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Alternative Therapies Questionnaire

Name:  …………………………………………………………
Date of Birth: …………………………………



It is important that you give as much information as you can remember.  

Where specific details are unknown, please give approximations.

Please use the section on the back page for any additional notes.

	Alternative Therapy Type
	When did you first attend?
	When did you last attend?
	How often do/did you attend
	What prompted you in attending/why do you go?
	What treatment did/do you receive?
	Do you still suffer from the condition that prompted you to attend?
	What is the name and address of your therapist?

	1)


	
	
	
	
	
	
	

	2)
	
	
	
	
	
	
	

	3)
	
	
	
	
	
	
	


 (Please continue overleaf if necessary)
This questionnaire forms part of your application for membership of the Society. The Society would advise you to take care to include any material fact in this questionnaire. A material fact is one which could affect the terms of acceptance or the payment of any claim. If you do not tell us about a material fact this could lead to your application being declined and may result in any monies paid to the Society together with any claims made upon the funds thereof, being forfeited. If you are in any doubt as to whether a fact is material you should tell us about it as part of your application.
Signed: …………………………………………………………………………


Date: …………………………………………………………………………………………
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