
 

Empower Ayurveda Intake Form 

Confidential Client History for Ayurvedic Guidance 

 

Clients Name: _______________________________________________________ 

Clients Address: _____________________________________________________ 

City,  State, Zip: _____________________________________________________ 

Phone: _____________________________________________ 

Email: ______________________________________________ 

Date of Birth: _____________________ Age: ___________ 

Marital/Parter Status: ______________ 

# of Children and ages of each: _________________________________________ 

Pets (species): _______________________________________________________ 

Occupation: ________________________________________________________ 

What is the purpose of your visit today? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

  



Informed Consent 

All clients will receive guidance from emPower Ayurveda and Gwen Linden-Bruzek should be 

advised of the following: 

1. The goal of the Ayurvedic consult with Gwen Linden Bruzek and Empower Ayurveda is to 

create optimum health and highest potential of living using the ancient principles of 

Ayurveda. 

2. Gwen Linden Bruzek is a certified Ayurvedic Educator and  Ayurvedic Lifestyle 

Consultant with the American Institute of Vedic Studies, not a licensed medical doctor. 

3. If you are suffering from a disease or symptom that has not been evaluated by a medical 

doctor or another licensed health care professional, you must be evaluated by a medical 

doctor. If you choose not to see a medical doctor, you will have to sign an 

acknowledgment that one was recommended to you. 

4. Gwen Linden Bruzek cannot and will not alter your prescriptions. 

5. Gwen Linden Bruzek will not be held responsible for negative side effects from 

recommended daily Ayurvedic prescriptions. 

 

I have read and understand the above information 

Client Signature:      Date: 

 

_______________________________________                    _____________________ 

 

 

 

 

 

  



Medical History 

 

Current prescriptions and what they are being used to treat: 

 

 

Past serious illnesses or hospitalizations: 

 

 

Have you been under the care of a medical doctor or professional in the past five years and 

if so, for what reason: 

 

 

Is there a current physical issue that is troublesome? 

 

 

Are you pregnant or nursing? 

 

 

Is there a family history of addiction, cancer, diabetes, heart disease, mental disorder, 

stroke, or other?  If so, relation and age of onset, was the condition fatal? 

 

  



Food & Lifestyle 

 

Are you vegetarian, vegan? 

 

How many meals a day do you eat? 

 

Do you snack? 

 

Do you wake up in the morning hungry? 

 

How late is the last food consumed? 

 

Past and current issues with food? 

 

Food allergies: 

 

Do you consume caffeine, if so how much? 

 

How many glasses of water you drink per day? 

 

Do you consume alcohol, if so how much? 

 

  



General Lifestyle 

 

Do you have a meditation, spiritual practice, or yoga practice?  If so how often? 

 

What kind of the exercise do you do and how often? 

 

How many hours do you work a week? 

 

How many hours do you use a computer daily? 

 

On a scale of 1 to 10, 1- being no stress, 10 -being panic, how would you rate your daily 

stress level? 

 

Do you smoke? 

 

How many hours of sleep do you get per night? 

 

Do you sleep soundly or wake up frequently? 

 

Do you remember your dreams? 

 

Do you feel well rested and you wake? 

 

Do you rely on an alarm clock to wake up? 

 

What is your level of sexual activity? 

 



For consultants use: 

 

Skin texture and tone: 

 

Eye  clarity: 

 

Posture: 

 

Frame: 

 

Aura: 

 

Tongue: 

 

 

 

 

 

 

 

 

 

 


