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HEALTH SCREENING QUESTIONNAIRE 

 

 

CLIENT INFORMATION 

 

Title:  

Name:  Birth Date:  

Company:                                                                                                Age:  

Gender:  

Phone:  

Email:  

Occupation:  Height:  

 Weight: 

 

Person to Contact in Case of Emergency: 

Emergency Phone:  

 

 

 

 

 

 

 



 

 

 

 

MEDICAL HISTORY 

 

Please indicate below if any of the following queries apply to you by placing a tick next to the query 

in the space provided.  

 

1. Do you have a history of Heart Problems? (chest pain, past heart attack/stroke)  

2. Do you have diabetes? 

3. Asthma or any other breathing difficulties? 

4. Do you have any form of Allergies?  

5. Do you have a high blood pressure, or have you been told in the past? 

6. Do you suffer from Seizures? 

7. Have you had surgeries over the past year? 

8. Do you suffer from back problems? 

9. Has your doctor advised you not to perform strenuous exercises before? 

10. Are you on any form of medication? (prescribed and unprescribed)  

11. Do you have any joint problems? 

12. Are your joint problems AGGREVATED during exercise movement?  

13. Is stress from day to day living an issue in your life?  

14. DO YOU HAVE ANY ALLERGIES?  

 

Please further explain how, if any of the above do apply to you:  

 

FITNESS HISTORY 

 

LIFESTYLE RECENCY 

 

1. How would you describe your level of daily activity? (Please Circle)  

 

Light (stationary office)                              Moderate (manual labour)  Heavy (Construction)  

 

2. Do you sleep +6hrs/-6hrs at night? (Please Circle)  

 

3. What days of the week are you available to train? (3-day split)  



 

Days:  M T W T F S S  

Are there any special considerations you might have?  

 

CLIENT AGREEMENT 

This contract being entered to by EAST STREET FITNESS LTD and                                                             ,         

for services during the dates of   &  . 

Hence, 1 MONTH (PREMIUM) /3 MONTHS / 6 MONTHS / 12 MONTHS /annual (please circle) 

membership shall be given with its intended pricing discussed.  

 

The client maybe photographed or included in video material for the purpose of Promoting East 

Street Fitness Ltd and its Training / Gym facilities on marketing material such as posters, flyers etc 

and SOCIAL MEDIA.  

IF you as client would opt NOT to be included please tick this box   

 

I, (the client) , am willing and committed to making a positive 

change in my health through the membership of East Street Fitness Ltd and its affiliates*. I the client 

understands that this membership is valid for                                          MONTH(s).  

 

At the point of receiving my membership card a bond fee of K50.00 is to be paid upfront and 

hence repaid to me by the end of membership. If I lose or damage my card an incurring K100.00 is 

to be paid to EAST STREET FITNESS LIMITED.  I am permitted on the premises of EAST STREET 

FITNESS LTD with access from ESF cards given during the hours given to by ESF Employees Before 

Expiry date is reached; I will adhere to my 1-week warning by ESF Employees to return the card. 

Actions will be taken if the latter is not actioned. I fully understand induction procedures of EAST 

STREET FITNESS and will comply to all.  

 I understand that the process involved in becoming a healthier individual is both mentally and 

physically demanding, and that there are aspects in my lifestyle I must change to see me through 

this program successfully. I am responsible for my participation during the length of my membership 

for my physical and emotional well-being and for the attainment of the goals I have set.  

 

TOTAL RELEASE AND WAIVER OF LIABILITY  

 

As a condition of being a part of ESFs MEMBERSHIP, I accept full responsibility to being able to 

participate healthily. I understand that participation, use of equipment, service and facilities of ESF is 

potentially hazardous and therefore will use all equipment with care.  

 

I hereby release ESF and its management and all other that relate to the EAST STREET FITNESS 

LIMITED business from any injuries, damage or loss whatsoever. 



 

 

I have read the understood the above, and understand that it sets out the terms of engagement, and 

that it is also a total release waiver of liability.  

 

Clients Name:  

Clients Signature:  

 

   

Florence N Daple  

General Manager  

+675 78304036 

EAST STREET FITNESS LTD  
 

 

East Street Fitness Limited 

PO BOX 951 Port Moresby, NCD 

Email: contact@esfpng.com 

 


