) the same as Swedish massage

20) TREATMENT RECOMMENDATIONS for a Glacial Detox massage is:
a) acourse of treatments performed every 3 - 5 days
b) as and when the clients wishes
€) 1-2treatments for a special occasion (little black dress)
d) all of the above

21) The SIN BIN exercise can be encourage with clients to:
a) encourage them to list things they do which aren’t good for them
b) encourage them to list things they should do which are good for them
€) add 1 good thing, remove 1 achievable bad thing and cut down on 1 bad thing each week
d) all of the above

Bl OO0 OO o oo |

Complete and return you treatment reviews
and questions within 2 weeks of training
to be entered into our monthly draw to win a lucky dip prize
such as ‘Event invitations’, ‘stock’,
‘PR material’ or a ‘Lava Shell Treatment’
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YOUR PERSONAL PROFILE
Name TANE  LeBomd
CASSAAT o REAST Y, BoCASS IR =
Business name oS o 2 S ?p@%ﬂﬂmm AT S R, 15CBFOLK
Postcode NS LIS
Telephone OCTFANAZFS A\
Email address precoturdoseng wermal- cor
YOUR TRAINING PROFILE
Training Date: Trainers name: Wiaey oY
Training Course: LAVA e X Training venue: \S\CESTBQ
1 = Excellent 2= Good 3 = Average 4 = Poor
TRAINING FEEDBACK Score | Comments
How would you rate ey pe@ed\ T A s eleSior duﬁ on e
your training? '
How would you rate | 6
your trainer? Lxcg)\LQ/\z\’ AN
How would you rate ]
your venue?

Please write your comments about the following:

Did the training cover VQS B QFSOQ\‘AJ& Mf\~

everything you expected?

Would you have liked any | O -~
more information?

What did you enjoy most | YWl AL d&\% O0S onv\cq)\hg .
about your training day?

Are you confident after Do — ik T aced Yo \Qon Yoo rosthe.

your training, do you feel | W >@Ue~ @Ry o %\\re HECRERA0 XS«
happy to give treatments?

What could we do to
improve your training DM/\CS

experience?

Any general comments
on Lava Shells or the
Training (we may use
them for PR)

Would you recommend
Lava Shells to a Yes®~  NoO
colleague?
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Have you taken any anti-inflammatory drugs or Ibruprofen in the last 24hrs? Yes [J No
If yes, please give details

=

Have you had any recent injuries? Yes (J No {
If yes, please give details

Do you have any undiagnosed pain? Yes [ NOQ/
If yes, please give details

Do you have any undiagnosed lumps? Yes (J No
If yes, please give details

=

Do you have any digestive problems or colon conditions? Yes (O No I{
If yes, please give details

Do you have any particular areas of tension? YesO . No E/

If yes, please give details

Would you like any areas of your body avoided? Yes OJ No Z/

If yes, please give details

What pressure do you prefer for your massage? Light (] Medium B/ Firm (J

| have given all medical information to the best of my knowledge and | will communicate if | do not feel
comfortable with the he: geasure given by the therapist.

>
Clients Signature: __{ . /(/Lj/' Date: ” / £ 1200
Therapist SIgnature:%@SU/\

PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE FOR ASSESSMENT PURPOSES

Outline how you used the shells during your treatment — did you managed to heat up shells at the correct
time for continual flow of treatment, were you confident managing the heat etc %
\ 4 - A . cortineol ol

Mo AABOMS MONGONE, e oo\ 5 e
oeovﬁoex “ed &9& —aco/ ~ dowp me&veo@b P reqod
Doy “recimod vsed Qpphy metued o ced_ ASH~ s

T

Your overall feeling of performing the treatment (good and bad please) :

LCo weecomont overall —ses geod —w X 05"‘@‘:%“\"\"9&0‘1
C,DI\S‘@@\J(\% Q\J’@\M\ adk e QU\F{Q{_QA:\ Vo'b« oShna. .
\J\MCL%Q} nde = Lneacie Aol %DW = p\QQSQZS\ ot LY

oo/

How you can improve your next treatment
forduo prachise €quied.
LOOXOA ANy \ideo

oo Woo@« ookt |





