
PATIENT CASE HISTORY 
 
All information is confidential. We do not share information or email addresses. 
 
Please print clearly 
Name: ______________________________________Phone: ______________________ 
Address: ___________________________________________ City: ________________ 
State: _________ Zip: ________________ Occupation: ___________________________ 
Email: __________________________________________________________________ 
Would you like to be on our email newsletter list? (Please check one) •Yes •No 
Have you been treated by a medical doctor for a health condition or have you had surgery within the last year? (If so please briefly explain) 
___________________________________________________________________________ 
Are you currently taking any medication or drugs? (If so please list) 
_________________________________________________________________________ 
Please list your major complaint. You may use the back of this form.__________________ 
How did you hear about us? _________________________________________________ 
Credit card number _______ _________ _________ _________ Exp Date _________ 
Please list the last 3 numbers on the back of your card that is on the signature strip _____ 
 
The Yuen Method of Chinese Energetics is a no contact, non-force technique which helps to return the body to its natural state of balance, 
or homeostasis. 
 
I understand that Danny Varela., The Deep Tissue Center and its employee’s make no guarantees as to the out come of the session. 
 
I understand that Danny Varela is an Advance Sports Kinesiologist and The Deep Tissue Center recommends that I seek the expertise of a 
licensed physician for diagnosis and treatment of illness, injury, or disease. I further agree to release and hold harmless, Danny Varela, The 
Deep Tissue Center, and Staff from any claims related to the outcome of my session. 
 
I understand that my appointment time has been set-aside for me and that I need to give no less than 48 hours cancellation notice or I will 
be charged for the time booked. 
 
I understand that I am the responsible party and agree to pay for all treatment and fees incurred. Danny Varela’s fee is $225.00 for each 
private 25-minute consultation or session. We do not accept insurance assignments or workmen’s comp claims. Sessions can be paid by 
Visa, MasterCard, Discover, Cashiers checks, Postal Money orders, or cash. Sorry we do not accept personal checks or American 
Express. There are no refunds on private sessions or consultations. Danny Varela reserves the right to record the audio from any in 
person or phone session. Any information shared with him during the session is fully confidential and will not be reused or released.  
 
Patients signature: __________________________________________ Date: _______________ 
 
PLEASE KEEP A COPY OF THIS AGREEMENT FOR YOUR RECORDS. 
You need to have the attached form signed and returned to us prior to booking a time. Please fill it out, sign, and return it to us at your 
convenience. Also, please indicate the date/location you would like to have your session take place with Danny. You can fax or mail the 
form back to us. Our fax number is 562-945-5480. Our mailing address is 7238 Painter Ave. Whittier, CA. 90602. Once we receive the 
signed form back in the office, we will contact you to schedule a time. The in person sessions are 25 minutes and the cost is $225.00. If 
you would like to make a prioritized list of the issues you would like Danny Varela to work on, please do so. You can have this 
information in front of you at the time of the session. Try to keep the list brief, and simply list your issues, how the issues affect you 
personally on a daily basis, and how they make you feel emotionally. You do not need to include information about previous diagnoses or 
other opinions on what is causing the issues. Just mention what the issue is and how it makes you feel: this is the information Danny 
Varela needs. Actions and time of the day that the issue occurs is also good information to provide for Danny Varela (Example – leg pain 
when sitting / difficulty sleeping and wake up at 3:00AM etc…) if you have any questions, please let us know. Thanks and have a great 
session. 
 
-Danny Varela 
Office) 562-406-8847 
Fax) 562-945-5480 Email) dvarela@deeptissuecenter.com 




