
De Premier Spa
950 Threadneedle St. Houston, TX * 281-496-3772* 

www.depremierspa.com

Client Health History: Microcurrent
Name: 

______________________________________________________________________
__________________

Address: ____________________________________City: 
_________________State: _________Zip:____________

Home/Cell Phone: _____________________________ Work Phone: 
______________________________________

Email: ________________________How should we contact you? Home/Cell 
Phone: __ Work Phone: __ Email: __ 

When is the best time to contact you? Morning: __ Daytime: __ Evening: 
_______________________________

How did you hear of us? _______________________ Emergency contact name: 
____________________________ 

Phone: _____________________________ Relationship to you: 
_________________________________________

Health History
Please list any allergies you have: 

__________________________________________________________________

______________________________________________________________________
_______________________

Please list all current medications you are taking (including oral and topical 
prescriptions, over-the-counter herbs, 

vitamins and 
supplements):__________________________________________________________
____________ 

______________________________________________________________________
_____________________




